IRS e-file Signature Authorization

om 887 9-EQ for an Exempt Organization OME ot 545+7573
For ezlendsr year 2013, or liscal year heginaing e , 2013, anrﬂfénﬂing_ I -

" > Do not send to the IRS. Keep for youlp récords. 2013
T enn Seres ~ Information about Form 8875-E0 and its instructions is at www.irsigov/form8g7$eo. AR
Name of exempt organization Emp_l,uyér identification number
International FOP Association, Inc. 159-2518109
Hamg and e of officer j
Fail Weakland Ireasurer

[EartIE] Type of Return and Return information (Whaole Dollars Only)

Chegk the: Do for the: returh for-which you are using this Form 8879.-EQJ and enter the applieable ameunt, if any; from theyreturn, [Eyou
chack the Bex on line 13; 2a, 3a, da, 0 Ba,.below, and the amount onthaf fing for-lhe reiurn being filed with this: form was blank; then
leave fine 1B, 2b, 3k, 4b, or 5b, whichever is applicable;, blank {do not e{nte_r -0-). But, 1f you éntered -0--on the réturn, then enter -0--op

{he applicable line-below. Do.not commplete more than 1 finetin Part 1.

1aForm 990 check here ... = [X| b Totlrevenue, if any Form 988, Part VIll, colemn (A), line 12)......... Tb 1,474,621,
2aForm 990-EZ chackhere... .. » D b Total'revenue, if any Form 980-EZ, line Moo ievnn e .ns .. 2b
3aForm 1120-POL chegkierg o w.t ] b Total tax (Form: 1120-POL, line 22).............. e ... 3h

BEREATSSPF check here..... » jj b Tax based on investmentincome {Fort 980-FF, Parl Vi, fiie By... &b~
5g Form-8868 chieck Her&. .. » D & Balance Due (Forr-8868; Part 1, line 3¢ or Pert L. iine 88): ..o vvv e 5h

[E5EHIN Declaration and Signature Authorization of Officer

Under penaliies-of parjury, | deelare-that 1am an officer of the above,arganization.and hal | have sxamined a cony of therorganization's 2013
elecironic return and accompanying sehedules and staternents and fo the:bestof my knowledes end belief, they. are true, somect, and complete.

| furiher declare that it amount in Part I above is the amgzght shown on the copy of the arganization’s eleclionic returh. | céngent to llow my.
intermediate service provider, ranshiiier; ‘o electronic refur originator (ERO) 1o send e arganizatien's relurn‘to the IRS and {3 receive. from
the IRS:{a) &n atkhowledgement of recsipt of fegson for réjéction ¢f the fransmission, {b) the rezson for any defay in processingthe return or
refung, and{c) the date of ary refund. i-applicabls,.| autherize the U.81 Treasury and.Jis designated Financial Agent {o:iniliate an elecironit
funds withcrawal (direct deblg entry-to the financial instiution account indicaled in the tax preparation softwarg Tor payment cf the
organization’s federal taxes.owed on-ihis return, and the finandial instiution: to, debit the eniny to this atcount. To revoke & payment, | must
contacl the U8, Treasury Financial Agent at 1-888-353-4837 hp later than 2 busihess days prior to the:payment (seitlemeny) cate. | dlso
authorize the firaricial institufions hvolved In the-trotessing.of the sleclronic payment of taxes ta receive confidential informztion necessary o
answer nquirtes atid. reselve isswes related to the payment. | have selected a-persanal ienlification number (PIN) as my signature for the

orgarization's electronic retirn and, if applicable, (he orgarization’s consent te-electronic funds withdrawal.

Officer's PN check onre box only

lauthorize JANICE T. RICEMER, CEA, PA i o entermy PIN | 01201 Jas ry signature
"ERU fiim Tizma Ener i fumbers, hut
do nat enter Al zeros

on the organizatior’s+tax year 2013 electronically filed retum. If I have indicated within this return-thet 2 copy'of the refuen is beirig filed with
a sizie.zgency(ies) regulating charities as part of the RS Fed/Stateprogram; | also authorize the.aforémentioned ERO teenier my PIN on
the relurn’s disclosure consent scregn.

DAS.ET' officar of the:organization, |'will enter- my PIN as my signature on the organization’s tax year 2013 electronically filed retum, if Lhave

indicated within this return that a.copy of the retumn. & being filed with a siate agenicy(ies) regulating charities as parl-of the IRS Fed/State
program, | will enter my PIN on thé raturn's disclosure.consenl’screen.

»'{ .I N P . o . . f

‘Ofticer's signaturs’ b O? MV/ AL g s Daie - J/ /4 /f)—rﬂ/ s

. . I i AL L
[PERENT Certification and Authentication .

ERO's EFIN/PIN, Eriter your six-digit electroni¢ filing idertification

nurnber (EFIN} followed by your five-digit self-selected PIN .. ... S ettt e et eaas cren [ 59111433081

do not enter all zerds

1 certify that the 2bove numeric erilry is my PIN, whieh Is iy signatire-on the. 2013-electronically filed refurn for the organization indicated
above. { confirny tfiat | am. submitiing this:return in.accordance with the requirements.of Pulr 4163, Medamized e:File (vieF) Information for

Authorized IRS e-#iie Providers for Business-Returns.

R L CLN L,i‘(D/‘\ﬂiti»_. S=/9AY

ERUssignatre > Janice T Richmes
: ; (BN,

RO Must Retain This Farm — See Instructions
it This Form Tothe IRS Hniess: Reguested To Do:So

ERA For Paperwark Reduction Act Notice, see mstuchons. ' - Form BETE.ED 015

TEEAZ201L 10/07)33




Form 990

Departme
Internal R

nt of the Treasury
evenue Service

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

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

OMB Ne. 1545-0047

2013

A For the 2013 cale

ndar year, or tax year beginning

, 2013, and ending

B  Check if applicable:
Address change

| Name change
[ Initial returm

o Terminated

| Amended return
L Application pending

c

International FOP Association, Inc.
P.0O. Box 196217
Winter Springs, FL 32719-6271

B Employer Identification Number

59-2518100

E Telephone rumber

407-365-4194

G Gross receipts 9

1,592,164.

F Name and address of principal cfficer:

Same As C Above

Jeannie Peeper

H(B) Are all subordinates included?

H(a) Is this & group return for subordinates?H Yes
If 'No,' attach a list. (see instructions)

X No
No

Yes

| Taceemptstatus | [X]5000x®) [ [0 ¢ ) (inserno) | [484rayor | 57

J  Website: » www.ifopa.org H(e) Group exemption number ™

K Form of organization: |§{Corporaﬁon U Trust |_| Association |_| Other™ | L vear of formation: 1988 I M State of legal domicile: F'I,
|Pa Summary

Briefly describe the organization's mission or most significant activities:

i | The TFQPA's mission is fo fund _ _ ___
@/ Iesearch to find a cure for Fibrodysplasia Ossificans Progressiva_(FOP) while ____
£ supporting individuals and their families through education, public awareness_and _
= advocacgy.
% 2 Check this b;o; >_D_if_th—é organization discontinued its o_pgrgti_on_s_or_dgp_os_ea of more than 25% of its net assets.
< 3 Number of vating members of the governing body (Part VI, ine la)........... ... ... ..ot 3 12
"': 4  Number of inependent voiing members of the governing body (Part VI, line 1b). ................... ... 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . ......................... 5 A
:_g 6 Total numbet of volunteers (estimate if NECESSAIY). . .. . i i 6 240
2| 7a Total unrelatled business revenue from Part VIII, column C), line 12, ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . . . o .. 7h 0.
} Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th)......... ..o i 995,979, 1,568,737.
2| 9 Program serVice revenue Part VI line 2g) ... ..o 2,162. 3,228.
% 10 Investment irilcome (Part VIIi, column ¢A), lines 3,4, and 7Zd) . ... ... . . 9,471, 7,357.
=11 Other revente (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............. ... -109,747. -104,701.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12).. ... 897,865, 1,474,621.
13 Grants and s‘imilar amounts paid (Part |IX, column (A), lines 1-3)...................... 418,724, 466,243.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o 15 Salaries, othz‘ar compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 92,7789, 141,496.
§ 16a Professional ;fundraising fees (Part IX, column (A, line 11&). v eve v it
§ b Total fundraising expenses (Part IX, columnit (D), line 25) » :
W7 Other expens‘es (Part iX, column ¢A), lines 11a-11d, 11f-24e)......................... 102,706. 230,154,
18 Total expens«‘es. Add lines 13-17 (must equal Part I1X, column (A), ine 25)............. 614,209. 837,893,
| 19 Revenue less expensss. Sublractline 18 fromline 12................................ 283, 656, 636,728,
S § Begirning of Current Year End of Year
Eﬁ 20 Total assets Part X, [ne 18 ... ..o i i 1,915,094. 2,563,142,
fﬁ 21 Total liabilities (Part X, & 26) .. ..o\ oo 9,743, 17,008.
z3 22 Net assets or| fund balances. Subtract line 21 from line 20....... ..o iieein... 1,905,351. 2,546,134,
| Partil: ] Signature Block

Under penalties of perjury, | de

clare 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 preparer has any knowledge.
| l
Si gn > Signature of officer Date
Here Gail Weakland Treasurer
Type or‘print name and title.
Frint/Type preparsr's name Preparer's signature Date Check I§| i PTIN
Paid J anice‘ T Richmer Janice T Richmer self-employed PO0158570
Preparer |Fimsnamg * JANICE T. RICHMER, CPA, PA
Use Only | rims asaress * 3208 OARSTAND LN Firms EIN > 20-0323890
ORTLANDO, FL 32812-6051 Phoneno. (407) 282-1151

May the IRS discuss thi

s return with the preparer shown above? (see instructions)

[X] Yes | [No

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

TEEACT13L 11/0813

Form 990 (2013)



Form 990 (2013) International FOP Association, Inc. 59-2918100 Page 2
Pait lll:+| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L, .. ...
1 Briefly describe the organization's mission:

FOrm 990 OF 990-EZ2 .. ..ot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 iotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 484,802, including granis of & ) (Revenue $ )
See Schedwle O __

4D (Code: ) (Expenses $ 169, 061. including grants of $ ) Revenue  § )
Education and Support Programs: _Support, both emotional and functiomal, is ________

4c (Code: ) (Expenses $ 19, 980. including granis of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) Revenue $ )

4 e Total program service expenses » 673,843.
BAA TEEAD102L 07/02/13 Form 990 (2013}




Form 920 (2013) International FOP Association, Inc. 55-2918100 Page 3
: 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
SO aaUE A e T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
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 L. .. . 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 t?le tax year? If 'Yes,’ complete Schedule (%] 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, Part lil .. .. .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
t’g [‘ar;c}wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? /f Yes,  complete Schedufe D, Partil ... ... . .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,’
complele Schedule D, Part HHl . . 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 amounis not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, ' complete Schadule 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.. ... ... . . . i

11 [f the organization's answer o any of the following guestions is 'Yes', then comgplete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the o\r/ganizatfon report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedula
A T 1al 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 . .. ... . . . . . . . . . . . . . 11k 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 VI . . .. . e e 1c X
d Did the organization report an amount for ofher assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, FPart IX ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f Yes,' complete Schedule D, Part X. ... .. Te 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)7 If 'Yes," complete Schedule D, Part X ... | 11f X
12 a Did the organization obfzain separaie, independent audited financizal siatements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and XI . .. . . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then complefing Schedule D, Parts Xl and Xl is optional . . ............... 12h X
13 s the organization a school described in section 170(b}(1)CA)(IDN? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. .. .. ... .... 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, cr aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts | and IV . . ... .. e e 14h| X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' compiete Schedule F, Parts il and IV, ... . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,' complete Schedule F, Parts Il and IV ... . . 16 X
17 Did the organization report 2 fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
colummn (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . .. .. .. ..o i .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and Ba? /f Yes,  complete Schedule G, Part 1. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? if 'Yes,’
complete Schedule G, Part Il . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. . .......................... 20 X
b If Yes' to line 20a, did the corganization attach a copy of its audited financial statements fo this return?........... ... .. 20b

BAA TEEADTC3L 11/08M13 Form 920 (2013)



1_=orm 920 (2013) Internaticonal FOP Association, Inc, 59-2918100 Page 4

| PartiVi:] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganizations or
government on Part I1X, column (A), line 1?7 If 'Yes,  complefe Schedule |, Parts fand If. .. ... . . .. . 0. . . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,  complete Schedule |, Parts Fand 11l ... ... . . . . 0o 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 ahout compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schadule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $700,000 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 to line 25a. . ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any 1ax-eXemDt DONAS 7 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 persen during the year? If 'Yes, complete Schedule L, Part L. ... . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-EZ7 if Yes, ' complete
Schadule L, Part L. .. 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay emplovee, substantial
contributor or employee thereor, 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 ... .. e
28 Was the organization & party fo a business transaction with one of the following pariies {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current cor former officer, director, trustee, or key employee? [f 'Yes, ' complete Schedule L, PartiV............... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part V. e e 28b X
c An entity of which a current or former officer, director, trustee, or key empleyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. . ... ... ... .......c.... 28¢c X
29 Did the organization receive more than $25,00C in non-cash contributions? /f ‘Yes,' complefe Schedule M. . ........ .. .. 29 X
30 Did the organization receive contributions of art, historical freasures, or othar similar assets, or qualified corservation
contributions? /f 'Yas,' complate Schadule M . . e 30 X
31 Did the organization liquidate, ferminate, or dissclve and cease operations? If Yes,' complete Schedule N, Part .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChtUE N, P art I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part L. ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i1, i1l IV,
= e A 7= 34 X
35a Did the crganization have a controlled entity within the meaning of section 312137 .. ... ... i ... 35a X
bIf Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2 .. ... ... ... ... .. ....... 35b
36 Section 5_0'!(; X3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? ff Yes,' complete Schedule R, Part V, line 2. .. . .. . 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Iif 'Yes,' complete Schedule R, Part V. ... ... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, jines 11b and 197
Note. All Form 990 filers are required to complele Schedule O. ... . ... 38 X
BAA Form 920 (2013)

TEEADTH4L 11111113



Form 990 (2013) TInternational FOP Association, Inc. 59-2918100

PartV,| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line M this Part V... e

T a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicatle.............. Ta

b Enter the number of Forms W-2G included in line Ta. Enter -C- if not applicable ....... ... 1hb

¢ Did the organization comply with backup withholding rules for reportable gayments to vendors and reportable gaming
{gambling) WinniNgs 10 Prize WinmerS . . L i it i e e e e e e

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

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

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?.........

b If Yes,' enter the mame of the foreign country: »

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. .. ... ... .. .. . . .. .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
Ot X dedUCH DIt L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 The Payory. . e
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchenge, or otherwise dispose of tangible personal property for which it was required to file

Lo 7%~ 72 A

6a X

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L Lo ] =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10 L e e e e

8 Sponsoring organizations maintaining donor advised funds and section 502(2)(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? .. ...
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secticn 49667 ... .. .. ..

10 Section 501{c)X7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part Vill, line 12, ... ................. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
h If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. .. .. | ‘!2b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . ... ... .. ... ... ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans. . ... ... ... ... .... 13b

13a

cEnterthe amount of reserves on hand ... ... . . 13c

14a X

14b

BAA TEEAO105L  07/0213

Form 990 (2013)



Forrm 990 (2013) Tnternational FOP Association, Inc. 59-2918100 Page 6
Part VIz: 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 & response or note to any line inthis Part VI ... ... e,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
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 veting members included in line 1a, above, who are independent .. ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate confrol 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?..........oo..ooovnvnn.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filad? . .o 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?. .. .. . See Schedule. Q... . .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

mernbers of the governing body? ..See. SChedule. O 7a| X

g8 Dd ’s‘hleI organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? ff 'Yes, ' provide the names and addresses in Schedule O. ... ... .. .. . iiaeen.. .. 9 X
Section B. Policies (This Section B reguesis information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapiers, branches, or affiliales?. .. ... .. e, 10a X

b Describe in Schedule © the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"gofolime 13, ... . o oo,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 LM S ? L e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was dore.. . See. Schedule 0. ...,
13 Did the organization have a written whistleblower policy?. .. ..
14 Did the organization have a written document retention and destruction policy?. ... oo i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See .Schedule .O....................... 15al X

b Other officers of key employees of the organization...See .Schedule. 0. ... . i .. 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) s ;
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

b Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federa! 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 950 is required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

QOwn website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Jeannie Peeper 253-B Plaza Dr. Oviedo FL 32765 407-365-4194

BAA TEEADTOEL 07/0213 Form 920 (2013)



Form 990 (2013) TInternational FOP Association, Inc. _ 59-2918100 Page 7
Part-VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule C contains a response or note to any ling inthis Part VI ... e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compansation 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 (&), (&), and () 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 frorn 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 ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) (E)

g | EBTEETE | ete | pobe | o,
week (Jist — = the organization related organizations compensation
anyhours | 2 Z 2| Q| F § T I (W-2/1099-MISC) (W-2/1059-MISC) from the
for rngiteEi = g g5 £3 E organization
organiza- 1 @ &l S| & | S| w3 and related

gggﬁr 81- 5 g 2 s 2 = organizations
| &g |B| 2
Fla z
8 g
_() Mark Gambaiana _____ | __1_
Chairman Board 0 X X 0. 0. 0
_@ Jennifer Snow _ ___ __ | _4_
Director 0 X 0. 0. 0.
_®) Gall Weakland ______ | 4 _
Treasurer 0 X X 0. 0. 0.
_® Malcolm Munro ______ |__ 4 |
Secretary 0 X X 0 0 0
_©) Gary McGuire ________ _L_
Director 0 X 0. 0. 0.
_®© Chris Bedford-Gay____ | 2 _
Director 0 X 0. 0 0.
_() Betsy Bogard _______ | 7 _
Director 0 X 0. 0 0.
_® Marilyn Hair _______ | 3 _
Vice Chairman 0 X X 0 0 0
@) Moira Liljesthrom _ __ | _4_
Director 0 X 0. 0. 0.
Q9 Nancy Sando ________ | _2_
Director 0 X 0. 0 0.
01 Gretchen Emmerich _ __ _11_
Director 0 X 0 0] 0
02 Eric Otte _ _________| _3_
Director 0 X 0. 0. 0
o __ ] o
a8 ] e

BAA TEEADIO7L 0O7/0R/13 Form 990 (2013)



Form 990 (2013) International FOP Asscociation, Inc.

59-2918100

Page 8

[Part.Vils Section A. Officers, Directors, Trusices, Key Employees, and Highest Compensated Employees (ontinied)

& ©
Position
(A) Aﬁerage édo notI check more_'thgnt E$ne (0)] (E) F
N d titl ours 0%, unless person is both an Feportable Reporiable Estimated
zme and title “E:erk officer and a director/trustee) compensaticn fram compensation from amount of other
distany |2 I S| | =8 4 T the organization related organizations compensgation
st any o8 2|52 [25e] watewse (W-2/1058-MISE) from the
o = i o [B g = organization
relrted BB SRS BB and related
organiza g,: =l = g &g ¢rganizations
- tions == = =
below @l & k) a4
dotted a2 T
line) & %
{=3
a ] —_—
a@ ] S
. o ____ ——
a9y ] S
a9
(20) _
4} -
@ ] ——
e ——
e N
e ] ——
ThSub-total ... .. e > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl Section & .. .. .................. > 0. 0. 0.
dTotal @dd linesTband Te). .. ... ... .. . > 0. 0. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $700,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes’ complete Scheduie J for

such individual

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

for services rendered to the crganization? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization. Repor{ compensation for the calendar year ending with or within the organization's tax year.
A) B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not iimited fo those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIOBL 11/11/13

Form 890 (2013)



Form 990 (2013)

International FOP Association, Inc.

59-2918100

Statement of Revenue

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

8, GIFTS, GRANTS
MILAR AMOUNTS

A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus :

1a Federated campaigns......... Ta :
b Membership dues.._.......... 1b 6,850.
¢ Fundraising events............ Tc 908, 480.
d Related organizations......... 1d
e Government grants {confributions) . ... [ Te
£ All cther contributions, gifts, grants, and
similar amounts not included above ... | 1f 653,407,

g Noncash contributions included in lines 1a-1f: &

98,580.

h Totfal. Add lines Ta-1f..................

PROGRAM SERVICE REVENUE| ‘s eosgog

Business Code

3,228,

Cc

e

f All other program service revenue. . ..

g Total. Add lines 22-2f..................

OTHER REVENVE

3 Investment income Gncluding dividends, interest and
other simifar amounis}.................

4 [ncome from investment of tax-exempt bond proceeds..
5 Royalties.............iciiiiiiiii,

6a Grossrents.........,

b Less: rental expenses

¢ Rental income or (lpss) . . .

d Net rental income or (loss) ............

7 a Gross amount from sales of

assets other than inventory..

b Less: cost or other hasis
and sales expenses ......

¢ Gainor (loss)........

dNetgainor{loss)..................at.

------------- > 3,228.
»
------------- 7,357. 7,357.
.-
............. L
0 Real (i) Persenal
() Securities {ih Cther

8a Gross income from fundraising events
(not including.. § 908, 480.
of contributicns reported on line 1¢).

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities...........

T0a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. ......... .. b

¢ Net inceme or (loss) fromn sales of inventory

Miscellaneous Revenue

Business Code

11a

[od

M 1,474,621.

7,357,

BAA

TEEAQTIDOL 07/08113

Form 990 (2013}



Form 980 (2013) TInternational FOP Association, Inc. 59-2518100 Page 10

| PartiIX::| 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 or note to any line in this Part X, ... ............... .. . . [ |

; ; A) (B) ©) D)
Do not include amounts reported on fines Total éxpenses Pr ; i
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Fart VI, expenses generzl expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV line21............................ 462,520. 462,520
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... 3,723. 3,723

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 2nd 16. .

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensaticn not included above, to
disqualified persons (as defined under
section 4858(N(1)) and persons described
In section 4858 y@)BY. . ... L. . 0 0 0. 0

Other salaries and wages .................. 121,392, 41,416: 52,631, 27,345:

Pension plan accruals and contributions
{inciude section 401(k) and 403(b) employer
contributions). ............. .. ... .

9 Other employse benefits................... 9,000, 3,071. 3,902. 2,027.
10 Payrolltaxes..................o. 11,104. 3,789. 4,814, 2,501,
11 Fees for services (non-employees):

aManagement......... ... .. ... L.

cAccounting..............oolll L 6,500. 2,218, 2,818, 1,464.
dlobbying..........cooo i
e Professional fundraising services. Ssz Part ¥, line 17. ..
f lnvestment management fees..............

g Other. (i line 11g amt exceeds 10% of line 25, column
{A) armount, [ist [ine 11g expenses on Schedule 0) . .. .. 21,255, 11,341. 6,524. 3,390,

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

13 Office eXpenses. ....ovvvv i veieeennn. 5,785. 1,081, 4,704.

14 Information technology. ....................

16 Rovalties. . ...

16 COCCURANCY . oo v v v e e iaeninaaanns 17,962. 6,128, 7,788. 4,046.
17 Travel ..o 413. 413.

18 Payments of travel or entertainment
expenses for any federal, state, or local
putlicofficials. ........... ... ... ... ...,

19 Conferences, conventicns, and meetings. ... 116,617. 116,617.

20 Interest.... ... ..

21 Paymenis io affiliates................... ...

22 Depreciation, depletion, and amortization . .. 7,549, 2,575. 3,273. 1,701.
23 INSUrance. . ... e 3,271. 1,116. 1,418. 737.

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 O ................. b

aMeetings _ _ _ _ _ __ _ ______ 12,218. 4,169. 5.297. 2,752,
bPrinting and Publications 8,048, 1,833. 6,215,
¢ Postage and Shipping _ __ _ _ 6,773. 1.268. 2,048, 3.457.
d Technology 6,680. 2,279, 2.896. 1,505,
e All otherexpenses......................... 17,083. 8,699. 986. 7,398.
25 Total functional expenses. Add lines 1 through 24e. . . . 837,893. 673,843, 99,089. 64,951,

26 Joint costs. Complete this line only if
the organization repeorted in column (BY
joint costs from a combined educational
campaign and fundraising soiicitation.
Check hera » D if following
SOP 9B-2 (ASC 958-720). ... ...

BAA TEEAOTIOL 11/08713 Form 990 (2013)




Form 990 (2073) TInternational FOP Association, Inc. 59-2918100 Page 11
| P&t Balance Sheet
Check if Schadule O contains a response or note to any line inthis Part X. ... |__T
Beginni(r%) of year End(oB year
1 Cash — non-interest-bearing. . ........ .. ... . 382,387.| 1 299, 364,
2 Savings and temporary cash investments. . ... 1,272,789.| 2 1,786,791.
3 Pledges and granis receivable, met. ... ... 3
4 Accounts receivable, net. ... 22,185.| 4 47,826,
5 loans and other receivables from current and former officers, directors,
trustees, kay emploarees, and highest compensated employees. Complete
Pattliof Schedule L., .. . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section £958(¢)(3)(B), and contributing
employers and sponscring organizations of section 501{c){9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é‘ 7 Notes and loans receivable, net. . ... ... . 7
2 8 Inventories forsale oruse. . .. 8
$| 9 Prepaid expenses and deferred Charges. ...............................coii... 2,201.| 9 269.
10a Land, buildings, and equipment: cost or other basis. i e
Complete Part VI of Schedule . .................. 10a
b Less: accumnulated depreciation.................... 10b 42,916 16,583.]| 10c 10,513.
11 Investments — publicly traded securities. ... ... .. .. ..ol 217,999 [ 11 417,429,
12 Investments — other securities. See Part IV, line 11... ... ... ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels. . o e 14
18 Otherasseis. SeePart IV, line 11.............. .. ..., 950.| 15 950.
16 Total assets. Add lines 1 through 15 (must equal line 34)............oovvein L. 1,915,094,|16 2,563,142.
17 Accounts payable and accrued expenses. ........ ... .. . . iiiaiiieiea., 9,743.]17 17,008,
18 Grants payable . ... e e
1O Deferred TBVeMUE . . . . i e e
L1 20 Tax-exempt bond liabilitles. .. ... . e
L 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
|B 22 Loans and other pavables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L ... ... ... . . i,
L 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties. ..................
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. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. .. . . 9,743.| 26 17,008.
_|I.:“_' Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. -
2 27 Unrestricted netassefs. .. .. o .. 1,788,983.| 27 , 523,
E 28 Temporarily restricted net assets. . ... 116,368.|28 687,611.
o 29 Permanently restricted netassels. . ... ...
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds. .............. ... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total r?et'a.s.sets orfund balances. ... .. 1,905,351.| 33 2,546,134,
$| 34 Total liabilities and net assets/fund balances.......... ... ... . .ol 1,915,094.| 34 2,563,142,
BAA Form 990 (2013}

TEEAOT1IL 07/0813



Form 990 (2013) Tnternational FOP Association, Inc. 59-2918100 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ..o o
1 Total revenue {must equal Part VIII, column (A), ine 12).......o e 1 1,474,621,
2 Total expenses (must equal Part IX, column (A), IIne 20). .. .. i i e et 2 837,893,
3 Revenue less expenses. Subfract line 2from line T.. .. oo 3 636,728,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)................ .. 4 1,905,351,
5 Net unrealized gains (0sses) on INVesIMents. . . .. .. e 5
6 Donated services and use of facilities. ... o e 6
7 INVesStmENT BXPES S L . L 7
8 Prior period adustments . ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0y, S€€, Schedule O 9 4,055,
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must egual Part X, line 33,
oo 2[5 4 T (= 10 2,546,134.

dlii| Financial Statements and Reporting
Check if Schedule O contains a response or note o any lineinthis Part X1 .. oo e

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. |

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 DConsolidated hasis D Both consolidated and separate basis

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 DConsoIidated basis D Both consolidated and separate basis
¢ If Yes' o Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organizaticn required to undergo an audif or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 . . ittt e e e e i e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule C and describe any sieps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OM No. 15450047
SCHEDULE A . e . . .
Complete if the organization is a section 501(cX3) organizatio cti
(Form 990 or 920-EZ) P g4947(a)(1) nonexempt chasit)ég?e trlgjst.[z fon orasection 201 3
» Attach to Form 990 or Form 990-EZ, ;

Department of the Treasury * I[nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revene Service at www.irs. gov/form990.

Name of the organization Employer identification nuttber

International FOP Association, Inc. 59-2918100
| Par 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)XAX3).
A school described in section 170¢(b)(1XAXi). (Attach Schedule E.}
A hospital or a cocperative hospital service organization described in section 170(b)(1)(AXiID).
A medical research organization operated in conjunction with a hospital described in section 170(bYIXAXII). Enter the hospital's

name, city, end stgte:
|:| An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in section
170(bXT1XAXIV). {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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}AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)
9 D 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 fo 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 fax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)}2). (Complete Part 1I1.)
10 H An organization organized and operated exclusively fo test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 supporiing organization and completa lines 11e through 11h.
a DType | b DType I c DType [l — Functionally integrated d |:| Type |1l — Non-functionally integrated
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 mere publicly supperted arganizations described in section 509(a)(1) or
section 508(@)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK TNiS DX . o e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B wNn

~ M

—

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in Gi) and (iii) i
below, the governing body of the supported organization?. ... . ... . .. . i eieeennns Tg@®
(i A family member of a person described in () above? . ... . L 11g (i)
(i) A 35% controlled entily of a person described in () or (i) above?. . ... ... 11 g (i)
h Provide the following information about the supporited organization(s).
(i) Name of supported (D EIN ¢iny Type of organization V) Is the _ T?u’) Did you notify (vi} Is the (vil) Amount of monetary
organization (described on lines 1-9 organization n @ organization in organization in support
above or IRC section column () listed in | column (f) of your column ()
(see instructions)) your governing support? organized in the
document? ys.?
Yes No Yes No Yes No
A)
(B)
©)
()
(E)
Total e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 International FOP Association, Inc. 59-2918100 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

alendar year (or fiscal year (a) 2009 () 2010 (© 2011 (d) 2012 (€)2013 (0 Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
inelude any "unusual grants.). ... 746,429, 591, 407. 841,582, 995,979.11,568,737.| 4,744,134.

2 Tax revenues levied for the
organization's benefit and
either paid t¢ or expended
onitsbehalf. ................. 0.

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3. .. 746,429, 591,407, 841,582, 985,979.11,568,737.| 4,744,134,

5 The porlion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () .. 083,416.
6 Public support. Subtract line 5
fromlined................... E 4,060,718.
Section B. Total Support
g:é?:g?;gy?na)r ﬁor fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromline4.......... 746,429 581,407. 841,582. 985,979.11,568,737.| 4,744,134.

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

royalties and incomne from
similar sources .. ............. 29,828, 11,641, 11,784. 9,471. 7,357. 70,081.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... 0.

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

Part I1V.) 0.
11 Total su

through 1 4,814,215,
12 Gross receipts from related activities, etc (see instructions) 0.
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 Rare. . . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column () divided by fine 11, column ). .. ... ... ... o ... 14 84.35%
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... o i 15 89.79%

16 a 33-1/3% support test — 2013, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization. . .......... .. ... i i

b 33-1/3% support test — 2012. 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 crganization qualifies as a publicly supported organization ......... ... ... . . . i D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here, Explam tn Part 1V how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon quelifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16g, 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. Explam in Part IV how the
arganization meets the facts-and-circumstances' test. The organization quahf es as a publicly supported organization.............. > H
[

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. . .
BAA Schedule A {(Form 990 or 990-EZ) 2013

EEAQMQZL  0B/28M13



Schedule A (Form 990 or 990-E7) 2013 International FOP Associaticon, Inc. 59-2918100 Pzage 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only if you checked the box on line 2 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests lisled below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (=) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513.
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jefromliine 6)....oovvvinnt.

Section B. Total Support
Calendar year (or fiscal yr beginting in) > (a) 2009 (b) 2010 (c) 2011 (@ 2012 (&) 2013 {0 Total

9 Amounts romline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
h Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 ..
¢ Add lines 10aand 10h...... ..
11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins9,10c, 11 and 12

14 First five years. If the Form 920 is for the organizationt's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthisboxand stop here. _............. ... . .o o o > ]—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ................ ... ..., 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, .. .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (liie 10¢, column (f) divided by line 13, column (VY. ... .. 17 %
18 Investment income percentage from 2072 Schedule A, Part 1, ne 17 ... e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

ling 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. . ........... > B

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or $90-E2) 2013



Schedule A (Form 930 or 530-EZ) 2013 International FOP Association, Inc. 59-2918100 Page 4

Pa Supplemental Information. Provide the explanations required by Part [I, line 10; Part 1l, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. :

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990

Name of the organization Emplcyer identification number

International FOP Association, Inc. 59-2918100
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

(2) Doner advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year). ...
Aggregate grants from (during year} ........
Aggregate value atend of year.............

LS I R ST S B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn’s property, subject to the organization's exclusive legal contrel?. ... ... ... ... ... ... ... |:|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 purpase conferring
impermissible private benefit? . ... |:|Yes |:| No

Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part |V, 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} Preservation of an historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

[+ 1)

Held at the End of the Tax Year

a Total number of conservation easements. .. ......... I
b Total acreage restricted by conservation easements. .. ... .. .. .
¢ Number of conservation easements on a certified historic structure included in(a).............

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

structure listed in the National Register . .. ... i e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where property subject fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(H{AB))
and section T70C BN - - v e ettt ettt e et [ ]Yes [ ]Neo

9 In Part XIil, 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 staternents that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

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

Ta 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 X!ll, the text of the fooinote 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. . o -3
(i) Assets included in Form 990, Part X ... . e -3

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

a Revenues included in Form 890, Part VI, line 1. .. .o >3
b Assets included in Form 990, Par X . ... .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Tnternational FOP Association, Inc, 59-2918100 Page 2
art:dll] Organizattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Cther
c Preservation for future generations

4 Erowde”la description of the organization's collections and explain how they further the organization’s exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets
1 D Yes D No

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

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrmM 900, Part X . . e e D es |:| No
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amourt
CBeginnIng balance. . .. ..o e 1c
d Additions during the Yearn . ... . s 1d
e Distributions during the year. . ... 1e
f ENnding balance. . ... . o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. ... i |:| Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XHl.......................

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

[Part.
{a) Current year (k) Prior year {c) Two years back {d) Three years back {e) Four years back

Ta Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and10S8eS.......ovviiiiie

d Grants or scholarships.........

e Cther expenditures for facilities
and programs .........iiaan.

f Administrative expenses .......
gEnd of year balance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

%

a Board designated or guasi-endewment ™ %

b Permanent endowment » %

¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ sheould 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
() unrelated Organizations. .. .. ... o i e 3a(j)
(i) related organizalions. ... e 3a(ii)

b If Yes' to 3a(ii), are the relaied organizations listed as required on Schedule R?. . ..., ... oo L. 3h

4 Describe in Part X!l the intended uses of the organization's endowment funds.

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

Description of preperty (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... .. . ..
bBuildings. ... ..
¢ Leasehold improvements. ................ ..
dEquipment................l 53,429. 42,916. 10,513.
eCther ... ... . .
Total. Add lines 1a through le. Cofumn () must equal Form 990, Part X, column (B), line 10(C).) .. ................. » 10,513.
BAA Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 Tpternational FOP Association, Inc. 59-2918100 Page 3

Part VI Investments — Other Securities. N/
Complete if the organization answered "Yes' 1o Form 990, Part IV, line 11b. 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) Financia! derivatives. ... ... .. ... ..
(@) Closely-held equity interests. ........................
(3) Other

Tolal. (Cofumn (b) must squal Form 990, Part X, column (B) ine 12.). .. ™

Pait ¥l | Investments — Program Related. N/&
Complete if the organization answered "Yes' to Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.

(@) Descripticn of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

D)
]
€)]
@
&)
&
@
®
©
a0
Total {Column (B} must equal Form 990, Part X, column (B} line 13.) . .

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

(a) Description (b) Book value

&)
)]
&
{10)
Total. (Column (b} must equal Form 990, Part X, column (B), fine 15.). .. .. i >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3
&
®
®
@
@&
€]
(19
{amn
Total. (Column (B) must equal Form 990, Part X, column (B) line 25.). . . ... >
2. Liability for uncertain fax positions. In Part X!l provide the text of the footnote to the organization's firancial statements that repoets the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footote has been provided in Part XU . ..o o o o |:I

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Tnternational FOP Association, Inc. 59-2918100 Page 4
PartXIi:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements...............ooao L 1,478,676.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ... . 2a

b Deonated services and use of facilities. ... ... 2b

¢ Recoveries of prior year grants ... ...t e s ie i i 2c

dOther (Describe inPart XL ... oo 2d

e Add lines 2a through 2d. . ... o e e 4,055.
3 Subtractiine 2e from liNe T ..o oo e 1,474,621,
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Cther Describe in Part XHI) ... 4b

cAddlines da and Al . . ... .o e c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ] line 12). ... ................... ... 5 i1,474,621.

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

1 Total expenses and losses per audited financial statements .. ... 837,893.
2 Amounts included on line 1 but not on Form 890, Part (X, line 25:

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

b Prior year adjustments. ... e 2h

COther l0sses. ..o e 2¢

dCther Qescribe inPart XULY ... 2d

e Add lines 2athrough 2d. .. ... e
3 Subtractline 2e from line .. ... . i 837,893,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7. ............. 4a

b Other (Describe in Part XL ... . 4b

cAdd lines da and Ab ..o e et
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | line 18)............ ... ... ... ... 837,893,

[PariXlli] Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 3; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2013
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Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 590) » Complete if the organization answered "Yes' on Form 990, Part [V, line 14b, 15, or 16. 201 3

= Attach to Form 980. * See separate instructions. .
Department of te Treasury » Information about Schedule F (Form 990) and its instructions is i
Internal Revenue Service at WWW.f!’S.gOV/fOﬂHQQO. {nspeciio
Mame of the ocrganization Employer identification number
International FOP Association, Inc. 59-2918100

Partlsy General Information on Aclivities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part |V, line 14b.

1 For granimakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€) Number of | (d} Activities conducted in | (e) If activity listed in @ Total
offices in the employees, region {by type) (e.g., (d) is 2 program expenditures for
region agents, and fundraising, pregram service, describe and investments
independent services, invesiments, specific lype of in region
contractors grants to recipients service(s) in region

In region jocated in the region)
Dues and deonations

(1} Argentina only Educational 0.
Dues and donations

(2) Australia only Educational 0.
Dues and denations

(3) Belguim only Educational 0.
Dues and donations

(4) Brazil only Educational 0.
Dues and donaticns

(3) canada only Educational 0.
Dues and donations

(6) Chile only Educational 0.
Dues and donations

(7) Belarus only Educational 0.
Dues and donations

(8) Colombia only Educaticnal G.
Dues and donations

(%) Denmark only Educational 0.
Dues and donatioms

(10) Finland only Educational 0.
Dues and donations

(11) France only Educational 0.
Dues and donations

(12) Germany only Educational 0.
Dues and donations

{13) Hong Kong only Educational G.
Dues and donations

(14} Ttaly only Fducational 0.
Dues and donations

(1) Japan only Educational 0.
Dues and donations

(16) Macedonia only Educational 0.
Dues and donations

(17) Mexico E tional 0.

Z3aSub-total. ... ... .. .. : 2
b Total from continuation
sheetstoPart!..........
€ Tofals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Fcrm 990) 2013 International FOP Association, Inc. 58-2918100 Page 4

e

1 Was the organization 2 U.S. transferor of property to a foreign corperation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (5ee Instructions for FOrm D20 . .. oo i e i et et et e |:| Yes

No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions Tor Forms 3520 and 3020-A) . . ..o e e, |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5871, . o e DYes

No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm B2 ). . ... . e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of U.5. Persons With Respect To Certain Foreign

Partnerships. (5ee Instructions for FOrm 8865). . . .« oot DYes No
6 Did the organization have any operations in or related {0 any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOP FOI BZTZY oo oo e oo [ ]yes No

BAA TEEA3505L  06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 280) 2013 International FOP Association, Inc. 59-2918100 Page &
‘Pa Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs expenditures per regiony; Part Il, line 1 (accounting
method); Part Il (accounting method); and Part I, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L  06/26/13 Schedule F (Form 990) 2013



Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for

2013

Schedule F (Form 990} Part |, line 3; Part I, line 1; or Part Il

» See instructions for Schedule F (Form 990).

Continuation Page 1 of 2

Name of the organization

International FOP Association, Inc.

Employer identification number

59-2918100

| Par Continuation of Activities per Region. (Schedule F (Form 9903, Part |, line 3)
(a) Region (b) Number of (c) Number of {d) Activities conducted in (&) If activity listed in ) Total
affices in the | employess, sqents regicn (by type (e.g., (d) is a program expenditures
region and indepengent fundraising, program service, describe _ for and
contractors in services, investments, grants to specific type of investments
region recipients located in the region) service(s) in region In region
Dues and donations
Netherlands only Educational 0.
Lues and donaticns
New Zealand only Educational 0.
Dues and donations
Norway only Educational Q.
Dues and donations
Poland only Educational 0.
Dues and donations
Russia only Educaticnal 0.
Dues and deonations
South Ausfralia only Educational 0.
Dues and donatioms
Spain only Educational 0.
Dues and donations
Sweden only Educational 0.
Dues and donaticns
Switzerland only Educational 0.
Dues and donations
The Netherlands only Educational 0.
Dues and donations
United Arab Emirates only Educational 0.
Dues and donations
United Kingdom only Educaticnal 0.
Dues and donations
Uruguay only Educational 0.
Dues and denations
Greece only Educational 0.
: Dues and donations
India only Educztional 0.
Dues and donations
Estonia only Educational D.
Dues and donations
Croatia only Educational Q.
Dues and donations
Iceland only Educational 0.
Dues and donations
Isreal only Educaticnal 0.
Dues and donations
Malta only Educational 0.
Dues and donations
Northern Ireland only Educational 0.
Dues and donations
Pakistan only Educational 0.
Dues and donations
Serbia 0.
Totals...................... 0 0 0

TEEA3801L D&/26/13

Schedule F Cont (Foerm 990) 2013



Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lIl.

2013

» See instructions for Schedule F (Form 990). Continuation Page 2 of 2
Name of the organization Employer identification number
International FOP Association, Inc. 55-2918100
'Part I7| Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | () Number of () Activities conducted in (&) If activity listed in (f) Total
offices in the emmplovess, agents region (hy fype (e.g, (d) is a program expenditures
region znd indepandent fundraising, program service, describe  for and
contractors in services, investments, grants to specific type of investments
region recipients located in the region) service(s) in region In region
Dues and donations
South Africa only Educational 0.
Dues and donations
Taiwan only Educaticnal 0.
Dues and donations
Okraine only Educaticnal g.
Dues and denations
Venezuela only Educational 0.
Totals...................... 0 Q.

TEEA3601L 06/26M13

Schedule F Cont (Form 920) 2013



Supplemental Information Regarding | omeNo. 15850047
SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 590-E2) 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.
» Attach to Form 290 or Form 990-EZ. > See separate instructions.
Department of the Treasury » Information about Schedule G (Form 290 or 990-E2Z) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number_
International FOP Association, Inc. 59-2918100

Fundraising Activities, Compiete it the organization answered 'Yes to Farm 990, Part IV, line 17.
: 24 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
¢ [_[Phone solicitations g [ | Special fundraising events

d |:| In-person saolicitations

2 a Did the crganization 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? .. ... ... ... DYes No

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

(iY Name and address of individual (i) Activity {iii) Did fundraiser | (iv) Gross receipls (v) Amouni paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in orgarization

column ()

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule G (Form 950 or 990-EZ) 2013
TEEAS70IL  DB/26/13



Schedule G (Form 990 or 990-EZ) 2013 International FOP Association,

Inc.

58-2918100

Page 2

more than

Fundraising Events. Complete if the organization answered "Yes' to Form 930, Part IV, line 18, or reported

15,000 of fundraising event contributions and gross income cn Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
\ (add column (a)
25 Events Zipper Q 1 through column (c)
E (avent typs) {event ype) (totz! number)
v
E 1 Grossreceipts........................ 654, 061, 166,405, 100, 856. 921,322.
® | 2 Less: Charitabie contributions. ......... 648, 759. 164, 605. 95,116, 208, 480.
3 Gross income (line 1 minus line 2)..... 5,302. 1,800. 5,740. 12,842,
4 Cashoprizes.........cooiiiiiiiiiann...
5 Noncashprizes....................... 3,273. 66,522. 42,515. 112,310.
D
k| 6 Rent/facility costs.....................
E
? 7 Foodandbeverages..................
E
X| 8 Entertainment........................
E
g 9 Ofther direct expenses. ................ 3,266. 1,861. 106. 5,233.
s
Direct expense summary. Add lines 4 through 9 incolumn {d} ... > 117,543.
Net income summary. Subtract line 10 from line 3, column (). .............. .. ... ... ... .. ... ..., > -104,701.

K Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form S90-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming () Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 GrosSrevenuUe.......ooovveecreennnens
2 Cashoprizes.............coiiiiiiiiin,
E
D X
L El 3 Noncashoprizes.......................
EN
€S
TEl 4 Rentfacility costs.....................
5 Otherdirectexpenses.................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... i >
8 Net gaming income summary. Subtract line 7 from line T, colummn {d) .. .. ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? .. ... ... .. ... |:| Yes DNo

b if 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form S90 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 International FOP Association, Inc. 59-2918100 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... ... i i D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed te
administer charitable Gamina?. ... . i e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organ i zation's FaCH Y .. ..ot e 13a %
b AN oUtside FaCHtY. . ..o e e 13h %

14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

Name ™
Address > o ______
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:|Yes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Directoriofficer D Employee [ ]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 licensa? [ JYes [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 aciivities during the tax year » $
£ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part [l], lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Ferm 990 or 990-E2Z) 2013
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department ¢f the Treasury
{nternal Revenue Service

» Complete if the organizations answered "Yes' on Form 290, Part iV, lines 29 or 30.

» |Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form330.

OMB No, 1545-0047

2013

Noncash Contributions

Name of the organization

International FOP Association,

Inc.

Employer identification number

558-2818100

Types of Property

(b)
Number of

@
contributions or Method of determining

noncash contribution amounts

©
Noncash contribution
amounts reported

(a)
Check if
applicable

W oo~ WwWhN =

—t
C ]

12
13

14
15
16
17
18
19
20
21
22
23
24

26
27
28

on Form 930,
Part VIII, line 1g

items contributed

Art—Worksofart. ... ...

Art — Historical treasures. . ... .o oooeiiiain

Art — Fractional interests. ......................

Books and publications. . ........... ..ol
Clothing and household goods

Cars andothervehicles........................

Boatsandplanes..... ..o

Intellectual property. ...l

Securities — Publicly traded ... ..ol

Securities — Closely held stock. . ...............

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures .. ... oo

Qualified conservation contribution — Other. .. ...

Real estate — Residential . .............. ... ...

Real estate — Commercial ... ... ... ... ...

Realestate = Qther........... ... ... coii.

Collectibles. ... ... i

Food inventory.. ......coo i iiiiiiaienn

Drugs and medical supplies............... ... ..

L= {1 =) 41 1/

Historical artifacts. . ...

Scientific specimens. .. ... o il

Archeological artifacts. . ...... ... o

Other ™ See Part I1

Other™ ( Yoo

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 . ...

30a During the year, did the organizaticn receive by confribution any property reported in Part |, lines 1-28, that it must

3

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

33

If Yes,' describe in Part Il

If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.

29

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

TEEA460TL 09/06M13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013  International FQOP Association, Inc. 59-2918100 Page 2
Supplemental Information. Provide the information required by Part [, 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 compiete this part for any additional information.

BAA TEFA4G02L 06/27/13 Schedule M (Form 990) 2013



2013 Schedule M, Part Il - Supplemental Information Page 3
International FOP Association, Inc. 59-2918100
Sch M, Part I, Lines 25-28
Other Non-Cash Contributions
Revenune
Number of on Form 990, Method of
Description Appl? Contr. Part VITT Deter. Rev.
Supplies and board expenses X 1 $ 5,128. Cost
Event Auction X 1 1,880. FMV
Event Auction X 1 7,700. FMV
Event Auction X 1 6,060. FMV
Event Auction X 1 4,108, FMV
Event Auction X 291 72,561. FMV
Conference Exp. X 2 564. Cost
X 4 578. Cost

Supplies




SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB MNo. 7545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
n

Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Degartment of the Traasury » [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

International FOP Association, Inc. 59-2918100

the Executive Committee for resolution.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL 09/0/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule © (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

International FOP Association, Inc. 59-2918100

BAA Schedule O Form 990 or 890-EZ2) 2013
TEEA4902L  O7/08/13



2013 Schedule O - Supplemental Information Page 1
International FOP Association, Inc. 59-2918100
Form 990, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances
Unrealized Gain on Investment. . ..o 4,055




o SS08 Application for Extension of Time To File an

(Rev January 2014) Exemp’t Or ganization Return OMB No. 1545-1709

Beoartment of e T ™ File a separate application for each return.

InkBirial Faveriia Servite ™ Information about Form 8868 and its instructions is at www.irs.gov/formas6s.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . .. ... o o o . >

® |7 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 I uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic fillng fe-fife). You can ¢lectronically 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 auiomatic) 3-month extension of time. You can elecironically file Form 8868 ic
request an extension of time to file any of the forms listed in Part { or Part |} with the exception of Form 8870, Infarmation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent fo 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.

1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 290-T and requesting an automatic &-month extension — check this box and complate Part I only. . . .. - D

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

income fax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
prini . s

International FOP Association, Inc. 59-2918100
Fils by the Number, street, and room or suite number. if a P.O. box, see instructions. Socizl security number (SSN)
gecatelor b 0. Box 196217
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
tnstructions. .

Winter Springs, FL 32719-6271
Enter the Return code for the return that this application is for (file a separate application foreachreturn). .. ............. ... .......
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1047-A 08
Faorm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  Jeagnnie Peeper

Telephone No. » 407-365-4194 Fax No. »
® [fthe organizatioﬁ does not have an office or [ pl_ac_e_of business in the Unit_eagta_te_s,"cﬁe?:ﬂms_ng_. e >
o [f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... > |:| . if it Is for part of the group, check this bex ... » Dand altach a list with the names and EINs of all members
the extension is for.
1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 14 , to file the exempt crganization return for the organization named above.
The extension is for the oraa_nization's return for:
» calendar year 20 13 or
» D tax year beginning s , 20 , and ending L , 20 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNsStrUCHONS . .. .. ..o i 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, cr 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . ... ... ... . . .. .. ... 3b|s 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 .. ... o e . 3c¢|s 0.

Caution. |f you are going to make an elecironic funds withdrawal (direct dabit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13






