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990 OMB No. 1345-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁggglnggtvggﬁgeslﬁia:: i * Tha organization may have 1o use a copy of this return to satisfy state reporting requirements. - 0%:2;&?2?\]":
A For the 2012 calendar year, or tax year beginning y 2012, and ending ,
B Check if applicable: c D Employer ldentification Number
Addresschange | International FOP Association, Inc. 59-291810Q0
Name change P.0. Box 196217 E Telephone number
il retum Winter Springs, FL 32719-6271 407-365-4194
Terminated
Amended return G Gross receipts 5 1,018,569,
Application pending | F Name and address of principal offce:  Jeannie Peeper H(a) Is this a group return for affiliates? HYes No
Same As C Above O R ST  actony Yo LN
1 Tecexemptstatus  [X[501(cy3) [ J501(e) ( )< (insertno) | [48€7@yor [ [527
J Website: »  wwy. ifopa.org H(e) Group sxemption number ™
K Form of organization: !& Corporation |_| Trust U Association l | Othar™ | L Year of Formation: 1 988 i M State of lega! domicile: F'T,
[Partt: ] Summary
1 Briefly describe the organization's mission or most significant activities: The TFQPA's mission is to fund
® research to find a cure for Fibrodysplasia Ossificans Progressiva_(FOP) while _ __ _
= supperting individuals and their families through education, public awareness_and_ _
g advocacy. o
| 2 Check this hox » if the crganization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a).......... e 3 12
:‘: 4 Number of independent voting members of the governing body (Part VI, line Th). ... .. ... oien... 4 12
2| 5 Total number of individuals employed in calendar yaar 2012 (Part V, line 2a) ... ..., 5 3
2! 6 Total number of volunieers (estimate If NECESSANY). ... ... i e 6 214
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... . 7a 0.
b Net unrelated business taxable income from Form 920-T, fine 34 .. .. ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). .. ... .. 841,582, 995, 979,
2| 9 Program service revenue Part VI, line 2g) . ... .. . 1,451. 2,162,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . ... ... ... ... ...... 1,784, 9,471.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ -1,957. -73,080.
12 Total revenue — add lines 8 through 11 {must equal Part VIiI, column (A), line 12). .. .. 842, 860. 934,532.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ..................... 434,724, 418,724.
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 111,675. 92,779,
§ 16a Professignal fundraising fees (Part 1X, column (A), line 17€). ..o,
;5;. b Totai fundraising expenses (Part IX, column (D), line 25) » 64,682, I SR e R PR L
W7 Other expensas (Part IX, column (A}, lines 11a-11d, T1f-24e). . ......... ... ... 148,242, 102,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 253, ............ 654,641 . 614,209.
| 19 Revenue less expenses. Subtract line 18 fromline 12, . ... ......................... 148,219, 320, 323.
g § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, INe TE) .. . .o 1,591,034, 1,915,094,
;"E 21 Total liabilities (Part X, line 26y ............_. e e 12,166. 9,743.
22 22 Net assets or fund balances. Subtract line 21 fromline 20................ ... .. ..... 1,578, 868. 1,905, 351.

[Part Il ;[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of pregﬁrir (other than officer) is b?sed on all information of which preparer has any knowledge.

Vi &

Y Ll P [T [ 5 -A07F
Si gn Signature of officer Cate
Here p Gail Weakland Treasurer

Typa or print name and Gitle.

Print/Type preparer's name - Preparer's signature Date Check |§I i [FTIN
Paid Janice T Richmer Janice T Richmer self-emplayed PO0159570
Preparer |Fimsname * JANICE T. RICHMER, CPA, PA
Use Only |rimsaddess ™ 3208 OAKSTAND LN Firm's EIN ® 20-0323890

CRLANDO, FL 32812-6051 Prore ro.  (407) 282-1151

May the IRS discuss this return with the preparer shown above? (see instructions) .. ........o .00 . |§| Yes |_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQHIZL 121812 Form 990 (2012)



Form 990 (2012) International FOP Association, Inc.
Jart [ll7 | Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question in this Part I}l

1 Briefly describe the organization's mission:

The IFOPA's mission is to fund research to find a cure for Fib

If "Yes,' describe these changes on Schedule Q.

Describe the crganization's program service accomplishments for each of i{s three largest program
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amou
others, the total expenses, and revenue, if any, for each program service reported.

services, as measured by expenses.
nt of grants and allocations to

4a (Code: ) (Expenses $

See Schedule G

420,248, including grants of $ 413,439.

) (Revenue  §

4h (Code: 5,285.

b (Revenue $

nnctional, is

(Code:
Publi¢ Awareness:

) (Expenses $ 18,610, including grants of $

FOP is one of the rarest bone disorders knoy

Revenie $
n in the world. Ver

4d Other program services. (Describe in Schedule C.)
(Expenses & including grants of
4 e Total program service expenses ™ 476,709.
BAA TEEADIC2L OR/DS/2

$

r

) (Revenue

Form 990 (2012}




Form 980 2012) International FOP Association, Inc, 59-2918100 Page 3
[PartIV {Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4847{a){1) (other than a private foundation)? /i 'Yes,' complete
SO A . e 1 X
2 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 hehalf of or in opposition to|candidates
for public office? If 'Yes," complete Schedule C, Part L. .. e e 3 X
4 Section 501(cX3) organizations  Did the crganization engage in lobbying activities, or have a section 501y election
in effect during the tax year? /f Yes,  complete Schedule C, Part i . .. . . . . 4 X
5 Is the organization a section 501{c)(4), 501(c)(B), or 501(c)(6) organizaticn that receives membersh(p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of ameounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' compleie Schedule D, Part 1. ... | ... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l . . e 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability; serve as g custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ... . | .. ..o ...
11l the organization's answer to any of the following guestions is es', then complete Schedule D, Parts VI, YII, VIII, 1X,
or X as applicable. i e
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complefe Schedule
D, Part V. e e e 1Ma| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or mote of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VAL ... ... ... ... ... ... e Tb X
¢ Did the grganization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assels reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIF. ... 11¢ X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total asse{s reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X .. . . e 1id X
e Did the organization repcrt an amount for other liahilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X... ... 1ie 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? /f "Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ copplefe
Schedule D, Parfts XI, and XIi ........... SN e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f] 'Yes,' and
if the organization answered 'No' fo line 12a, then complating Scheduie D, Parts Xl and Xit is optional. ... ....... ... .. 12b X
13 Is the organization a schoo! described in section 170(0)(1)(ANID7? i 'Yes,' complete Schedwe E. .. .| ... ... ..., 13 X
T14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .| ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts land IV .. .. 0 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts tand fV. ... .| . ... ... ... 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate granis or assistance to
individuals lccaied outside the United States? /f ‘Yes,” complete Schedule F, Parts illand IV .. ... L. ... ... ... 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? [f 'Yes,' complete Schedule G, Part | {see insiructions). ............ ... ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on FPart Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 f Yes,’
complete Schedule G, Part 11 . . 19 X
20 aDid the organization operate cne or more hospital facilities? f 'Yes,’ complete Schedule H.........| .. ... ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financizal statements to thisretum? ... .. ... ....... 20b

BAA
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Form 920 (2012)



Form 980 (2012) International FOP Association, Inc. 59-2918100 Page 4
[Part V- | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5, 000 of grants and other assistance to governmenis and organizations in the
United States on Part iX, column (A, line 17 If "Yes,' complete Schedule I, Partsfand ... . .| ... ... ... ....... 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts Tand IH. .. ... ... ... ... .. ... .. . . oo .. 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamza ion's current
and fermer officers, directors, trustees, key employees and h\ghest compensated employees? /F Yes, ' complete
Schadle J. . .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedufe K. If 'No,'go to line 25, .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ta-eXem Dl DONOS T . e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding 2t any time during the year? ... ... .. ... 24d
25a Section 501{c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? ff 'Yes,' complefe Schedule L, Part L ... .. . . .l 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes, | complete
Schedule L, Part [ 25h X
26 Was a loan o or by a current or former officer, director, trustee, key employee, highest compensated emplayee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Fartli... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entlty or family member
of any of these persons? If 'Yes, complete Scheduie L, Part Il .. . . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and axceptions): s N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' comp.'efe
Schedule L, Part IV . e 28b X
€ An entity of which a current or former cofficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, Part V. ... ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualffied conservation
contributions? /f 'Yes,' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /F 'Yes,' complete
Scheduie N, Part Il .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complete Scheduie R, Parf L ... ... . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, FParts I, Ili, IV,
ANV, I L 34 X
35a Did the organization have & contrelled entity within the meaning of section 51237 . ... ... .. oL, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 2 contrelled
entity within the meaning of section 512(b)(13)? /f Yes,' compleie Schedule R, FPart V, line 2 .. ... .| .. ... ............ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitatye related
crganization? ff 'Yes,' complete Schedule K, Part V, line 2. .. . . . . . 36 X
37 Did the organization conduct mere than 5% of its activities through an en’uty that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V.. .| . ... ... ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?7
Note. All Form 990 filers are required fo complete Schedule C......... ... . .. . . 38 X

BAA
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Form 990 (2012) International FOP Association, Inc.

{Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questicn inthis Part V. ................ ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
{gambiing) winnings 10 Prize Winners T . ... . e ..

2a Enter the number of employees reperted 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

gaming

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

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........]

Aa At any time during the calendar vear, did the organization have an inferest in, or a signature or other authority over, a?
i gecount)?.........

financial account in a foreign country (such as a bank account, securifies account, or other financial
b If "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

solicit any contributions that were not tax deductible as charitabie contributions? ................_.

6 a Does the organization have annual gross receipts that are normally greater than $100,0C0, and did tTe organizatien

b If 'Yes,' did the organization include with every selicitation an express statement that such contributions or g
Not 18X dedUCHiDI 2 . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $78 made partly as a contribution and partly for
services provided 10 e PayOr Y. . o e
b if "Yes,' did the organization notify the doner of the value of the gocds or services provided?........

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

BT B2y
d If "Yes,' indicate the number of Forms 8282 filed during the year. ........... ... ... ... ..

Accounts.

e Did the organization receive any funds, directly or indirectly, fo pay premiums on a perscnal benefit contract?...... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contfact?. .............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T30 £ 11T I

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o0 T 0= 0

8 Sponsoring organizations maintainir'ljg donor advised funds and section 509(a)(3) supporting orgar
supporting organization, or a donor adv
holdings at any fime during the year? ... L e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%667 ... ... ... ... ....... ..

10 Section 501(cX7) organizations. Enter:

ised fund maintained by a sponsoring organization, have excess business

izations. Did the

o 1%
3b
4da X
%
X
6a X
6b
.",-h7‘a PN RN
7b
7c X
~il g
7f X
79
7h
8
s

a Initiation fees and capitai contributions included on Part VIl line 12.. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 507(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 fromthem.). ... o 11b X
12a Section 4247(a)1) non - exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10437 ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b| '
13 Section 507(cX29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state? . ............. . | ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the ¢rganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ... ... .. . .. __._ .. 13b
¢ Enter the amount of reserves on hand .. ... ... 13¢ ; B
T14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ... ... ... ... ..... 14z X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQOIOSL 08/08/12

Form 990 (2012)




Form 980 (2072) International FOP Association, Tnc.

59-2918100

Page 6

| Governance, Management and Disclosure for each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part V1

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
officer, director, trustee or key employee?. e

3 Did the organization delegate control over management duties customarily performed by or under the direct

of officers, directors or trustees, or key employees to & management cempany or other person?.. ... ... ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.............coevi oo .. R 4 X
5 Did the organization beccme aware during the year of a significant diversion of the organization's assels?. ............. 5 X
6 Did the organization have members or steckholders?..... See. Schedule Q... . ... . .| . ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint gne or mare
members of the governing body? . Ssee . Schedule O 7a; X
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons cther than the governing body?. . ... ... e 7b X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by R A
the following:
a The governing bodv?. ... ... ... .. Y AU 8a| X
b Fach commitiee with authority to act on behalf of the govemning body?. ... ... . gb! X
9 s there any officer, director or trustee, or key empioyee listed in Part V |, Section A, who cannat be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ... ... | ... ... ... ...... 9 X
Section B. Policies (This Section B reguests information about policies not required by the linternal Revenug Code. )
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? .. .. ... o i 10a X
b If *Yas," did the crganization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's &Xempt PUIROSESY . .. . i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body hefore filing the form?. . .| ... ... ... ... .. 11a)] X
b Descrite in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | .. 7
12a Did the organization have a written conflict of interest policy? /F'No,"gotoline 13. . ... .. . .. .| oivoiii . 12al X
b Were officers, directors or trustees, and key ermployees recuired to disclose annually interesis that could give rise
10 oIl S T . e 12b| X
¢ Did the organization regularly and consistentg menftor and enforce compliance with the policy? i 'Yes,” desgribe in
Schedule’ O how this is done . . ... See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. .. o e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... . ... ..l 14 X
15 Did the process for determining compensation of the following perscns include a review and approval by indgpendent '
persons, comparatility data, and contemperaneous substantiation of the deliberation and decision? S T
a The organization's CEC, Executive Director, or top management official. . See . Schedule Q... .| ... ... ...... 15al X
b Other officers of key employees of the organization.. .See .Schedule. 0. ... ... .. .. 15h| X
If 'Yes' to line 15a or 15k, describe the process in Schedule O. (See instructions.) Urow _
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a BRI S B
taxable entity dUNNg The YEarT. o e e 16a X
b If Yes,' did the organization foilow a written policy or procedure requiring the organization to evaluate its ‘ -
participation in jeint venture arrangements under appiicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ............. .. oo oo oo oL 16h

Section C. Disclosure

17 List the states with which & copy of this Form 980 isrequired to be filed »  See Schedule O

18 Section 6104 requires an organizalion fc make its Forms 1023 (or 1024 if applicable), 990, and 990-1
ingpection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upeon request D Other (explz

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and
the public during the tax year. See Schedule O

12

20
Oviedo FL 32765 407-365-4194

BAA TEEAGI06L 08/0812

State the name, physical address, and telephone number of the person who possesses the books and record

i1 in Schedule O)

s of the organizaticn:

financial statements available to

| (507 (C)(3)s only) available for public

Form 990 (2012)
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59-2918100 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest C
Independent Contractors

Check if Scheduie O contains a response o any question in this Part VI

Part Vil :

smpensated Employees, and

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

| Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending will
orgahization's tax year.

® [ st all of the or%

compensation. Enter in columns (D), (B), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key em

® | ist the organization’s five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere tha

organization and any related organizaticns.

& List 2l of the organization's former officers, key employees, and highest compensated employees w

of reportable compensafion from the arganization and any related organizations.

nization's current officers, directors, trustees (whether ingividuais or organizations

n or within the

3, regardless of amount of
ployee.'
5766000 rom the o

ho received more than $100,000

® [ist all of the organization's former directors or frustees thai received, in the capacity as a former director or ifustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organi

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

employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, directa

Fations.
ighest compensated

r, or trusiee.

)
(B) Position (de net check more than D E
Name anc Title r%\:;er? .%'Sr OHSng:F gg!ﬁ‘s i?ergg;"{fmbgg)an com?glgga%?oﬂeﬁom comﬁgégiaoﬂeﬁom amgﬁé%:fher
week (list ———r— ST =Te == the organization rglated organizations compensation
A ETE I EEIE] Bl I N el
organize- | 3 = E| &8 1R § and related
g;llgi § % § -g_ % S - organlzai:ons
2| Bz |3
3z g
“ a8
_() Mark Gambaiana _ ____ | 8 ]
Chairman Board 0 X X 0. 0. 0.
_@ Jennifer Smow _ ____ _ | __1_
Vice-Chairman 0 X X 0. 0. 0.
_® Gail Weakland _ ___ __ | _4
Treasurer 0 X X 0. 0. 0.
_® Malcolm Munro _ ___ __ | 2 _
Secretary 0 X X 0. 0. 0.
_0) Jeannie Peeper ___ __ | _4
President 0 X X 0. 0. 0.
_® Chris Bedford-Gay_ ___ | _ 4 _|
Director 0 X 0. 0. 0.
_) Betsy Bogard ______ | _3_
Director 0 X 0. 0. 0.
_® Marilyn Hair- ______ | _2_
Director 0 X 0. 0. 0.
_©) Moira Liljesthrom _ __ & __ 5 _
Director G X 0. 0. 0.
00_Nancy Sando ________ | _2
Director 0 X 0. 0. 0.
1) Gretchen Emmerich _ __ | _4_
Director 0 X 0. 0. 0.
03 Christine Ford _ __ __ | _3_
Director 0 X 0. 0. 0.
(3% Eric Otto__________/| 1
Director 0 X 0. 0. 0.
a4y ] e

BAA TEFAOIO7L 12117112

Form 980 (2012)




Form 990 (2012) International FOP Association

, Inc.

59-2918100

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Con

npensated Employees (cont)

)] ©
Fosit
(A) A;erage t(JdG not‘chec?(s:’rllgrr}e‘thgr} Igne (D) (E) F)
: ours Ox, Unless person is both an Reportabl Reportabl i
Narme and {ifle \feegk officer and a director/trustee) compsggat:onefrom compgﬁgaﬂonefmm amgﬁﬂtmc?‘ft%gher
oy R QG B o] Woes | SeiRye | opee
hours™ | 2 = =S RIS organization
reifg{ed § = < g % g" = o el
organiza § 23 1(% ] organtzations
- tions 3= = =]
below @ = & &
doted o A 5
line) ol o
o
L S S
qae e .
a1
88 ] ___
a9 ]
ey ] R
ey .
e .
@ o
S R SR
@ _
TbhSub-total. .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA. .. ................... > 0. 0. 0.
d Total (add [ines Thand Tc). . ............ . > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organrzatlon list any former officer, director or trustee, key employee, or highest compensated employee ) NS
on line 1a? If ‘Yes,' complete Schedule J for SUCH INGRIGUAL . -« e oo LT X
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatmns greater than $150,0007 If 'Yes' comnplete Schedule J for A
SUCH INAIVIGUBL . . e e b 4 X
5 Did any person listed on line Ja receive or accrue compensation from any unrelated organization or individual T
for services rendered to the crganization? If 'Yes,' compiefe Schedule Jforsuchperson........._ .l ... ............. 5 X

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. Report compensation for the calendar year ending with or within the or

ganization's tax year.

A
Name and business address

(B)
Description o

f services

)
Compensation

2 Total number of independent contractors {including but nat limited to those listed above) who received more

$100,000 in compensation from the organization ™

than

BAA

TEEADIOBL 01/24N13

“Form 990 (2012)



Form 990 (2012) Tnternational FOP Association, Inc. 59-2818100 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response to any guestion inthis Part VIH . .. o . L__l
. o A) (B) (©) o
Tetal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

ns
5.

512,513, or 514

E E 1a Federated campaigns . ........ Ta
Z3 b Membership dues............. 1b 7,100,
- .. H
E g ¢ Fundraising events............ 1c 671,352,
@ 5 d Related organizations......... 1d
§ E e Government grants {contributions) .. .. | Te
= p
2 & f Al other contributions, gifts, rants, and
=0 similar amourits not included above ... | 1f 317,527,
E
a % g Noncash contributions included in Ins Ta-1£ 3 41,056,
© | hTotal. Add fines 1a-Tf.........c.ocuieineieiiiann... -
= Business Cade
= .
| 22 Awareness Merchandise_
L b
{_J_ _________________
E S ______
& d
= e
= ¢ ______
= f All other program service revenue. . ..
(=~
A gTotal. Add lines 2a-2f........... ... . ... ..., > 2,162, o T :
3 Investment income {including dividends, interest and
other similaramountsy ...................... ... > 9,471. 9,471.
4 Income from investment of tax-exempt bond procesds >
5 Royalties. ... . -
(i) Real {ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental Income or (loss) ...

d Net rental incOme or JoSs) . .ovv v iieiviiiinnenas
(i} Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sates expenses ... ...

c Gainor{loss)........
dNetgain or JoSs) ..o v e s

8a Gross income from fundraising evenis

[¥1]

= (not including. & 671,352.
E of contributions reported on line 1¢).

= SeePart IV, line 18................ a
§ b Less: direct expenses.............. b

¢ Net income or {loss) from fundraising evenis

9a Gross income from gaming activities.

See Part iV, iine19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less retums
and allowances.................... a
b Less: costofgoods sold......... ... b
¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code
1a
LT
(T
d All other revende ... ...
e Total. Add fines 1Ta-11d . ... ... iiiiiiann. > : o) I R
12 Total revenue. See instructions............... ... .. > 934,532, 0. 9,471,

BAA TEEADIOSL 121n712 Form 980 (2012)




59-2918100 Page 10

Form 990 (2012) International FOP Association, Inc.

[Part1X- | Statement of Functional Expenses
Section 501¢(c)(3 and 501 (o)) organizations must complete all columns. All other organiizations must cormpiete gojumn (A).

Check if Schedule O contains a response to any questioninthis Part IX .............
(B) © D)

(A)
Total expenses

Do not include amounts reported on lines &b, Pro ; 4 -
gram service Manggement and Fundraising
75, 8b, 95, and 106 of Part Vil expenses _general expenses __expenses
1 Grants and other assistance to governments L S AR SEe DTS
and organizations in the United States. See B
Part IV, line21....... ...l 413,439. 413,439.]:
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22...... 3,785. 3,785.
3 Grants and other assistance e governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16.. 1,500. 1,500.}"

4 Benefits paid {o or for members............

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

6 Compensaticn not included above, to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
in section 4958(C)BR)E) . ... ...l

7 Other salaries andwages ..................

g Pension plan accruals and contributions
(include section 4071(k) and section 403(b)
employer contributions) .. ........... ...

9 Other employee berefits............. ... .
10 Payrolitaxes.......... ...l N
11 Fees for services (non-employees):

0. 0 0 0
85, 636.

7,143, 2,049, 2,843, 2,251.

6,40G0. 1,836. 2,547. 2,017,

diobbying. ... ... ... ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees . ... ...... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn ¢A) amt, list line 11gexpenses on Sch Q). ..... ..
Advertising and premotion. ...

Office eXpenses . .. ooovei e iieeo ot
Information technology. .............. . ...,
Rovalties.....covvv oo
[0]¢10: 1071 pto3 RN
Travel ... .. i e

Fayments of trave] or entertainment
expenses for any federal, state, or lecal
publicofficials. . ...... .. ...

Conferences, conventions, and meetings. ...
Interest . ... ...l
Payments fo affiliates. . ........... ...l
Depreciation, depletion, and amortization. ...

[NSUFENCE . .. .. i anraaree e

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 Q) ... oL

15,271, 4,382. 6,077. 4,812,

12
13
14
15
16
17

952.
1,855.

5,653.
2,572,

6,605,
6,464.

2,037,

6,846. 5,420.

1,561,

17,201. 4,935.

1,561,

19

6,958. 1,996. 2,769. 2,193.

RERNRY

aMeetings _ __ __ _ __ _____ 15,191. 4,359. 6,045. 4,787.

b Postage and Shipping _ __ _ _ 3,798. 987. 1,125, 1,686.

¢ State_Solicitation Fees 3,212, 3,212.

d Website  _ ____________ 3,118. 3,118.

e All otherexpenses. ... ... . ... . ... .. 13,511. 5,961. 806 . 6,644,
25 Total functional expenses. Add lines 7 through 24e. .. . 614,209. 476,708. 72,818. 64,682.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ ] i following

SOP 98-2 (ASC 958-720). .. ............ A

BAA

TEEADVIOL 12/18M12
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Form 9590 (2012

International FOP Association, Inc.

| Part X:::| Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X.....................

(A

Beginning ¢f year

B
End of year

WHAmMKIn I

N bW o=

[+7]

7
8
o)
10

n
12
13
14
15
16

a Land, buildings, and eguipmeni: cost ¢r other basis.

Cash — non-interest-bearing. ... ... e,
Savings and temporary cash investments. .. ... ... i
Pledges and grants recetvable, net. ... ... o
Accounts receivable, net ... e
Loans and other receivables from current and former officers, directors,

trustees, key emploa(ees, and highest compensated employees. Complate
Part Il of Schedule

Loans and other receivables from other disquzlified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(¢)(9) voluntary employees'
heneficiary organizations {see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, nel . ... .. . . e,
Inventories for sale O USe. ... . . e
Prepaid expenses and deferred charges. ... ... . o,

Complete Part Viof Schedule D ................ ...

853,416.

382, 387.

538,460.

1,272,789,

10,514.

22,185.

b Less: accumulated depreciation.................... L 10b 35,367

18,591.

3,103,

2,201,

16,583

Investments — publicly traded securities. ............. e e
Investments — cther securities. See Part IV, ine 11............................
Investments — program-related. See Part IV, line 11 ...........................
Intangible assets. ... e
Other assets, SeePart IV, line 11. ... oo e I
Total assets. Add lines 1 through 156 {mustequal line 34). .. ....................

166, 000.

217,999,

950.

930.

1,591,034.

1,815,094,

amTHTrToERTr

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ......... ... Lol
Grants payable . ... o e
Deferred revenue . ... e e
Tax-exempt hond liabililies ... .. o
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L ... .. e e e e

Secured mertgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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

Total liabilities. Add lines 17 through 25. ... ... .. o

12,166,

9,143,

VMOZPrel UZCm 0G B-imonk  -imz

27
28
29

30
3
32
33

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

Unrestricted net assets. ..o . e
Temporarily resfricted netassets. ... ... o
Permanently restricted netassets. ............. ..o
Organizations that do not follow SFAS 117 (ASC 958), check here » [ |

and complete lines 30 through 34.

Capital stock or frust principal, or currentfunds. . ............ ... ... ... ...
Paid-in or capital surpius, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances............ e
Total liabilities and net assetsfund balances. .. ... ... i

£ e

9,743.

1,788, 983.

116,368,

1,574,868,

1,905,351,

1,591,034,

1,915,094,

g

TEEAQTIL 01/0313
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Form 990 (2012) TInternational FOP Associatiocn, Imc. 59-2918100 Pzge 12
XlI'*| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL..,.......... B ﬂ
1 Total revenue (must equai Part VIll, column (A), line 12)....... ... ool 1 934,532,
2 Total expenses (must equal Part IX, coiumn (A), Ine 25). ... ... o 2 614,209
3 Revenue less expenses. Subtract ine 2fromiine 1., B 3 320,323.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). .......|[......... 4 1,578,868.
5 Net unrealized gains (losses) on investments. .......... e e 5
6 Donated services and use of facilities. ... . e 6
7 InvesSImMent BXpenSeS . ... e e 7
8 Prior period adiustments . .. .. e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . S&&. Schedule ..0. ............. 9 6,160.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
0TI (B . oo e e e 10 1,905,351,
Part Xil .| Financial Statements and Reportmg
Check if Schedule O containg a response to any question in this Part Xl .. ... o . _[L

1 Accounting method used to nrepare the Form 990: DCash Accrual DOther

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant? | ...................

if *ves,' check a box below to indicate whether the financial statements for the year were compiled
separate basis, consoiidated basis, or both:

D Separate basis DConsolidated basis |:| Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited oh a separate

hasis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o

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

If the organization changed either its oversight process or selection process during the tax year, ex
in Schedule O,

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single

Avudit Act and OMB Circular A-1337 .. oo

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the re
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .|

................... 2b] X
f the audit,
................... 2¢| X
plain b
................... 3a X
quired audit
................... 3b

BAA

TEEADT12L 08/09/11
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SCHEDULE A

(Form 990 or 990.2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a
A947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service

Tection

OMB No. 1545-0047

2012

. Open'ta Public
' ., Inspection * .-

Name of the organization

Jnternational FOP Association, Inc.

Employer identification number

59-2918100

| Part I':{ Reason for Public Charity Status (All organizations must complete this part

) See instructions.

The ¢rganization 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)(TXAX-
2 A school described in section 170(b)Y1)XAXiD). (Attach Schedule E.)
3 | | A hospital or 2 cooperative hospital service organization described in section 170(b)(1 XA)Gi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)dii). Enter the hospital's
" name, city, and stgte:
5 D An arganization operated for the benefit of @ college or university owned or aperated by a governmental unit described in section
— 170(bX1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 179(bY1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(bX1 XAXvi). (Complete Part I1.)
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 to certain exceptions, and (2) no more than 23-1/3% of its sujg ort from gross investment income and
unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(a)(2).
{Complete Part Ili.)
10 An organization organized and operated exclusively to 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(2)(1} or section £09(2)(2). See section 509(a)3). Che
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c |:| Type lli — Functionally integrated d |:|
e By checking this box, | certify that the organization is not controlled directly or indirectly by one

ofher than foundation managers and cther than one or more publicy supported organizations described

section 509(2)(2).

ck the box that describes the type of

Type 11l — Non-functionally integrated

or more disgualified persons
in section 509(a}{1) or

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il sugporting crganization, D
check s DOX . .. L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fpllowing perscns?
Yes [ No
@iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ,
below, the governing body of the supported organization?.............................. ... 119D
(i) A family member of a2 parson described in () above? ... 11 g (i)
(iii} A 35% contrclled entity of a person described in (i) or (i above?. . ... ... 11 g (i)
h Provide the foilowing information about the supported organization{s).
() Name of supported (i EIN (iii) Type of organization {iv) Is the (V) Cid you notify (i) Is the (vi) Amount of monetary
organization {described on lines 18 organization in  |the organization in organization in support
above or IRC section column {) listed in | colurnn () of your celumn G)
(see instructions)) your governing SUpport? organized in the
document? us.?
Yes No Yes No Yes No
A
B)
<)
(D}
(E)
Total L

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

TEEAQ4DTL 08/09/12
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Schedule A (Form 980 or 990-E7) 2012

International FOP Association,

Inc.

55-2918109 Page 2

organization fails to qualify under the tests listed beiow, please complete Part [Il.)

Part Il-{Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c)2010

() 2011

(e)2012 () Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.). .. ... ..

817,034,

746,429,

591,407,

841,584.

995,979.] 3,992,431.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onftsbehalf..................

0.

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

0.

4 Total. Add lines 1 through 3. ..

841,582

3,9582,431.

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

6 Public support. Subtract line 5
fromlined. ... .............

817,034

302,732.

3, 689,680,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012 (fy Total

7 Amounts fromlined ... ... ...

817,034.

746,429

551,407.

841, 582.

995,979.1 3,992,431.

8 Gress income from interest,
dividends, paymenis received
¢n securities [oans, rents,
royalties and incecme from
similarsources...............

53,965,

29,828,

11,641.

11,784

9,471, 116,689,

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon....................

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

0.

11 Total support. Add lines 7
through 10 ................... :

4,109,120.

12  Gross receipts from related activit

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sec
organization, check this box and stop here

ies, etc (see instructicns)

0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part 11, line 14

16a 33-1/3% support test — 2012, If the organization did not check the box on fine 13, and the line 14 ig 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15
and stop here. The organization qualifies as a publicly supported organization

17 a T0%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, ¢
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop h
the orgarization meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.........,

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 1
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization.......... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

89.79%
87.75%

> [¥
5 33-1/3% or more, ¢check this box
~[]

r16b, and line 14 is 10%
ere. Explain in Part IV how

bb, or 17a, and line 15 is 10%

8

BAA

TEEAQAD2L 0B/0S/12
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Schedule A (Form 990 or 890-E2) 2012 International FOP Associlation, Inc.

59-2918100

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

to qualify under the tests listed below, please complete Part 1))

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l if the organization fails
g

Section A. Public Support

Calendar year (or fiscal yr beginning in} » (a) 2008 (b) 2009 (cy2010 (dy 201

(e) 2012 H Total

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

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
crganization's benefit and
either paid to or expended on
itsbhehalf....................

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

& Total. Add lines 1 through 5. ..

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

b Amounts included cn 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..................

¢ Add lines 7aand 7b........ ...

8 Public support (Subtract line
Jefromling 6. .ovvuv oo

Section B. Total Support

(a) 2008 (b) 2C09 (¢} 2010 (d) 2011

Czlendar year (or fiscal yr beginning in) ™

(e) 2012 N Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income {Jess section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10hb

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

il

12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part IV.),

13 Total support. (addins 3, 10c, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

14
arganization, check this box and stop here

& a section 501(c)}3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (M)........... ...
16 Public support percentage from 2011 Schedule A, Part ll, line 15, ... ... . e

15

16

o ae

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column &}
18 Investment income percentage fraom 2001 Schedule A, Part 1, line 17
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is mg

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

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ling 19a, and ling
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publ

20 Private foundation. If the organization did not check a bhex on line 14, 19a, or 19b, check this box an

17

oo

........... 18

oo

re than 33-1/3%, and line 17

16 is more than 33-1/3%, and
cly supported organization .. ..

d see instructions. >

i
-

BAA TEEAG403L 08/09/12 9
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Schedule A {(Form 980 or 990-EZ) 2012 International FOP Association, Inc. 59-2918100 Page 4

PartIV.:| Supplemental Information. Complete this part to provide the explanations|required by Part 11, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information,
(See instructions).

BAA Schedule A (Form 930 or $90-E7) 2012
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SCHEDULE D . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, - —
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, T1e, 111, 12a, or 12h. ; -Open to Pihlic™ "
internal Revenue Senvice * Attach to Form 990. ™ See separate insiructions. Inspection- =
Name of the organization Employer |dent|f1cauon 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 IV, line 6.

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

Total number atend ofyear .. .............

Aggregate contributions to (during year). ...

Aggregate value atend of year.............

1
2
3 Aggregate grants from (during yean ..... ...
4
5

Did the organizaticn inform all denars and dorior advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?............ .| ... ... .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ..o e Yes D No

[Part i 1Conservat|on Easements. Complete if the organization answered 'Yes' fo Form 9280, Part |V, line 7.

1 Purpose(s) ¢f conservation easerments held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation or education} Preservation of an histerically important land area
Protection of natural habitat HPreservatlon of a centified historic structure
Preservation of open space

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

71 Held at the End of the Tax Year

a Total number of conservation easemenis. .. ... 2a
b Total acreage reslricted by conservation easements. ... oo 2b
¢ Number of conservation easements on a ceriified historic structure included infa)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... e 2/d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgagization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling af violations,
and enforcement of the conservation easements it helds? .. ... .. e BYes D No

6 Staff and volunteer hours deveted 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¢(M@ B)D
and section 17000 EIEIGDT. - . v e e e e e [ ]Yes [[JNo

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 fo the organization's financial statements that describes the organization's accounting for
conservation easements.

[Pai-’t m"f’} Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nct 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, the text of the foofrote to its financial statements that describes these itemns.

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

(i) Revenues included in Form 990, Part VIl line 1. ... . e -3
(i} Assets included in Form 990, Part X ... oo »5

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

a Revenues included in Form 990, Part VIIL line 1. ..o oo »$
b Assets included in Form 990, Part X . ... e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/1812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 International FOP Association, Inc.

59-2518100 Page 2

Eart'][['f{] Organizaticns Maintaining Collections of Art, Historical Treasures, or Oth

er Similar Assets (continued)

3 Using the organization's acquisition, accassion, and cther records, check any of the foliowing that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholiarly research e Other
c Preservation for future generations

4 gro&ri%ﬁa description of the organization's collections and explain how they further the organization's exenm
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or othe
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .,

pt pLrpose in

|:|No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes' fo Form
reported an amount on Form 920, Part X, line 21.

990, Part 1V, line 9, or

Ta ls the organization an agent, trustee, custodian, or other intermediary for contributions or other ass
on Form 990, Part X7

b If 'Yes,' explain the arrangement in Part Xlli and complete the following table:

ets not included

[[]Yes [ Ino

Amount
C Beginning Dalance. ... e 1c¢
d Additions during the vear . ... 1d
e Distributions during the year. .. ... e 1e
f ERCINg Dalan e, .o e 1f

[Party ] Endowment Funds. Complete if the or

anization answered Yes' o Form 29

0, Part IV, line 10.

{a) Current (b) Pricr year {¢) Two years

I(:

{) Three years (e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants aor scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

o End of year balance

2 Provide the estimated percentage of the current year end balance (line Tg, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temperarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

P
%

2%

a

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations.
(t) related organizations

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

Yes No
................ 3a(i)
................ 3a(ii}
............... 3b ]

PartVI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi (b) Cost or other {c) Accumulated (d) Book value
(investment) hasis (other) depreciation
Taland. ... e PR ‘
bBuildings.......... ...
¢ Leasehold improvements. ..................
dEqUpment .. ... oo 51, 950. 35, 367. 16,583.
eOther. . ... ..
Total. Add lines 1a through le. (Cofumn () must equal Form 990, Part X, column (B), line 10(c).) . ...... . ..... ... - 16,583.

BAA

TEEA3302L 08/07/12
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Schedule D (Form 290) 2012 International FOP Association, Inc. 59-2818100 Page 3
{Part VIl: | Investments — Other Securities. See Form 990, Part X, line 12. N/A '

' (a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-cf-year market value

(1) Financial derivatives............... ... ... ...
{2y Closely-held equity interests. ... ol
(3) Cther

Total. (Column (B) must equal Form 990, Part X, colmn (B) fine 12). .. ™| s R
[Part Vil {Investments — Program Related. See Form 990, Part X, line 13. N/

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

)
@
3
“@
®)
(€)
)
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™

|Part IX . | Other Assets. See Form 990, Part X, line 15. N/A
{a) Description (b} Book value

()
2)
&
(6]
)
®)
)
&)
)]
(0
Tofal. (Column () must equal Form 990, Part X, column (B), line 15.). . ... . . i i, »
\Part X #| Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
2)
3)
&
5)
)
D
&
@
(1%
(1n
Total. (Cofurnn (B) must equal Form 590, Part X, column (B) fine 25.). .. ... -

2. FIN 48 (ASC 740} Footnote. In Part XIH, provide the text of the fooinote to the organization's financial statements that reports the organization's liabifity for uncertain tax positions
under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XUL ... ..o o il

BAA TEEA3303L 12/2312 Schedule D (Form 990) 2012




ScheduIeD(Form 900y 2012 International FOP Association, Inc.

55-2518100 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financiai statements. ... ... .. 0oL 1 940, 692.
2 Amounts inciuded on line T but not on Form 990, Part VIII, line 12: i

a Net unrealized gains on investments. ... 2a 6,160.]. °

b Donated services and use of facilities . . ... i 2b 5

¢ Recoveries of prior year Qrants .. ... e 2c

d Other (Describe in Part XILY .. o 2d S

e Add lines Za through 2d. . .. e e 2e 6,160.
3 Subtractline 2efrombiine ... .. ... L 3 934,532.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe In Part XL ..o e e 4b

cAdd lines da and &b . ... e 4c¢
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Pari i, ifine 12.). .. ... ... .. ... ... . ... .. 5 034,532.

{PartiXll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ... ... 1 614,209,
2 Amounts inciuded on ling 1 but net en Form 880, Part IX, line 25: :

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

b Prior year agjustments . ... o 2b :

C OB 08888, . o o e 2¢ !

d Other (Describe inPart XIILY . .......................... . e .| 2d

e Add lings 2a through 2d. . ... e e 2e
3 Subtract line 2e from ne 1. . o e e e e 3 614,209.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b.............. 4z S

b Other (Describe in Part XIIL) .. e 4h Tt

cAdd lines da and &b ... e Ac
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Fartl, line 18). ........ .. ... ... | ....... 5 614,209.

[Part XilI{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X[, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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e . . OMB No. 1545-0047
(ng{‘nfg;'g)e F Statement of Activities Outside the United States °
» Complete if the organization answered 'Yes' to Form 980, Part IV, line 14b, 15, or 16. 201 2
Department of the Treasury » Attach to Form 990. » See separate instructions. s Openi to Public:
Internal Revenue Service - Inspection . - - -
Name of the organization Employer identification number
International FOP Association, Inc. 59-2918100

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

T For grantmakers. 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 |:|No

2 Forgrantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and jother assistance outside the
United States.

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

(@) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) if gcivity listed in () Total
offices in the employees, region (by type) (e.q., (d) (s & program expenditures for
region agents, and fundraising, program senvice, describe and investments
incependent services, invesiments, spdcific type of in region
contractors in grants to recipients servige(s) in region
region located in the region)

Dues and donations

(1) Argentina only Educational 0.
Dues and donations

(3 Australia only Educational 0.
Dues and donations

(3) Belguim oniy Educational 0.
Dues and donations

(4) Brazil only Educational 0.
Dues and donations

(5) Canada only Educational 0.
Dues and domnations

(6) Chile only Educptional 0.
Dues and donations

(7) China only Educational 0.
Pues and donations

(&) Colombia only Educational 0.
Dues and donations

(3 Denmark only Educational 0.
Dues and donations

(10) Finland only Educational 0.
Dues and donations

(1) France only Educational 0.
Dues and donations

(12) Germany only Educational 0.
Dues ard donations

(3) Hong Kong only . Educational 0.
Dues and donations

(14) ITtaly only Educational 0.
Dues and denations

(15) Japan only Educational 0.
Dues and donations

(16) Macedonia only Educational 0.
Dues and donations

(17) Mexico only Educational 0.

3aSubtotal. .............. R
b Total from continuation
sheetstoPart 1..........
¢ Totals (add lines 3a and 3h). .. 0 0 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990y 2012
Partl

International FOP Association, Inc,

59-2918100 Page 2
Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered 'Yes' to Form
994, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (bt) IRS cade {c) Region td) Purpose |  (e) Amount of ) Mannar of () Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) dishursement assistance assistance FMV, appraisal,
other)
2 Enter total number of recipient crganizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(¢)(3) equivalency letter. .. .. e e e e > 0
3 Enter total number of other organizations or entities .. ....... e e e e e e P 0
BAA

Schedule F (Form 990) 2012
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Schedule F (Form 920y 2012 International FOP Associlation, Inc. 59-2918100 Page 3

]Pa"’rtiil'lv Grants and Other Assistance to Individuals Outside the United $iates. Complete if the organization answered "Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Region {c) Number (d) Amount of (e} Manner of (H Amount of non- (g} Description of {(h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, appraisal,

other}

LH

@

3

“@

5)

®)

o

@8

@

Y]

an

2

(13)

(4

(15)

a6)

a7

(18)

BAA Schedule F (Form 990) 2012
TEEA3S03L 12/17/12




Schedule F (Form 990) 2012 International FOP Association, Inc. 59-2918100 Page 4
PartlV; |Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corparztion during the tax year? if 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreigh
Corporation (see Instructions for FOrm 928) . . ..o e e D Yes No

2 Did the organization have an interest in a foreign trust during the tex year? /f 'Yas," the organization may be
required fo 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.5. Owner (see
[MSHUCHORS fOr FOMMS 3520 810 3520-A) -+« o' e s oo e oo et [ ]ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes, ' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 84710, .. .. oo o e D Yes 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? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Fassive Foreign Invesiment Company or Qualified Electing Fund. (seg
Instructions for Form 8621). ............ ... ... ] A D Yes No

5 Did the organization have an ownership interest in a foreign parinershia during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Ceriain Foreign
Parinerships. (see Instructions for Form 8865). ... ... e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organizatfon may be required fo file Form 5713, International Boycott Report (see Instructions
oL e J R ) SR D Yes No

BAA TEEA3S05L 1217112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Tnternational FOP Association, Inc. 59-29181900 Page 5
V.| Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part [l (accounting method); and Part i, column (c) {estimated number of
recipients), as applicable. Alsc complete this part to provide any additional information {see instructions).

BAA TEEA3S04L 12117712 Schedule F (Form 990) 2012




Continuation Sheet for Schedule F (Form QdO)

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

2012

» See instructions for Schedule F (Form 930). Confinuation Page 1 of 1
Name of the arganization Employer identification number
International FOP Association, Inc. 59-2918100
1Parki .| Continuation of Activities per Region. (Schedule F (Form 990), Patt 1, line B)
(a) Region (b} Number of {c) Number of (d} Activities conducted in (e) Ifjactivily listed in (N Total
affices in the employess, agents region (By type (2.0, (d)|is a program expenditures
region and independent fundraising, program service, describe _ forand
contractars in services, investments, grants to specific type of investments
region recipients located in the region) service(s) in region In regien
Dues and donations
Netherlands only Edugational 0.
Dues and donations
New Zealand only Edugational 0.
Dues and donations
Norway only Educational 0.
Dues and donations
Poland only Edugational 0.
Dues and donaticns
Russia only Edugational 0.
Dues and donations
Singapore only Edudational 0.
Dues and donations
Scouth Austrzlia only Educational 0.
Dues and donations
Spain only Educational 0.
Dues and donations
Sweden only Educaticonal 0.
Dues and donations
Switzerland only Educational 0.
Dues and donations
Thailand only Educational 0.
Dues and donations
The Netherlands only Educational 0.
Dues and donations
Turkey only Educational 0.
United Arab Dues and donations
Emirates only Educational 0.
Dues and donations
United Kingdom only Educational 0.
Dues and donations
Uruguay only Educational 0.
Dues and domations
Greece only Educational 0.
Totals. ..................... G 0 0

TEEA3501L 08/13/12

Schiedule F Cont (Form 990) 2012



SCHEDULE G

e o Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 1

Department of the Treasury

Intemal Revenus Service » See separate instructions.

» Attach to Form 980 or Form 990-EZ.

or 19, or if the organization entered more than $15,000 on Form $20-EZ, ljne Ga.

2012

.. Opéiito Public”.
~Inspection- ..

7,18,

Name of the craanization
International FOP Association, Inc.

Employer identification humber

59-2918100

=7 Fundraising Activities. Complete if the organization answered "Yes' to Form 290, Part IV, line
~ Form 990-EZ filers are not required to complete this part.

7.

Indicate whether the organizalion raised funds through any of the following activities, Check zll that
a [ | Mail solicitations e [ ] Solicitation of nen-govern
b D Internet and email sclicitations f |:| Sclicitation of government
c |:| Phone solicitations g |:| Special fundraising events
d [_| In-persen solicitations
2a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, truste

1

employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?

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

pply.

rent grants
grants

es or Key

DYes No

fundraiser is fo be

(v) An
{or 1
fundrz
c

(iv) Gross receipts

(1) Name and address of individual (ii) Activity
irom aclivity

> . (iify Did fundralser
or entity (fundraiser}

have custody or confrof
of contributions?

(vi) Amount paid to
(or retained by)
organization

nount paid to
etained by)
iser listed in
piumn (i)

Yes No

3 List all states in which the organization is registered or licensed to solicr: contributions or has been notified 1
or licensing.

15 exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 2920 or 990-EZ.
TEEAZZOIL 01407113

Schedule G (Form 920 or 990-E2) 2012




Schedule G (Form 990 or 880-E7) 2012 Internaticnal FOP Association, Inc.

59-2918100 Page 2

{Part II:] Fundraising Events. Complete if the organization answered 'Yes' to Form 99
more than $15,000 of fundraising event contributions and gross income on F
List events with gross receipts greater than $5,000.

10, Part IV, line 18, or reported
orm 990-EZ, lines 1 and 6b.

(&) Event #1 ‘(b) Event #2 (¢) Dther events Egégcgaluﬁf:rgs)
. 23 Bvents Zipper 9 | Mome | nrough column (c)
é T Grossreceipts........................ 508, 690. 136,952, 645,642,
3 2 Less: Chatitable contributions. . ........ 499,133. 135,552, 634,685,
3 Gross income (ling T minus line 2)..... 9,557. 1,400. 10, 957.
4 Cashprizes .......coovivienienan ..
5 Noncashoprizes....................... 14, 667. 42,000. 56, 667.
15:: 6 Rentfacilitycosts.....................
$ 7 Foodandbeverages.................. 5,300. 5,300.
’E 8 Entertainment................ ..
'g 9 Cther direct expenses. .. ............. 21, 403. 667. 22,070.
: Direct expense summary. Add lines 4 through @ incolumn {dY .. .. ... - 84,037.
Net incormne summary. Combine line 3, column (), and Ifne 10... ... ... ... ool > -73,080.

$15,000 on Form 990-EZ2, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, [i

ne 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (Y and line 7........................

{a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
R blngolg_rogresswe (add colurnn (a)
v ingo through column {c)
N
E
T Grossrevenue. ...,
2 Cashprizes ...... ... ... . cccceeii ..
E
0 % .
rEi 3 MNoncashprizes. .. ...................
E N
cs
TE| 4 Rentfacility costs.....................
5 Other direct expenses.......... e
Yes % ||| Yes % |_|Yes| %
6 Volunteerlabor............... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (@} ... ... oo b >
-

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain:

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-E2) 2012




Schedule G {(Form 990 or $8C-EZ) 2012 Tnternational FOP Asscciation, Inc.

59-2918100 Page 3

12 s the organization a grantor, beneficiary or trustee of a trust or @ member of a parinership or other entity fo
administer charitable gaming . ... .. e

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... ...l
b AN oUtSIde FaC Y. . . o
14 Enter the name and address of the person whe prepares the organization's gaming/special events books an|

15a Does the organization have a contact with a third parly from whom the organization receives gaming
b If "Yes,’ enter the amount of gaming revenue received by the organization> §
of gaming revenue retained by the third party > 8

¢ If "Yes,' enter name and address of the third parly:

16

D Director/officer D independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to ref
state gaming license?

]

D Yes DNO

|:|No

........ 13a %
........ 13b %
d records:

revenue?. . ... .. DYes D No

and the amount

in the

[ Jves [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
arganization's own exempt activities during the tax year ™ 3

spent in the

| Supplemental Information. Complete this part to provide the explanations rs
columns (i) and (v}, and Part [ll, lines 9, 9b, 10b, 13b, 13¢, 16, and 17b, asg
this part to provide any additional information (see instructions).

squired by Part [, line 2b,

applicable. Also complete

BAA TEEA3703L 01/07/13

n

chedule G (Form 990 or 990-EZ) 2012




. o - OMB No, 1545-004

SI:CH%%éJLEI Grants and Other Assistance to Organizations, ° !

(Form 350) Governments, and Individuals in the United States 2012
Complete if the organization answered 'Yes' to Form 290, Part IV, line 21 or 22, Qpen to Public. -

popatran of e Tnssury ' Aitach to Form 990. 5 apacts

Name of the organization Employer identification number

International FOP Association, Inc. 58-2918100
[Part I | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilily for the grants or assistance, and
the selection criteria used to award the grants Or A8SISlaNGE . L. i i e et e e e e — e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organizaticn answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of erganization (h) EIN (c) IRC section {d) Amount of cash grant (e) Amount of non-cash Ef) Mathod of valuation (g) Description of {h) Furpose of grant
or government if applicable assistance baok, FMl\r/fe Sppralsal, non-cash assistance or assistanca
0l
1) University of Penngylvanta
_ _ 3541 Walnut Street _ __ __ To fund FOP
Philadelphia, PA 19104 23-1352685(501 {c} {3} 413,438, 0. research

@ _
& e ____
“w
e
®
LG
e ___

2 Enter total number of section 501(c)(3) and government organizations lisied inthe line Ttable ... .. i i e > 1

3 Enter total number of other organizations listed inthe line 1 table. . ... ... e e e - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA390IL 11/30M2 Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012)  International FOP Association, Inc. 59-2918100 Page 2

.| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part |V, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Mumber of

1 {c) Amount of {d) Amount of (e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FidV, appraisal, other)

Parﬂ\[ Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part 1ll, column (b), and any other
——— - additional information,

BAA

Schedule 1 (Form 990) (2012)
TEEA390ZL 1/02/13



SCHEDULE M N
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes’
on Form 990, Part [V, lines 22 or 30.

Department of the Treasury
Intermal Revenue Service » Attach o Form 220.

OMB No. 1545-0047

2012

enTo P

ublic .

10

Name of the srganization

International FOP Association, Inc.

Employer identification number

59-2918100

|Part | | Types of Property

b

(d)

a (b) ()

Chgc)k i Number of Noncash coniribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
iterns contributed on Form 990,
Part VIll, line 1g

At —Worksofart. ... ... . ..

Art — Historical treasures . ... ... .. ...

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

Books and publications. ............. . ...

Clothing and househeld goods. .. ...............

Cars and cthervehicles ... .....................

Boatsandplanes. ... .. .. ... ... .. ...

Intellectual property. ... .. ... ... L.

Securities — Fublicly traded .. ........... . ...

QWWNOU A WN =

—

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

Securities — Partnership, LLC, or trust interests .

3
J—ry

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

sy
[

-
w

Qualified conservation contribution —
Historicstructures .. ... ... . .. ... ... ..

14 Qualified conservation contribution — Other.. . ...

15 Realestate —Residential ......................

16 Reatesiate — Commercial............coooiit.

17 Realesiate — Qther ... ... ... . ... ... ...

18 Collectibles. . ... ... ... . ..

19 Food invenmtorny . ...t

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

Taxidermmy. e e

Historical artifacts. ... ..o it

Scientific specimens.......... ... o

Archeological artifacts. ............... ... L.

BRREBRNN

Otner ™ (Event Auction 203 36

667, |FMV

799.{FMY

_______________ .

).
26 Other™ (Meeting Travel Yoo 6 3
27 Other™ (Postage )

90.|FMV

28 Other™ (Wheelchair ). 1

500. |FMV

29 Number of Forms 8283 received by the crganization during the tax year for confributions for which the
organization compleled Form 8283, Part IV, Donee Acknowledgement ... ... .. ... ...

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

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

h If "Yes,” describe the arrangement in Part |1
31 Does the organizaticn have a gift acceptance policy that reguires the review of any non-standard co

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

b If 'Yes,' describe in Part |l.

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

describe in Part 11

...... 29

Yes No

exempt R R

............... 30a X
ptributions? .. .. 31 B _'X |

................ 32a X

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

TEEA4601L 1210112

Schedule M (Form 930) 2012




Schedule M (Form 890) 2012 Tntermaticnal FOP Association, Inc. 59-2918100 Page 2

PartIl] Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 12/10/12 Schedule M (Form 990) 2012




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 950 or 980-EZ or to provide any additional information.

Departrment of the T)

inteinal Bevenue Service » Attach to Form 990 or 990-EZ. S

Name of the organization Employer identification number
International FOP Association, Inc. 59-2918100

ossification (bone formation) that occur in trauma and burn victims. The IFOPA,

of interest. If any potential conflict should arise, the conflict is discussed with

the Fxecutive Commiitee for resolution.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA450IL 126812 Sichedule O (Form 990 or 990-E7) 2012




Schedule O (Form 980 or 990-E2) 2012

Page 2

Name of the organization

Internaticnal FOP Association,

Inc.

Employer identification number

59-2918100

TEEA4902L 12/8M12

Skhedule O (Form $90 or $90-EZ) 2012




2012 Schedule O - Supplemental Information Page 1
International FOP Association, inc. 59-2918100
Form 990, Part X1, Line 8
Other Changes In Net Assets Or Fund Balances
Unrealized Gain on Investment....... ... ... ... . ... ... ... . I I 6,160




= 8868 Application for Extension of Time To File an

(Rev January 2013 Exempt Organization Return
%?2;&?“525;’;3;%23‘}’5: o > File a separate application for each return.

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ......].

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Patt Il (on page| 2 of this Torm).
Do not complete Part If uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Elaectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You|can electrenically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, {nformation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more details on the

electronic filing of this Torm, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

Parl

,,,, l Automatic 3-Month Extension of Time. Only submit original (no copies negded).

A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this hex and complete Part | only. . ... > D

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

income tax returns.
Enter filer's

identifying number, see instructions

Name of exempt organization or cther filer, see instructicns. Employer identification number (EIN) or
Type or
print R . .
International FOP Asscociation, Inc. 58-2918100
File by the Number, street, and room or suite number. If a P.O. box, see insfructions. Social security number (SSN)
due date for
filing your P.0. Box 196217
return. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. . .
Winter Springs, FL 32719-6271

Enter the Return code for the return that this appiication is for (file a separate application foreach return), .................. .. ...
Application Return [Application Return
Is l?or Code |lIs lPor Code
Form 990 or Form 990-E2 01 Form 290-T (corporaticn) o7
Form $9C-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 920-PF 04 Form 5227 10
Farm 990-T (section 401(a) or £408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
@ The books are in the care of »  Jeannie Peeper |
Telephone No. » 407-365-4194 __ FAXNe.»
.

® If the organization does not have an office or place of business in the Uniled States, check this box. .
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box. ... .. - |:| . If it is for part of the group, check this box ... » Dand attach z list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (& months for a carporation reguired to file Form 990-T) exiension of time

unti.  8/15 ,20 13 , tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 12 or
- D tax year baginning , 20 , and ending .20

2 I the tax year eniered in ling 1 is for less than 12 months, check reason: D Initial return
|:| Change in accounting period

I:IFinal return

3a If this application is for Farm 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... . e 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit.. ... ... .. ... ... ... .. ] ... 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 Systermn). Seeinstructions. ........... .. .. .. ... .. .. ..... 3c|8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form|8879-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notica, see instructions.
FIFZOSO1L 01/21/13

Form 8868 (Rev 1-2013}






