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I Part Ill I Statement of Program Serv1ce Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill ... 

Briefly describe the organization's mission: 

1'!!~ ][Qfi\. '_ s_ J!!:i,s_s!Q.l!.. 1~ _tQ _ tu.!.l<o! _r~~~ap;_l!_ j:Q. _f:i,!ld_ E _ ~_!:~ _fQI;. _F! r_ogys_p]"_s_iE _ Q_s2itiS"..l_S __ 
Pr~essiva (FOP) while s~orting individuals and their fami!ies thro~h education, 

p~~1~~~~~e~~~=~~~~~v~~~cy~==-====================1======-=========== 

2 ~~~:~~~g:~i~~~~~;~~~~-k·e· ~~~-~i~·n·i~i~~~ ~-r~~~~~ ~~. rv .. i-c~_s_ ~~~i~·g· ~~~ ~-e-~r- ~~~~~ -~~~~ ~-0: II~t~~- ~~ -t~r- ~~i~~. . . . . . . . . D Yes [gJ No 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any progra services? .... 0 Yes [gJ No 

If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program ervices, as measured by expenses. 
Section 501 (c)(3) and 50l (c)(4) organ1zat1ons and section 4947(a)(l) trusts are required to report the amou t of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a(Code: )(Expenses$ 420,248. includinggrantsof $ 413,439.)(Revenue $ -----
~e~_~C~§~W§_Q ___________________________________ ------------------

4b (Code: ) (Expenses $ 37,851. including grants of $ 5, 285.) (Revenue $ 
--:-----

~Q,ll_CE~:h.op _ ~n§ _S_upp_q_r_! J:_r_Qg~!!J~ ;_ _ ~l!PPQ."-t-' -~oj:l)_ _eJ!lQ_t_i.Q!l~l_ ".J:!Sl_ f~_n_g~:h_o.!_l"_~ _is_ _______ _ 
1ll1J2.e_!:"_t_i :y~ _tQ _ t_h~ _ h_eEl t_h_ Q.t j:l)_q_s~ _l.i:Yi'!SL >,''h_tll_F_O.I' _ <g;_ "!~ll_ ~s- ~ _ej,I;_ _fE!l!:h.ll~s_. _______ _ 
.Cl:V:er.9Q.ll!_ipg _c~I;_t_a11l_o!>~t_a_gb_~s- ~~n- Q.tt~g_ J:l~ -~s_ f~2~"-aJ:i'!9"_ fo.F_ f _m11Y_ !!'<:l.II!!=>~~s_ E~ _ij: _ :h_s __ 
19"- _!!)_~ P~"-S.Q!l_a.tf~cj:~d_. __ 'I'_h~ _ U".Cl~~ E"'.'C.e]£2!3 _ "_l!_d_ 9,"-i:y~s- :Y".0Ql,l.~_ PI;.~".II!S _ foJ_ Q.ll_r ____ _ 
!!'~II!!=>~I;.s_hj,p_ _if!~J,_uQ.i'!9"_ Qll_t_ g_q_t_b_:h_m1 ~~d- ~"- ~<!ll_cE~:h.op"_l_ !'~b_if!".~-' _li_ !'~~s1 ~~ j:Q. _e§l,l_<e_aj:~ __ _ 
%".11!_i]i~s_ "_ll_d_Il!~d1~~l_p_"-o%<:l_s_S1Q.ll_a]~,_ 2 _CJ!l1£'!PQQ.~ Jg_r_%".11!_i]i~ _ g_Ji. EQ.'C. j:Q. _CQP.~ !'it.h_ [Q?-' _ 
E _11!_efl~'!..r1g_g_ .§ys_t~Il! _f.QI;. _tbg_s_e_ f~cj,g_g_ !h~ §it£1~ll_l1 ~:h_e2 _ q_f _ [Q?-' JrrE!lt.s_ fq_r_ in_d~p_~n§~l!_t __ 
1!:~~iEg _a.§~.:h_S~§:.ll_C~ L _aE _ q_n].!_ll_e_ !_ll_t~~~c!:i ~e _ ~q_J11.!!l!!ll_i_s:~t_i.Q:Q. _sy~t.e.!!l_ to .I_ ~e.!!IQ~r.§ _ C!_n§ ______ _ 
_!:~<;r_i.Q!l~l- f~m11Y_ Elld_ !!'~II!!=>~~ _S}'Dl_P..O.§ill_ID2 _ ~n.Q. _ s_upp_q_r_! _ll!_e~~:h_ng~,_ ___________________ _ 

4c (Code: ) (Expenses $ 18,610. including grants of $ ~evenue $ ) 

1'~11~ _A!'"_"-e.!.l~SJ3_; _ _F.Q~ _i2 _ q_n~ _ q_f_ ~l!_e_ !:"!'~~t.l?Q.!!..e_ <,!~.QI;_d_e_!:~ _kf!Q. __ ill. j:h_~ !'Q."-1§,_ _ 'J"'.r':f_ _ 
%~>c. p~~l~ _hE:V:~ b~~r§_q_f_[Q?-' _l,_e_!_ ~l.Qg_~ !11~- ".U_ ~J:gt_!_:h_t_ <:l_l!..tEi.? _::: _i.!_l~l,_uQ.i'!9:..Il!~dl~~l __ 
pi;_q_f~~s_i.Q!l~lE ,_ _J!l<e_r~"_8_if!g _a!'"_"-ep~s_s_ "_ID_Oflg: _!ll~Q,:h_cEl.P_!:Q.te.§~:h_of!"_ 1_!3-' _]l_O]i t_i_g"_l,_ _______ _ 
Ef0si~~LJ3.!.l<o!~E~.P~l,_i_g_~~b.erg~~2-<e_r1~:h.cEl~.9-s_e_!::V::h.ng_q_u_!:~P"'-l,_a_!iq_~_J.!.l~"-e2~~~-
E"!~r~g_~s2 _ >c_i]b_ J~~ll_lj: _:h_n_ ".~1~:h.Ofl"_l,_ %l,l.!!..d1g_g_Jg_"- _!:~s_eEI;.<e_h_ "_l!_d_Il!eJDl?<:l.r_ PI;.Dgi".II!..S-' -~n§ ___ _ 
2h.C!_u_1Q, _d_!:~s_tj,~~lJ y J~Q,ll_c~ _ t_h~ _ '!P!!Jl2~r _ Q_:t_ §~'C_a_§i:_~tJo!lg_ !!'is_dj,"_gp.Q~ts _, __ TE<:l_ _IfQPj\._ I;_~i.§~S- __ 
E"!'!.r~!l~.§ _ t_h_!:Q.DgE _ ~d:YQ.S'SY, _ _!h_"-o:ygl!_ j:l)_~ §is_S~Il!:h.nEi:::h.o!l_ q_f _ ~d_u_g"_ i.Q!l~l_ "_l!_d_ i:_"-eEi::ll!..e.!.li:: __ _ 
_tgf_o~C!_tj.Q.ll_ .Q:Q. _i_!~ _w~:Q_~i_!§.,_l!! lJ.IQ.~h~~~- i!ll_d_ Q.ll_ .Q'~_'.§ L _a.Q.s! _py _ ~i~i~:i!!9"_ §.~6.fY _m~9:.:h_a __ 
.QN>_O_!:~ll_n1~ E:V:~i]".l2_1~ _ t_o_ il!..f.QI;.ll!_ !h.~ pl,l_b_l1~ _a.!_lQ, _tll~ _m~Q,:h_cEb__cQ _ U.!.lib'_ "_b_o:y~ ]"_()~ ,_ ____ _ 

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ~ 4 7 6 , 7 0 9 • 

BAA TEEADl 02L 08/08/12 Form 990 (2012) 
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1 !'art· IV 1 Checklist of Required Schedules 
Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? I 'Yes,' complete 
X Schedule A . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. 1 

f-'-+-::--t--
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?_ 2 X 

X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part l ............................... . 3 

X 
4 Section 501(c)(3) organizations Did the organization engage in lobbving activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 . ................................................. f-4-f--t--

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membersh p dues, 
X assessments, or similar amounts as defined in Revenue Procedure 98-1 9? If 'Yes,' complete Scheo le C, Part IlL ...... f-5'----f--t--

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors h ve the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complet ScheduleD, 
Part 1 .... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II .. .... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets. If 'Yes,' 
complete Schedule D, Part 111 . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as~ custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or debt negot ation 
services? If 'Yes,' complete Schedule D, Part IV . . 

10 Did the organization, directly or thro_ugh a related o~gan)zatio~, hold assets in temporarily restricted endown ents, 
permanent endowments, or quas1-endowments. If Yes, complete ScheduleD, Part V ............ . 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, II, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' comple e Schedule 
0, Part VI. 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or mo e of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or m re of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asse reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X. line 25? If 'Yes,' complete Sche ule D, Part X. . ... 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 1ddresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Sc edule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' co pfete 
Schedule D. Parts XI, and XIL . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes,' and 
if the organization answered 'No' to line 12a, then completing ScheduleD, Parts XI and XII is optior a! .. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the orQanization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrai ing, 
business, Investment, and program service activities outside the United States, or aggregate foreign investn ents valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .......................................... . 

15 Did the organization report on Part JX, column (A), line 3, more than $5,000 of grants or assistance 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services o 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) .............. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part fl.. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
complete Schedule G, Part Ill . 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retu 

BAA TEEA01 03L 12/13/12 
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6 X 
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I Part IVr I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizat ons in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts 1 and /l ......... ......... . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United St tes on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule/, Parts I and Iff_ ........... . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organiza ion's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' con pfete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . ................................................... _ . . . . ................ . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 0 ,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b t 1 rough 24d and 
complete Schedule K. If 'No, 'go to line 25.. . . . ............ . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptio ? ...... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the yea to defease 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the ye r? _ 

25a Section 501(cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit tra saction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . .......... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in apr or year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete 
Schedule L, Part I. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empl yee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part 11 .. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subc-+Lntial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tami~ member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . . . . . . _ ..................... . 

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V .......... . 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 

Schedule L Part IV . . 

cAn entity of which a current or former officer, director, trustee, or key employee (or a family member thereo was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .................... . 

Yes No 

21 X 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

;;I:: ' .. 
28a X 

28b X 

28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schec~le M .............. e-=29=-l--"'X'+--
30 Did the organization receive contributions of art, historical treasures, or other slmilar assets, or qua! fied conservation 

contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . . . . .. . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . 30 X 
!-'=-+---+~ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Sche ule N, Part I....... 31 X f.=-+---+..:::... 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' camp/ te 
Schedule N, Part ll ...................... _ _ .................................................. . X 32 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulation sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete ScheduleR, Part l ................. . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete ScheduleR, Pc~s II, Ill, IV, 
andV, line l ............................................................................................. . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. . 35a X 

b If 'Yes' to rme 35a, did the organization receive any payment from or engage in any transaction wilt a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete ScheduleR, Part V, line 2.................... i-35=b+-+--

36 Section 501 (cX3) organizations. Did the o~anization make any transfers to an exempt non-charita e related 
organization? If 'Yes,' complete Schedule , Part V, line 2 ...................... __ ...................... .. 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizati and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete ScheduleR, Part VI ... X 37 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b anm 19? 
Note. All Form 990 filers are required to complete Schedule 0 ................................ _ ... ~ .... . .. .. 38 X 

BAA Form 990 (2012) 
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1 P;trt Y, 1 Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V ...... .. .......... ..... ......... ... . ...... .... n 

Yes No 

....... ! 1 al 1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable. ...... 3 ... ~ . . 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ........... 1 1 bl 0 I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabl gaming 

X (gambling) winnings to prize winners? ........................................................... 1c 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retrns? ....... .. .... 2b X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructio s) ·.· .. 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ... .................. 3a X 
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0. .... ..... ....... .......... 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori 
financial account in a foreign country (such as a bank account, securities account, or other financial 

y over, a 
ccount)? ......... 4a X 

b If 'Yes,' enter the name of the foreign country: ~ I 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ~ . : . 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans ction?. Sb X 
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T?. Sc 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did t e organization 
X solicit any contributions that were not tax deductible as charitable contributions? .. 6a 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g fts were 
not tax deductible? .. .. ............ ................ ....................... .. .... ... .. .. ..... 6b 

7 Organizations that may receive deductible contributions under section 170(c). . ' 
1·. · ... . ·'' 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and •;,. ,. 
services provided to the payor?. ..... .. ................. ................ .... .......... .. .. . ... 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .... .... ............ ...... 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requi ed to file 

Form 8282? .................................................................................... ......... 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... -~- 7 dl-

' 
. .. . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit ontract?. 7e X 
f Did the organization, during the year, pay premiums, directly or ind:rectly, on a personal benefit cant act? .. 71 X 
g If the or9anization received a contribution of qualified intellectual property, did the organization file Form 889 

as requ1red? ............................................. -- . . . -................................. 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organiz tion file a 
Farm 1 098-C? . .. .............. 7h 

8 Sponsoring organizations maintaini~ donor advised funds and section 509(a)(3) supporting orga1izations. Did the .... ~ 

supporting organization, or a donor a vised fund maintained by a sponsoring organization, have exc. ss bus1ness 
holdings at any time during the year?. ........ .......................... ... ...... .. ...... 8 

9 Sponsoring organizations maintaining donor advised funds. · .. -
. 

a Did the organization make any taxable distributions under section 4966? . 9a 
: ...... ' .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b 

10 Section 501 (c)(7) organizations. Enter: 
. . . . . . . . . . . . . . . . . . . . . 11oal 

... .... 
a Initiation fees and capital contributions included on Part VIII, line 12. 

,./ ·. ! .. . .. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .... l10bl · ... · 

11 Section 501 (c)(12) organizations. Enter: 
.:. 

a Gross income from members or shareholders . 11a 
.·· 

~l 
.. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .. ............ ..... ... 11 b ...c' 

12a Section 4947(a)(1) non. exempt charitable trusts. Is the organization filing Form 990 in lieu lof F~~m 041?.. 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state?. 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. .. 

b Enter the amount of reserves the organization is required to maintain by the states in 
.l13bl which the organization is licensed to issue qualified health plans_. 

. 

c Enter the amount of reserves on hand . .... l13cl 
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... J· .... 14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedul 0.. 14b 

BAA TEEA0105l 08!08112 Form 990 (2012) 



Form 990 (2012) International FOP Association, Inc. 59-2918100 PageS 

I Part:VI. I Governance, Management and Disclosure For each 'Yes' response to lines 2 thro gh lb below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, p ocesses, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part Vl ... .. . ......... . ....... .... .. m 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year .. 1 a 12' . 
If there are material differences in voting rights among members ,•_ ,-, 

I of the governing body, or if the governing body delegated broad 
' : authority to an executive committee or similar committee, explain in Schedule 0. ' '· . :. .. ' b Enter the number of voting members included in line la, above, who are independent .... 1b 12 # 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee?. ·············· .......... ............. ...... 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direc supervision 
of officers, directors or trustees, or key employees to a management company or other person?. ............. 3 X 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?. ................ ............. ... . ... ........ .. .... 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's a sets? .. ... ... 5 X 
6 Did the organization have members or stockholders?. . . . . . See . .Schedule. Q .... ........... 6 X 

ne or more 7 a Did the organization have members, stockholderR or other persons who had the power to elect or appoint c 
members of the governing body? .. S.ee .. S.c edul.e .. 0. . . ................................... ............ 7a X 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? .................................... .. ....... 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during t e year by ·. 
the following: 

a The governing body? ... ... ...... ...................... .. ............... 8a X 
bEach committee with authority to act on behalf of the governing body? ... ................. 8b X 

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reache at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 .. ........... 9 X 

Section B. Policies (This Section B reouests information about oolicies not reouired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .. ............ " .... . ............. 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branc es to ensure their 

operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ................ 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bcx:ly before filing the form?. .... .... 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 .. ...... 12a X 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could giv ~rise 
to conflicts? ..... ............ ...... ··-······ ......... 12b X 

c Did the organization regularly and consisten~ monitor and enforce compliance with the policy? If 'Yes,' des 
Schedule 0 how this is done ..... .See. chedule. Q ....................................... 

ribe in 
...... 12c X 

13 Did the organization have a written whistleblower policy? .... ........ ·--- ............. 13 X 
14 Did the organization have a written document retention and destruction policy?. ........ ... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by ind 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
pendent '.•· 

. . . .· . 
a The organization's CEO, Executive Director, or top management official.. See. Schedule .. 0 .. 15a X ............ .... 
bOther officers of key employees of the organization. . . S.ee . Schedule . .0 .. ... ..... ·-- .............. 15b X 

Jf 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) . 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrang ment with a .. . -· 

taxable entity during the year? ... ........ .... .......... ••- ............... 16a X 
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and taken steps to safe uard the .. 
organization's exempt status with respect to such arrangements? ................................. .......... 16b 

Sect1on C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ... 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

~ Own website D Another's website ~ Upon request 0 Other (expla-n in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and inancial statements available to 
the public during the tax year. See Schedule 0 

20 State the name, physical address, and telephone number of the person who possesses the books and recor s of the organization: 

~ _J<ei3,"-.nl,"'_ J'<O§!..e.!' _ 2_?]:B_ fl'!._Z.? _DJ.., __ O:Y:hedS> _F_L_l2.J.§~ _4.Ql -:}..Ei~-:_4_:l'l_4_ _ _ _______________ _ 
BAA TEEA0106L 08/08.'12 Form 990 (2012) 



Form 990 (2012) International FOP Association, Inc. 59-2918100 Page 7 

I Part VU -1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Cbmpensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. 0 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key e ployee.' 

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

• Ust all of the organization's former officers, key employees, and_ highest compensated employees ho received more than $100,000 
of reportable compensation from the organization and any related organ1zat1or:s. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or t ustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organi ations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 1ighest compensated 
employees; and former such persons. 

~ Check this box if neither the organization nor any related organization compensated any current officer direct r or trustee 
'' 

(C) 

(A) (B) Position (do not check more than (D) (E) 
Name and Title Average one box. unless dferson 1s both an Reportable Reportable 

hours per officer and a irector/trlJStee) compensation from ompensation from 
week (list n ~ 0 "' OI " 

the organi.retion 
r ~~~~?~~~~~qns any hours w 3 '! 3 -- c ('N-2/1099-MISC) 

for related = "~ 3 E 0 ro ~ro organ1.re- = « 3 "~ « t1ons 0 >!. 
.~ 

below ~ 

"' 
•3 

dotted 2 "" 3 g ro 
" line) ~ 

ro ro 

"" 
0 

ro 
~ ~ 
~ s 

~ 

Q) Mark Gambaiana 8 
I 

--------------------- 0 X X Chairman Board 0. 0. 
(2) Jennifer Snow 7 -------------------Vice-Chairman 0 X X 0. 0. 
(3) Gail Weakland 4 ---------------------Treasurer 0 X X 0. 0. 
(4) Malcolm Munro 5 ---------------------Secretary 0 X X 0. 0. 

-~l~~a~gi~~~eF~~------- 4 
President 0 X X 0. 0. 

-~l~~rj~~~QfO~Q~EY ____ 4 
Director 0 X 0. 0. 

_0_~~~y~~g~rE ________ 3 
Director 0 X 0. 0. 

_@l~~01y~g~~-------- 2 
Director 0 X 0. 0. 

_@l~0~~Yl1ie~!~r~~---- 5 
Director 0 X 0. 0. 

2 EU~~n_s:y _SEgQo _________ 2 
Director 0 X 0. 0. 

_(12l_ ~~eJ:s::~e~ _ ~II!!!l~~i_s:g ____ 4 
Director 0 X 0. 0. 

(12) Christine Ford 3 ---------------------
Director 0 X 0. 0. 

(13) Eric Otto 1 ---------------------
Director 0 X 0. 0. 

il~l __ ----- ----------- ----

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107L 12/17-'12 Form 990 (20 12) 



Form 990 (2012) International FOP Association, Inc. 59-2918100 Page 8 
1 Part:VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Co npensated Employees (cant) 

(A) 
Name and title 

_(1_!'i) ____ - --------------------

_(1~--- ---------------------

(17) ---------------------------
_(1~) ______ ------------------

_(1~) ____ - -------------------

_(2_Q)_ -----------------------

_(2_!) ___ ---------------------

(B) (C) 

Average 
hours 
pee 

week 

Position 
(do not check more than one 
box, unless person is both an 
offtcer and a director/trustee) 

(l~~u~y ~ ~ ~ ~ :f 
for ~-~- ~ .n: 0 

related a ,c d: ~ 3 
org~niza ~ ~ ~ "2-

- ttons 2 ~ 
~~~~~ ~ ~ 
line) 0 ~~ 

_(2~) _________________________ ---

_(2~) ___ ---------------------

_(2~) _________________________ ---

2~------------------------

(D) 
Reportable 

compensation from 
the organization 
ry.I-211099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

('N-211 099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A_ ~ 0 . 0 . 0 • 

dTotal(addlines1band1c). . ......... ~ 0. 0. 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,0 0 of reportable compensation 

from the organization ~ 0 

Yes No 

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

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

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual ··'·.:.--
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . . . . . . . . . . . . . . . . . 5 X 

sect1on B. Independent contractors I 

1 Complete this table for your five highest compensated independent contractors that received more t an $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the or anization's tax year. 

w ~ ~ 
Name and business address Description f services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 in compensation from the organization~ 0 

BAA TEEAOl OSL 01/24/13 

;"'. ·.····· ·_ 

Form 990 (2012) 



Inc. 

'-"'='-"-=Check if Schedule 0 contains a response to any question in this Part VIII ................... I 

c Fundraising events .. 

d Related organizations. 

e Government grants (contributions) . 

f All other contributions, gifts, grants, and 
similar amounts not included above ... 

g Noncash contributions included in Ins la-lf: 

h Total. Add lines la-1t .... 

3 Investment income (including dividends, interest and 
other similar amounts). 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties. 

6 a Gross rents. 

b Less: rental expenses 1--------+------

(A) 
Tctal revenue 

c Rental income or (loss) ... 

d Net rental income or I 
·~~~~~~~~-+~~~~~ 

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

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

c Gain or (loss) .. 

d Net gain or (loss) .. 

8 a Gross income from fundraising events 
(not including. $ 671 352. 
of contributions reported on line 1 c). 

See Part IV, line 18. 

b Less: direct expenses. 

c Net income or (loss) from fundraising ~,::.:.:=-:.:_:_:_:_:.:_:_:_+_..,.,.,!c.¥ 

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

b Less: direct expenses. 

c Net income or (loss) from gaming ~~·ti~·~~====~;:::: 
10a Gross sales of inventory, less returns 

and allowances. 

b Less: cost of goods sold. 

c Net income or (loss) from sales of 

59-2 

(C) 
Unrelated 
business 
revenue 



Form 990 (2012) In I innel FOP Jl~~n~' ., ~- Inc 59-2918100 Page 10 

IPartlX· I I of Fun< I 
Section 507 (c)(3) and em frlfLll ;must. 'all columns. All other ; must. ':olumn (A). 

Check if ,o ; a 'toariY ~rf1x. .......... ········ ............. ···· I I 
Do not include amounts reported on lines 6b, Total (A) (B~service \"} (D) . 

7b, Sb, 9b, and lOb of Part VIII. '" ·al ·::•:c•_and r I I 
oene1 

1 ~~~nts an? otrer in the unit~~ states.'s~~, 
. . : > . ' ' '. ' . 

413 nq 41'1,439 
' : .· , . . ,, : . .: , Part IV~"' line 21 . . . . . . . . ................... . ..·. , .. : ,-

2 Grants and other assistance to individuals in 
'1.7R~ '1,785 

' . ' ,:: ,j: ·. , r ·.: 
'. ,-

the United States. See Part IV, line 22 ...... : :· .·, . : , ' ' 

3 Grants and other assistance to governments, > '· , ··.··· 
' 

·, .. 
organizations, and individuals outside the 

1. 500. 1. 500 > .·. ' .• .. ·' United States. See Part IV, lines 15 and 1 6. . j · .... , 

4 Benefits paid to or for members ............ •: . . ' .·I·; . : ·::,, , : . ·. 

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

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(l )) and persons described 

0. in section 4958(c)(3)(B). ..... 0. 0, 0, 
7 Other salaries and wages . ,., 85:636. -24:575' 34, 076 26,985 
8 Pension plan accruals and contributions 

(include section 401 (k) and section 403(b) 
employer contributions) .. " . 

9 Other employee benefits ..... 

10 Payroll taxes . ......... 7,143, 2. 049. 2, 843. 2.251 
11 Fees for serYices (non-employees): 

a Management. ........ . ... 
b Legal. ..... .. .... 
c Accounting. ........... .. ... 6,400. 1 836, I 2,547. 2,017. 
d Lobbying. .. .... ........ " . 

e Professional fundraising services. See Part IV, line 17 .. ,,,~ ·' . ·:' .. ::,·.' . ' 
f Investment management fees ...... I 
g other. (If line llg amt exceeds 10% of line 25, col-

15.271 4.382 6.077 4.812 umn (A) amt, list line 11 g expenses on Sch 0) . 
12 Advertising and promotion .. I 
13 Office expenses . ...... ' " 6.605 952 5.653 
14 Information technology .. .... 6.464 1.855 2.572 2.037 
15 Royalties ... ' " ..... 
16 Occupancy. ........... ' " " . 17.201 4.935 6.846 5 420 
17 TraveL. " ........ 1.561 1. 561 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ...... 

19 Conferences, conventions, and meetings .. 

20 Interest . .... 
21 Payments to affiliates .. 

22 Depreciation, depletion, and amortization.. " r;,gss 1. 996 2,769 2.193 
23 Insurance. .. .......... 3416: 980 1. 359. 1.077, 
24 Other expenses. Itemize expenses not 

- $~··.,\;; ic· .. ··. •·.·.·· ... ··.,' . '. · .. 
covered above (List miscel!aneous expenses . 
in line 24e. If line 24e amount exceeds 10% 

··•·· .. · .•.•... ··.·. of line 25, column (A) amount, list line 24e _;,; .. /. 
expenses on Schedule 0.). . ' 
·M~~tl~~~-------------- 15.191 . 4.359. 6. 045 4,787. 
b l'Q'!..tEg_~ E~<i i?h:i±J.P;hl!9' ______ 3, 798. 987. 1 125 1 686. 
c i?t~t.,_'?_o],;h~i!~t.i.Q~ J'i'~S _ ___ 3.212. 3,212 

d~~~~t~--------------- 3, 118. 3.118. 
e All other expenses .. 13' 511 5.961 906. 6,644. 

25 Total functional expenses. Add lines 1 through 24e. 614.209. 476,709. I 72.818 64 682 

26 Joint costs. Complete this line only if 
the organization reported 1n column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ 0 if following 
SOP 98-2 (ASC 958-720). 

BAA TEEAOl10l 12118/12 Form 990 (2012) 



Form 990 (2012) International FOP Association, Inc. 59-2918100 Page 11 
I Part X. ·I Balance Sheet 

Check if Schedule 0 contains a response to any question in this Part X. ............... ... . ... D 
(A) 

Beginning f year 
(Bf 

End o year 

1 Cash non-interest -bearing. ......... 85:!,416. 1 382,387. 
2 Savings and temporary cash investments .. ........... 53~,460. 2 1,272, 789. 
3 Pledges and grants receivable, net. . ... .. ······· I 3 
4 Accounts receivable, net . .......... ········ ... 1 ,514. 4 22,185. 

- '· ;·": .... . ;.' 
5 Loans and other receivables from current and former officers, directors, • .] 'L-----

~~~~F~f ~?h:~J~o(~~:: -~~~ _ ~~_9_~~~~ ~~-m~-~~~~~~~ -~~-~~~~-e-~~-- ~-a·~-~~~:~_ •- -· 
5 

6 Loans and other receivables from other disqualified persons (as defined under _·;: f -.. "··' . ·'' 
., 

section 4958CnCl)), persons described 1n section 4958(c)(~(B), and contributing 1.; ,, .• , 
employers and sponsonng organizations of section 501 (c) 9) voluntary employees' ...... _,'_, - ·-·· 
beneficiary organizations (see instructions). Complete Part II ot Schedule L .... 6 

A 7 Notes and loans receivable, net. . 7 s ············ ...... ... ..... ...... 
s 8 Inventories for sale or use .. 8 E ..... .. .. .... ...... 
T 9 Prepaid expenses and deferred charges. '103- 9 2,201. s ············· ········· ..... .. ..... 

10a Land, buildings, and equipment: cost or other basis. · ..... 
Complete Part VI of ScheduleD .. lOa 51,950. ~-'"". 

- -a,591. 
. . --- . .... 

b Less: accumulated depreciation ...... lOb 35,367. lOc 16,583. 
11 Investments- publicly traded securities .. 16 ',ooo. 11 217,999. 
12 Investments- other securities. See Part IV, line 11 .. ...... 12 
13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets .. ... ..... . ..... 14 
15 Other assets. See Part IV, line 11 ........ ... 950. 15 950 . 
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .. ... .. ..... .... 1, 59Jl, 034- 16 1 915 094-
17 Accounts payable and accrued expenses. 12,166. 17 9, 743. 
18 Grants payable . ... .. ........ .............. .. .. ... .. .... I 18 
19 Deferred revenue. .... ............. ...... 

I 19 
L 20 Tax-exempt bond liabililies. ...... .. .... ...... .... I 20 
I 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. I 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, 
c. 

.. . 
'11 · .. I 

L key employees, highest compensated employees, and disqualified persons. " ... 0 ~- . ·-·-I Complete Part II of Schedule L. 22 T ...... .... .. ... 
I 23 Secured mortgages and notes payable to unrelated third parties. 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties .... .. I 24 

25 Other liabilities (including federal income tax, payables to related third parties, 
I 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 
26 Total liabilities. Add lines 17 through 25. ....... 12,166. 26 9, 743 . 

N Organizations that follow SF AS 117 (ASC 958), check here ~ ~and complete ·""' 
E 

lines 27 through 29, and lines 33 and 34. 
,"'• .·.· J T 

1,57 ,495_' 
.:, ~-·--·"·' . 

A 27 Unrestricted net assets. ......... ....... .. ... . ... Z7 1, 788,983. ~ 
E 28 Temporarily restricted net assets. ............ ... .. ... 4,373. 28 116,368. 
~ 29 Permanently restricted net assets. .......... I 29 
0 Organizations that do not follow SFAS 117 (ASC 958), check here~ D :·' •'•\, . 
R ·.· .. 
F and complete lines 30 through 34. , .. u ... ' N 30 Capital stock or trust principal, or current funds. ..... 30 D 

B 31 Paid-in or capital surplus, or land, building, or equipment fund .. ....... 31 
A 
L 32 Retained earnings, endowment, accumulated income, or other ~unds. 32 A 
N 33 Total net assets or fund balances. 1 57 ,868. 33 1, 905,351. c .................. ...... ... 
E 

34 Total liabilities and net assets/fund balances .. s ... ........ 1,59 ,034. 34 1,915,094. 
BAA Form 990 (201 2) 

TEEAOlllL 01/03!13 



Form 990 (2012) International FOP Association, Inc. 59-2918100 Page 12 
I PartXI 'c I Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XL. . .... . ... . . . . . . . . [j(j 
1 Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . ............ . 934 532. 
2 Total expenses (must equal Part IX, column (A), line 25).... . ........... . 2 614 209. 

320 323. 
1 578 868. 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . ............ f--4.:.._+----~'-"-"-'-.;,;"'-'-
5 Net unrealized gains (losses) on investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities. 6 
7 Investment expenses ..... . 7 
8 Prior period adjustments ....... . .. .......... f---'8+------
9 Other changes in net assets or fund balances (explain in Schedule 0) . .Se.e .. Sc.h~.O:\l . .L~ .0.. 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B))............................... . . . . . . . . . . . . . .. ........ .. 

I Part XU I Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XI!.. 

1 Accounting method used to prepare the Form 990: D Cash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

10 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited o 
basis, consolidated basis, or both: 

[R] Separate basis D Consolidated basis D Both consolidated and separate basis 

a separate 

c 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? ... 

the audit, 

Jf the organization changP.d P-ither its oversight process or selection process during the tax year, ex lain 
in Schedule 0. 

3a As a. result of a federal.award, was t~e organization required to undergo an audit or audits as set forth in tre Single 
Aud1t Act and OMB Cwcu!ar A-133 ....... _ .......................... - . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo there 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ................. . 

uired audit 

BAA 

TEEA0112L 08!09111 



OMB No. 1545-0047 

SCHEDULE A 
(F orrn 990 or 990-EZ) 

Public Charity Status and Public Support 2012 
- ',' 

Complete if the organization is a section 501(c)(3) organization or a :section 
4947(a)(1) nonexempt charitable trust. Open to ,PubliC_ : 

Department of the Treasury ·Inspection 
Internal Revenue Service ~Attach to Form 990 or Form 990·EZ. ~See separate instructions. _ · .:,_. ::. - _- __ --~ 

Name of the organization ~~~ Employer identification number 

International FOP Association, Inc. 1159-2918100 
I Part l·!'l Reason for Public Charity Status (All organizations must complete this parti) See instructions. 
The organization 1s not a pnvate foundatron because 1t 1s· (For lines 1 through 11, check only one box.) I 

1 ~A church, convention of churches or association of churches descnbed 1n section 170(b)(1XA>d). 
2 A school descrrbed 1n section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or a cooperatrve hosprtal serv1ce organrzat1on described 1n section 170(b)(1)(A)(iii). 

name, crty, and state· 

4 A medrcal research organrzatron operated 1n conjunction With a hospital descnbed 1n section liO(b)(l)(A)(iii). Enter the hospital's 

5 D ~~o(h)(,n)(R~~~).op(t~~~~et~~~~}it Of a CoileQe oru~l~rSitY Owried OrOperatedbYa-gOvernmentfT unit desCribed m SectiOn-------
6 ~A federal, state, or local government or governmental un1t descnbed m section 170(b)(l)(A)(v). 
7 An organrzatlon that normally recerves a substantial part of 1ts support from a governmental unrt or fro the general public descnbed 

1n section 170(bX1XAXvi). (Complete Part II) 
8 D A community trust descnbed m section 170(b)(1)(A)(vi). (Complete Part II.) 

9 DAn organ1zat1on that normally recerves: (1) more than 33-1/3% of 1ts support from contrrbutrons, memberslh1p fees, and gross rece1pfs from actrvrtres 
related to ·rts exempt functions- subject to certain exceptions and (2) no more than 33 1/3% of its su·~ort from gross investment income and 
unrelated business taxable income (less section 511 tax) from busineSses acquired by the organization after June , 1975. Seesection 509(aX2J-
(Complete Part Ill.) 

10 BAn 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(a)(l) or sect1on 509(a)(2). See section509(a)(3). Ch k the box that describes the type of 
supporting organization and complete lines 1 1 e through 11 h. 

a DType I b 0Type II c D Type Ill - Functionally integrated do lrype Ill -Non-functionally integrated 

e D Bh checking this box, I certify that the organization is not controlled directly or indirectly by one 
ot er than foundation managers and other than one or more publicy supported organizations describe 
section 509(a)(2). 

or more disqualified persons 
in section 509(a)(l) or 

f If the organization received a written determination from the IRS that is a Type J, Type II or Type Ill su porting organization, D check this box. . . . . . . . . . . ................................................................. ... .......... ········· 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the f flowing persons? 

Yes No 
OJ A person who directly or indirectly controls, either alone or together with persons describe in (ii) and (iii) 

11 g (i) below, the governing body of the supported organization?. ...... . ... .. ·········· 
(ii) A family member of a person described in (i) above?. .... ..... .... ······ ······ 11g(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. ········· 11 g (iii) 
h Provide the following information about the supported organization(s). 

(i) Name o~ supported (ii)EIN (iii) Tyr.e of or9anization (iv) Is the (v) Did you notlfy (vi) Is the (vii) Amount of monetary 
organrzat1on (descnbed on ines 1·9 organization in the organization in organization in support 

above or IRC section column (i) listed in column (i) of your column_(i) 
(see instructions)) your governing support? organrzed 1n the 

document? U.S.? 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

>'~ .•. ic ·.··.··· ... ·.•· ';;·:·-;;·:: (~t~\·· h::: • . . . ' .. ,, - ·. 
··.· '. .-:'. 

Total > .. . /J.f.• ' .·.·. ; - ' -. . 
BAA For Paperwork Reduct1on Act Not1ce, see the InstructiOnS for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 
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Organizations Described in Sections 170(bX1)(A)(iv) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify I 

organization fails to qualify under the tests listed below, please complete Part Ill.) 

Calendar year (or fiscal year 
beginning in) ... 

1 Gifts, grants, contributions, and 
membership fees received. \DO not 
include any 'unusual grants.) ..... 

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

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

4 Total. Add lines 1 through 3. 

5 The portion of total 
contributions by each person 
(other than a governmental 

6 

unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f).. 

7 Amounts from line 4. 

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

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

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

11 Total support. Add lines 7 
through 1 Q. 

12 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 

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

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. 

15 Public support percentage from 2011 Schedule A, Part II, line 14. 

2 

(e) 2012 (I) Total 

0. 

16a 33-1/3% support test- 2012. If the organization did not check the box on line 13, and the line 14 1 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. . 

33·1 /3% or more, check this box 
····························· .. D 

b 1 0%-facts-and-circumstances test- 2011. If the organization did not check a box on line 13, . ·,-, .• , ·-~ .. " 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and ·~~'pp;r'rt<~d ,0~1(~';;'!~~~\~~a• IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly~ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or l?b, check 

BAA A (Form 990 or 990-EZ) 2012 

TEEA0402L 08109112 



ScheduleA(Form990or990-EZ)2012 TnrPrnorione1 FOP Assori;,rion Inc. <;q-?q1A1nn Page3 

I Part Ill. I«• •nrt Schedule for Organizations Described in Section 509(aX2) 
(.l.,;Ompl.~;e only if you checked the box on line 9 of Part I or if the organization failed to qualify under )art II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

I A. Public 
Calendar year (or fiscal yr beginning in) ~ 

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

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

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

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

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

6 Total. Add lines 1 through 5. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .. 

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

for the year... . ... f-------+-------------+------H------j-------
c Add lines ?a and 7b. . . . 

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

~Total 
Calendar year (or fiscal yr beginning in) ... 

9 Amounts from line 6 ......... . 
lOa Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ........ . 

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

c Add lines lOa and lOb. 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on. 

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

13 Total support. (Add Ins 9, lOc, 11, and 12.) \;iOrtt;;;Q;a;;;;;;~;;n'Sj;;s:lSW;;;ci:tj1ir(i:fowfu~fitthl:ai(vear~0,;eG\;;;ns~iC)i~----~= 
14 First"· ."'C'Iie~~hfhFsob~x 9;nodi~~~ ):'.,",~:"·. ';first, second, third, fourth, or fifth tax year a . a section ou, \CJ\OJ ......... ._ Jl 

1 of Public 
-··'for 2012 (lme 8, column (f) divided by line 13, column (f)) ... . 

• from 2011 ~. ,,;, I A, Part Ill, line 15 .................. .. 
. .......... lf--1~51 ____ ;-% 
. .......... 1 16 % 

D. 1 ot 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). . ......... I 17 I % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17.. . ........ _.I 18 I % 
19a 33-1/3% support tests- 2012. If the organization did not check the box on line 14, and line 15 is _1}1_~ ~'::.th;;~n 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly .:;1m );;rt-~rl-·organization ... _____ .... 0 
b 33-1/3% support tests- 2011. If the organization did not check a box on line 14 or line 19a, and linE· 16 is more than 33-1/3%, and B 

line 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a pub! ely supported organization .... : 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box ar d see instructions. ..... __ .... . 

BAA 'ot.A"'"" 08109/12 ""ouu•c A (Form 990 or 990-EZ) 201 



Schedule A (Form 990 or 990-EZ) 2012 International FOP Association, Inc. 59-2918100 Page 4 

BAA 

Supplemental Information. Complete this part to provide the explanations1required by Part II, line 1 0; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for an additional information. 
(See instructions). 

chedule A (Form 990 or 990-EZ) 2012 
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SCHEDULED OMB No. 1545-0047 

(Form 990) Supplemental Financial Statements 2012 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, llf, 12a, or 12 

~ Attach to Form 990. ~ See separate instructions. 
: ;open~td Public 

.Inspection 
Name of the organization Employer identification number 

International FOP Association, Inc. 59-2918100 
!Part L .. I Organizations Maintaining Donor Advised Funds or Other Similar Funds o Accounts. Complete if 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ... I 

2 Aggregate contributions to (during year) .. 

3 Aggregate grants from (during year) . 

4 Aggregate value at end of year .. ........ 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor a vised funds 
are the organization's property, subject to the organization's exclusive legal control?. . ........ DYes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpo e conferring D 0No impermissible private benefit?. .. ................. .. ... . ........... Yes 

IPart:ll' I Conservation Easements. Complete if the orqanization answered 'Yes' to F~rm 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). B Preservatton of land for public use (e.g .. recreation or education) B Preservation of an hi torical!y important land area 

Protection of natural habitat Preservation of a ce tified historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 
a Total number of conservation easements. ................... ...... a 
b Total acreage restricted by conservation easements .. ........ . "' b 
c Number of conservation easements on a certified historic structure included in (a). c 

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register .. . .......................... 2d 

3 Number of conservation easements mod1f1ed, transferred, released', extinguished, or termmated by the orgai1zat1on dunng the 
tax year ., 

4 Number of states where property subject to conservation easement is located .,. 

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling f violations, D 
and enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during e year 
~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during they ar 
~$ 
------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 O(h)(4)(8)(i) 
and section 170(h)(4)(B)(ii)?.. . . . . . . . . . DYes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense stat ment, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describ s the organization's accounting for 
conservation easements. 

/Part Ill') Organizations Maintaining Collections of Art, Historical Treasures, or Othe Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SF AS 116 (ASC 958), to report in its revenue statem nt and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . ~ $ 
(ii) Assets included in Form 990, Part X. ~ $--------

2 If the organ.ization rec. eived or held works of art, historical treasures, or other similar assets for financial gail, provide the following 
amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues Included 1n Form 990, Part VIII, line 1 ............................ ____ ............. _ ........... ~ $ 
------

bAssets included in Form 990, Part X ............................................... __ ................. __ ~ $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09118112 ScheduleD (Form 990) 2012 



Schedule D (Form 990) 2012 International FOP Association, Inc. 59-2918100 Page 2 
1 Part III: 1 orgamzat1ons Mamtammg Collections ot Art, H1stoncal Treasures, or utn er :Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a si nificant use of its collection 
items (check all that apply): 

a §Public exhibition d B Loan or exchange programs 
b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exen 
Part XIII. 

pt purpose in 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or othe 
. ~.~~~~~~ ~-~~~t~. 0 Yes 0No to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... 

!Part IV 1 Escrow and Custodial Arrangements. Complete ii the organization answered 'Yes' to Fom 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other as ets not included 
on Form 990, Part X? ........................................................................ ............... DYes 0No 

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

Amount 

c Beginning balance ... ......... ... ........ c 
d Additions during the year .. ......... ..... ......... d 
e Distributions during the year .. ..... ...... ....... e 
f Ending balance .... .......... . .................... j f 

2a Did the organization include an amount on Form 990, Part X, line 21 ? .. . ...... ......... UYes 
. ... ~No b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Pa XIII. ............ 

!PartY ·•'I Endowment Funds. Complete if the or anization answered 'Yes' to Form 9~0, Part IV, line 10. 
(a) Current (b) Prior year (c) Two years (~)Three years (e) Four years 

1 a Beginning of year balance .... .. I 
b Contributions. ..... .. ... I 
c Net investment earnings, gains, 

I and losses .. ..... 
d Grants or scholarships. I 
e Other expenditures for facilities 

and programs .. .. ..... I 

f Administrative expenses ....... 

g End of year balance . .......... 
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 

0) unrelated organizations. . .......... ........... .. ... 3a(i) 
(ii) related organizations. .......... ....... ........ ..... .. ............... .... ........... 3a(ii) 

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR?. ... ........ 3b I 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I P;artNII Land Buildings and Equipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basi (b) Cost or other (c) ccumulated (d) Book value 

(investment) basis (other) de preciation 
1 a Land. '' ................ . .. 

b Buildings. ..... .... .. . 
c Leasehold improvements .. 

d Equipment. .... ...... 51, 950 . 35,367. 16,583. 
e Other. 

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 70(c).). ~ 16,583. 
BAA ScheduleD (Form 990) 2012 
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ScheduleD (Form 990) 2012 '"H ~~ FOP As soc lation Inc. 59-2918100 Page 3 
· . ..:1 '-Other ~ See Form 990. Part X line 12. N/A 

(a) 
1 

i : g~~.;'~~' or (b) Book value (c) ~n~ihglv~~:':,:,~~k~f~£~~t or 

(1) Financial derivatives... . ................. f--------+--------il _________ _ 
(2) Closely-held equity interests. ............. . 

----------------------+--------~--------~---------------
(3) Other 
(A) ----------------------------f---------r--------+----------------(B) 

i~=========================-~-----+--------i-----------Pl __________________________ ~-----+--------i-----------
(E) 

]~=========================-~------r-----~----------(G) 
----------------------------~-----+------4----------
(H) 
----------------------------~-----+--------i----------
(1) 
-------,r;,,-;------;99o.?;rlx----;;,/;;;;12.-;~ • '·· >(:: ·' · .. ·. ~. ·· ··· · 

~'-""" I ·I '- ProQram . See Form 990, Part X. line 13. N/A 
(a) Description of investment type (b) Book value (c) Melhod of 'ITiarkei·~£~~~ or 

(4) 

(5) 

') 

I) 

(1 0) 

Total. !Column (b), 

IPi>rt.IY I Other. 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

I Form 990. Pari X, column IBJ line 73. .. 

See Form 990 Part X, line 15. 
(a) I 

Total. (Column (b) must equal Form 990, Pari X, column (B), line 75.). 

"'I Other I . See Form 990. Part X. 1ne 25. 

N/A 

. .. 
(a) n i i of liability (b) Book value . ·:,· : • ' . :·· · 

Federal income taxes . ·, ' ' ··: · ·, 

~=::::.::====-------+-----f .. ••·.,.~. ~"i·'· ., 
~----------------------------+-------------1;,. : • i' . 

(b) Book value 

----=------------------------+----------[,:'''• . ·? . '•. ' ' . 

:~ '; t;~~j ' ., ; ~,:~, .. 
Total. (Column (b)' I Form 990, Pari X, column (B) line 25.). .. B ·.: '·1l~': · • • . . . j~ . . 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the c ';_"'"!~ ; financial statements that re[Xlrts the 1 i ' liability for U~ tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided. i~- ~artXiil.·: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. D 
BAA '""""'"'' 12123112 0c11euule u (corm"""! <Ul< 



ScheduleD (Form 990) 2012 International FOP Association, Inc. 59-2918100 Page 4 

I Part)(] I Reconciliation of Revenue oer Audited Financial Statements With Revenu e oer Return 
1 Total revenue, gains, and other support per audited financial statements. 1 940,692. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. .......... ... .. ........ .... ... .. .. .. .. 2a 6,160. 
b Donated services and use of facilities. 2b ·, .... .... .............. ....... .. 
c Recoveries of prior year grants. ..... .. ................ .. . 2c 
d Other (Describe in Part XIII.). .. ....... 2d 
e Add lines 2a through 2d .. ............... ....... ............ ........... . ....... 2e 6,160. 

3 Subtract line 2e from line 1 . .. ····· 3 934,532. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a 
bOther (Describe in Part XI! I.) ................... 4b 
c Add lines 4a and 4b . .......... ........... 

. -

.. 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) . . ....... ............ ....... 5 934,532. 

IPart'iXIll Reconciliation of Exoenses oer Audited Financial Statements With Exoen$es oer Return 
1 Total expenses and losses per audited financial statements . 1 614,209. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ''· ·. 

a Donated services and use of facilities ... .. 2a I 
b Prior year adjustments .. 2b 
c Other losses .. 2c ' 
d Other (Describe in Part XIII.). 2d j 

e Add lines 2a through 2d. ..... ········ ...................... ............ .... ........ ..... .. ....... .. . 2e 
3 Subtract line 2e from line 1 ... ...... ........................ ..... .... .... ........ ...... .. ... .. ... ..... 3 614,209 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a 
bOther (Describe in Part XIII.). ............. ..... .. .............. ......... 4b 
c Add lines 4a and 4b .. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). ...... ....... 5 614,209 . 
IPaitXIIII Supplemental Information 
Com lete this art to rovide the descri tions re uired for Part 11 lines 3, 5 and 9· Part Ill lines la and · Part IV lines 1 band 2b· Part V p p p p q •••• r ... line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part top vide any additional information. 

::::::::===~~::::::::::::::::::::::::::::::::::::J:::::~::::::=::::: 
_________________________________________________ j _________________ _ 

BAA ScheduleD (Form 990) 2012 
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Schedule F 
(Form 990) 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 1 
~ Attach to Form 990. ~ See separate instructions. 

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

OMB No. 1545·0047 

2 For grantmakers. Describe in Part V the organization's procedures for 110nitoring the use of its grants ancJ loi:her assistance outside the 
United States. 

3 Activities 

(a) Region 

Macedonia 

Mexico 
3a I 

b Total from continuation 
sheets to Part I. 

Part I line 3 table can be 

(b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 

contractors in 
region 

(d) Activities conducted in 
region (by type) (e.g., 
fundraising, program 

services, investments, 
grants to recipients 

located in the region) 

donations 

and donations 

and donations 

and donations 

donations 

TEEA350 1 L 12117112 

(f) Total 
expenditures for 
and investments 

in region 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 



Schedule F (Form 990) 2012 International FOP Association, Inc, 59-2918100 Page 2 
IParHf''IGrants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to Form 

990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

(a) Name of organization (b) IRS code 
secfion and EIN 

(if applicable) 

(c) Region (d) Purpose 
of grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 
assistance 

(h) Description of 
non-cash 

assistance 

(i) Method of 
valuation (book, 
FMV, appraisal, 

other) 

2 Enter total number of recipient organizations 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 (c)(3) equivalency letter.............. . . . . . . . . . . . . . . . . . . .. . . ................................. . .. 0 

3 Enter total number of other organizations or entities . .. 0 
BAA Schedule F (Form 990) 2012 

TEEA3502L 12/17/12 



Schedule F (Form 990) 2012 International FOP Association, Inc. 59-2918100 
!Part 1111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990, 

Part IV, line 16. Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number 
of recipients 

(d) Amount of 
cash grant 

(e) Manner of (f) Amount of non- (g) Description of 
cash cash assistance non-cash assistance 

disbursement 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(1 1) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Page 3 

(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 

----- ·-·-- --

BAA Schedule F (Form 990) 2012 

TEEA3503L 12117112 



FOP Association, Inc. 59-2918100 

1 Was the organization a U.S. transferor of property to a foreign corporction during the tax year? If 'Yes,' th 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreig 
Corporation (see Instructions for Form 926) . . . . . . . ............. . DYes 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may e 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner see 
Instructions tor Forms 3520 and 3520-A). . . . . . . _ ............................. _ . . . . . . . . . . . . . . . . DYes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 5477, Information Return of U.S. Persons With Respect o Certain 
Foreign Corporations. (see Instructions for Form 5477). . . . . . . . . . . . . . DYes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8627, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (s 
Instructions for Form 8621)..... . . . . . . . . . . . . . . . . . . . . . . . .............. . DYes 

DYes 

DYes 

Page 4 

[19 No 

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 International FOP Association, Inc. 59-2918100 Page 5 

I PaitV'',, I Supplemental Information I 
Complete this part to provide the information required by Part I, line 2 (mo~itoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of investments vs expenditures p r region); Part II, line 1 
(accounting method); Part Ill (accounting method); and Part Ill, column (c) estimated number of 
recipients), as applicable, Also complete this part to provide any additional information (see instructions), 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~j~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~}~~~~~~~~~~~~~~~~~~ 
_________________________________________________ j _________________ _ 
_________________________________________________ j _________________ _ 

BAA TEEA3504L 12/17112 Schedule F (Form 990) 2012 



Continuation Sheet for Schedule F (Form 99 0) 
2012 .,. Attach to Form 990 to list additional information for 

Schedule F (Form 990)Part I, line 3; Part II, line 1; or Part 111. 
.,. See instructions for Schedule F (Form 990). Continuation Page 1 of 1 

; I' I 1 '""mb" 
Tnh>rn' ·inn~1 FOP Associ~t-inn Inc. 59-2918100 

/Pi!'\' I:/ 1uation of ; per I F (Eclrrrl 990LPart I, lin~ l) 
(a) Region (b) Number of (c) Number of (d) Activities conducted in I (e)5~~ ~~i.:t-listed in 

(f) Total 
offices in the emplqyees, a~ents region (by type (e.g., program expenditures 

region and mdepen ent fundraising, program :; describe for and 
contractors in services, investments, grants to type of investments 

region recipients located in the region) serV IC:e-(S) in region in region 

~~~~ and ~vuu -VU~ 

A. I cionol _Q._ Netherlands 
Dues and 

New 7.Polonrl I only nn~1 0. 

~~~~~ and uuudtions 
nn;,l 0. 

Po hnrl 
~~~~~ and donations 

n•~1 0 

Russia 
~~~~~ and uuudtions 

nn~l 0. 

Si n• 
~~~~~ and uuudtions 

Ed_l,lC: /ational 0. 

South Aust:r;,li;, 
1:~~ and uvudtions 

F:rlm ltion;,l 0 

Spain 
/Dues and donations 

Er'n• 't-i nn~ 1 0 /only 
Dues and rlon;,ti on< 

o. ,A, only F:rlll' ~tinn~l 0. 

SwitzPrl;,nrl 
'~~~~ and ~vuu o~uu~ 

IF:rlucc ltion;,l 0 
Dues and non;,t 

Th~ i 1 ~ •n only lt:'Ao ·inn~ 1 0. 

The Netherlands 
~~~~ and don. 

/EI'lll<C ot i.ona_l 0. 

~~~~ and 1~A. ci onel 0 

~~~;:~Q!rab Dues and rlonetci on., 
only I""' ·inn~ 1 0. 

:~~ and ons 
United Ki nmlnm ·i on~l _Q_._ 

~~~~~ and donations 
I~A. -i '1 0 

/Dues and rlon;,tci on.< 
/only nn~l 0. 

I 

Totals .. .... ~ 0 
o·•·-····.~;r·~?f~~;· I• { ";, o . 

Schedule F Cont (Form 990) 2012 

TEEA360 1 L 08/13/12 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

~ Attach to Fonn 990 or Form 990-EZ. .. See separate instructions. 

OMB No. 1545-0047 

2012 
Oper{to Pulllic . 

JnspeCtiQ_n · .. 

Name of the organization Employer identification number 

International FOP Association, Inc. 59-2918100 
I Part I J "'1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV' line r 7. 

Form 990-EZ filers are not required to complete this part. 

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

a 0 Mail solicitations e D Solicitation of non-govern ent grants 

b D Internet and email solicitations f D Solicitation of government prants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trust 
employees listed in Form 990, Part VII) or entity in connection w1th professional fundraising service 

es or key 
Oves ~No ? ........ 

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. 

fundraiser is to be 

(i) Name and address of individual 
or entity (fundraiser) 

Oil Activity (iii) Did fundraiser (iv) Gross receipts 
from activity 

(v) A aunt paid to 
(or f'tained by) 

(vi) Amount paid to 
have custod6 or control 

of contri utions? fundr~iser listed in 
c lumn (i) 

(or retained by) 
organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. ··············· ~ o_ 
.. 

3 L1st all states 1n wh1ch the organ1zat1on IS reg1stered or licensed to soi1C1. contnbut1ons or has been notified 1~1s exempt from registration 
or licensing. 

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

===============================================[================= 

===============================================t================= 

===============================================~================= 
===============================================~================= 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. chedule G (Form 990 or 990-EZ) 2012 
TEEA3701 L 01!07/13 



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

!Part II;J Fundraising Events. Complete if the organization answered 'Yes' to Form 9F 
more than $15,000 of fundraising event contributions and gross income on 

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

List events with gross receipts greater than $5,000. 
(a) Event #l (b) Event #2 (c) Other events (d) Total events 

33 Events ZiQQer Q None (add column (a) 
through column (c)) 

R (event type) (event type) (~otal number) 
E 
v 

I 

E 1 Gross receipts. 508,690. 136,952. 645,642. N ............ 
u 
E 

2 Less: Charitable contributions .. 499,133. 135,552. 634,685. 

3 Gross income (line 1 minus line 2). 9,557. 1,400. 10,957. 

4 Cash prizes. ·········· ········ 

5 Noncash prizes ... 14,667. 42,000. 56,667. 
0 
I 

6 Rent/facility costs. R ............ 
E 
c 
T 7 Food and beverages . 5,300. 5,300. 
E 
X 8 Entertainment . ............ p 
E 
N 9 Other direct expenses. _ 21,403. 667. 22,070. 5 
E 
5 

10 Direct expense summary. Add lines 4 through 9 in column (d}. ........ ···-········ ~ 84,037. 
11 Net income summary. Combine line 3, column (d), and line 10 .. .......... ···-········ ~ -73,080. 

IParflll'l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

R 
E 
v 
E 
N 
u 
E 

E 
0 X 
I p 
R E 
E N 
c 5 
T E 

5 

$15,000 on Form 990-EZ, l1ne 6a. 

Gross revenue .... 

2 Cash prizes .. 

3 Non-cash prizes 

4 Rent/facility costs. 

5 Other direct expenses. 

6 Volunteer labor .... 

(a) Bingo 

Yes 
No 
--% 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

(b) Pull tabs/Instant 
bingo/p_rogressive 

b1ngo 

Yes 

No 
--% 

8 Net gaming income summary. Combine lines 1, column (d) and Hne 7. 

(c) Jther gaming 

I 

Yes 

No 
% 

--

···-········ ~ 

. .......... ~ 

(d) Total gaming 
(add column (a) 

through column (c)) 

r-------

9 Enter the state(s) in which the organization operates gaming activities: --,--,--o-------+-----"""""=--==-

: :~ ·~~ .. o~;:~~~::tio: ~c:n~~ ~o ::•~a: ~~m~n~ :~:i:s~~ ·~: ~~~:: ~:~·~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _ ~ ___ ~ ~ ~ ~~ __ ~ ~~ _ 

===============================================L================= 
1 o: :~:.~."~x~t1~~~ =~=~:~~ g~:i~g ~i~e:s:s:~:k:d~ :~:n~~ ~~t::i~a:~ ~u:n~ ~h: :~y:r- ~ ~ _---~ ~e~--~ ~:-

-----------------------------------------------1 -----------------

BAA TEEA3702L 01/07113 S hedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-EZ) 2012 International FOP Association, Inc_ 59-2918100 Page 3 
11 Does the organization operate gaming activities with nonmembers? ........................ . DYes 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity f rmed to 
administer charitable gaming?. . ........ DYes 

13 Indicate the percentage of gaming activity operated in: I I 
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--"13::•=+----------,;%_ 

bAn outside facility.. . . . . . . . . . . . . . 13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books an records: 

Name ... 

Address ... 

15a Does the organization have a contact with a third party from whom the organization receives gamin revenue?. 

b If 'Yes,' enter the amount of gaming revenue received by the organization ... $ and the amount 

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

Name ... -----------------1 
Address ... 

16 Gaming manager information: 

Name ... 

Gaming manager compensation ... $ 

Description of services provided ... 

D Director/officer 0Employee 0 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to re ain the 
state gaming license? DYes 0No 

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

organization's own exempt activities during the tax year ... $ 
LParj' IV;.;I Supplemental Information. Complete this part to provide the explanations r&quired by Part I, line 2b, 

columns (iii) and (v) and Part Ill lines 9 9b 10b 15b 15c 16 and 17b, as applicable Also complete 
this part to provide any additiona'l information (see insiructions)'. 

BAA TEEA3703L 01/07113 S hedule G (Form 990 or 990-EZ) 2012 

I 
I 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

International FOP Association, Inc. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. 
.. Attach to Form 990. 

\Pal'fl"'l General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ..... 

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

OMB No. 1545-0047 

2012 

I•· .. OP.~IT to Public 
-;- ··:>·ln\spectiOtl:-:"v.· . ,, ... -.'-~-'-:;- '- ,"-

1 Employer identification number 

_159-2918100 

[}(]Yes 0No 

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

1 (a) Name and address of organization 
or government 

J12. Q_n_!~eE_s_!ry _o_! _!J~nE~!.v~~~ __ 
--~~L~~~~~~~! ______ _ 

Philadelphia, PA 19104 

1~------------------

~l _________________ _ 

~l _________________ _ 

~l _________________ _ 

~l _________________ _ 

1~------------------

1~------------------

(b) EIN (c) IRC section 
1f applicable 

23-13526851501 (c) (3) 

(d) Amount oi cash grant 

413,439. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. ... 

(e) Amount of non-cash 
assistance 

0. 

(f) Method of valuation 
(book, FMV. appraisal, 

other) 

(g) Description of 
non-cash ass1stance 

~ 

(h) Purpose of grant 
or assistance 

To fund FOP 

research 

1 
3 Enter total number of other organizations listed in the line 1 table ..... . • 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390 1 L 11/30112 Schedule I (Form 990)(2012) 



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

I ParUikd Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non.cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non.cash assistance 

1 

2 

3 

4 

5 

6 

7 

\.P,arfl)l'':\ Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other 
·· additiQnal information. ___ .. 

__ .J'i'rtl,_llni' J...: f'~o_!:~d.!J!.e~ 1~ _M.!>!'i!O.!i!lg _l)~~ ~ _!i_r:a_n!s_F_u!'qs_i!! _l),_S,_ _____________________________________________ _ 

_ _ _ T_!l.~ _UE~ ':':_e.!'~~ t_y_ <2_f_ ~~nE~:t:.l.Y~~i_il_ ~eEQ~ _a _12_e_r_:i:<2_dj_c: _R_8IJ<2_r_!: _ <2_f_ ~~P_El!l<l_i_t~~:.e-"!. _a-"_ ~<_e.}. _:I:_ a-"_~ _______________________ _ 

---~!~J.~<i.~!l~~!Y.."l'<2.r_!:_<2.~!~~EY~.C:'2.m2_:l:~_!l.~~n_!:~~---------------------------------------------------

BAA Schedule I (Form 990)(2012) 

TEEA3902L 1/02/13 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

.- Complete if the organizations answered "Yes' 
on Form 990, Part IV, lines 29 or 30. 

.. Attach to Form 990. 

OMB No. 1545-0047 

2012 

International FOP Association, Inc. I 

'

Employer identification number 

59-2918100 

Name of the organization 

I Par,t I .I Types of Proper,ty 

(d) (a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) i Noncash con ibution 
amounts re orted 

on Form ~90, 
Part VIII, lire lg 

Method of determining 
noncash contribution amounts 

1 Art ~ Works of art. 

2 Art - Historical treasures. . 

3 Art - Fractional interests ....................... f-----+,-..,-,,..,.,-==-~+-----+---+-----------
4 Books and publications.. ·, -~c., :(\';~;:•; ... ,,;;, 
5 Clothing and household goods. :1: F•·} . . 
6 Cars and other vehicles. 

7 Boats and planes._ 

8 Intellectual property .. 

9 Securities - Publicly traded. 

10 Securities - Closely held stock .. 

11 Securities -Partnership, LLC, or trust interests. f----+--------+-----+---+-----------
12 Securities- Miscellaneous. . ............... f-----t--------+-----+1---+-----------
13 Qualified conservation contribution -

Historic structures . 

14 Qualified conservation contribution -Other. .. 

15 Real estate -Residential. . ............... f-----t--------+-----+---+-----------
16 Real estate- Commercial. ................... . 

17 Real estate- Other_ 

18 Collectibles.. . .......... f----+--------+-----+---+-----------
19 Food inventory ............................... . 

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

21 Taxidermy .. 

22 Historical artifacts. ......... . 

23 Scientific specimens ............... . 

24 Archeological artifacts. . . . . . . . . . . . . . . . . . ..... 

25 Other~ (£::c~!-~u_g!_i_9~ ______ ).... 203 36 667. FMV 
26 Other~ <l:I~~t.:lc:g_g_ J~'!.V~:I,_ _____ ).. 6 3 799. FMV 
27 Other~ (fQ_s_t_i!.g:~ __________ ). 1 I 90. FMV 
28 Other~ (Wheelchair ).. 1 Is 0 0 . FMV 
29 Number of Forms 8283 recerved by the organrzabon durrng the tax year for contrrbutrons for whrch the l I 

organrzatron completed Form 8283, Part IV, Donee Acknowledgement 29 
L:=-L..---,-.,.,---.--cc--

Yes No 

30a Dunng the year, drd the organrzatron recerve by contrrbutron any property reported rn Part I, lrnes 1- 8 that rt must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period?. . ........................ . 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard co tributions? _ 

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

b If 'Yes,' describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of r:roperty for which column (a) is che ked, 

describe in Part IJ. 

' 

30a x 
-·.- · .... 

31 X 

32a X 

. ,_._._' : .. _· 

< 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Form 990) 2012 

TEEA4501L 12/10112 



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

Par,t,;JI', Supplemental Information. Complete this part to provide the information reqiliired by Part I, lines 30b, 32b, 
and 33, and whether the organization is reporting in Part I, column (b), the n~mber of contributions, the 
number of items received, or a combination of both, Also complete this part fpr any additional information, 

------------------------------------------------- ------------------
_________________________________________________ j _________________ _ 
_________________________________________________ j _________________ _ 
_________________________________________________ j _________________ _ 

::::::::::::::_:::::::::::::::::::::_::::::::::::1:::::::::::::::::: 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]~~~~~~~~~~~~~~~~~~ 

BAA TEEM602L 12!10!12 Schedule M (Form 990) 2012 



SCHEDULED 
(Form 990 or 990-EZ) 

Department of the Treaswy 
Internal Revenue Service 

Sopplem'"tallolo•m"'o" to F o~ 990 "' 990_l 
Complete to provide information for responses to specific questionl on 

Form 990 or 990-EZ or to provide any additional information. 

.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2012 
. ope:n t_o PUblic 
· · ., :·l_o_~~-eFtJ_o·n,--- ·-

Name of the organization II Employer identification number 

International FOP Association Inc. 1159-2918100 

___ F_!>!.I!! ~~QL ~'!_rtjl!,_!..!_n,E! ~~ :_~QgY~'!I ~~r_y~~ ~'O_C2!!1£1!.S.!J!!I.Ell!.t!!_ ________ _ l _________________ _ 
_ _ _ M..5'.Q,:b_c_9._! _R..5'.§~~5']!: __ ~ _s_j,gnj._Ec_ag!_ .P~"t_ s>f. -"~"- .EJi~sJ.s>'!c j..§ _t_9 _ f.u_p~ _ t]l~ J..5'.§~a.Is:l! _______ _ 

--~-"g~u~!~~~!_~g~XQ~~~O.I~!.~~J.9S:~t..5'QY~_!.h..5'_~nj.~~r_s_j,9Ls>f.J~'.'cn_sy~v_9.g:b_<!_~~.9S'~.9f _ 

_ _ _ M..5'.Q,:b_cj.g~·- _ !hj..§ _vj. !~1- J:~S..5'~"-c]l _2.r:s>~:b_d_e_§ _h_9IJ~ ~S' _t]ls>~e _ _!:b_vj.g'l '!'

1
1!_h_ fQP2 _ ~n_si_ :b_s ______ --

___ e.E'.§~n~_j,~l- !'2. J'il!.dJ.g'l _9. _ !_r..5'~tm_eg!_,_ ~'.led_~~ 0~~t..5'.!Y. _9. _ "-~~=-_.);!_.I c. ~s_s~"-e_s _ !_h_9.§~ '!fi !_h_ fQP 

___ t]l~!_ ~g€Y_ ~"-e_ g<2_t_ ~~o_p~ _i_p _ !_h_e_j,"- J'i'lh~ _ ~9E-il!.s~ _ !_hj..§ Jill:~ .EJ~~i~h ~S'l!.~ !:b.O.P.i. _ t]l~!_ ___ --

___ t]l~"-e- _j,~ _9. _ !_e~ _oj' _]!i_ggly_ !"-<0-g~d-' _ ~e~Q!_e_sl_ ~cj.~l!.0.§!_S_ ~Q_r_k_j,r!g:J:b_lj.g~n~_!y ..5'~~ry_ ~a_y_ !_o-­

__ yj.g~_9.-"-U.I~Y.9J:Y~f,__1l!~il!.f_9J:~~i'2.~2~~il!.e_sl_f.r_9~Y~~~!!'1~i:b_<!_Q:b_s..5'~~~~D)_]!~~---
far reachin'l imglications for the treatment of common disorder1 such as bone --

···~~:::::~~,,=~::::,~:)~:::;:~~~:~:~:~;:~::1~~~~:~:::!~···--
-------------------------------------------------]------------------

- __ a)S'l!..'l_ ~:b. t]l_ '2.tlt~"- .P~"-t.P~"-s-' _ f.unQ~ ~!::b. 0!:'~1- ~Q.lj< _ ~ej.g'l .sis>l!.e_ ~!. ~!!~ XQP Lab which has 

---~.!'2.W..5'Q5~_!_~~~..9-!!~~h~lts>0~21!.<!_2f.XQ~.I~~e_9.J:"-~~~)-~e.YQ'.'c~ll!~I'~~~~~~~o~~~~~~:-
- __ oj'_ ~ _s_j,l!.g)~ _g..5'Q'1ri'IJI!i~ _ ~o~~!_i_9!! _i.P!'2. _9. _ !_~~ _i.P!~r_p~!_i_9!!~l_ !:''2.-)ko_I~!_o_~ =- _Il.!_e_ fQP_ ~~--
___ c_9_!l~2"-~t~~ ~i !_h_ ~~n.Y_J2.r..5'.§!.i.9i'2.~ _ ~c_ag~mj.s: _i_p.§!_i~~!_i_9g~ '!'2"-l_sij,·,.i_si~ =- _ _ _ _ _ _ --

___ F_!>!.I!! ~~OL ~<!_rt_~,_Lin~ §.: ~~'!_n~![~n_o.! f~!!_!!._e~ ~!._ l'!!~"!.b~r:_s _o_r: ~f!a_!~h2l_d,E!r:_ J __________ ~ ~ ~ ~ ~ ~--
__ _ A!IY _p_e~:~o_p _ "-a_p _ ~e~Q'!l.e_ ~ _m..5'~e_I _ ~ E~!!>L _si~~s-' _ ~n_d_E_e_I_§Q_n_s _ "'-i~J _F~f _c_ag _________ _ 

---~!Q.m_9.!:b_c_9._!~~~C_9~~_9.-~e~~~~:b.tlt2~~I'~!!'1.sl~~~---------l----------------
- __ F_!>!.f!l. ~~OL ~a_rt_~,_L_!n~ J~:. ':!~~ J'!l~l!l.~e!_s_ O_! ~!!'!'"~ll_o!d~r:_s_E_!~c!. ~~v~r:_n.!_ng_B~ ¥_ ________________ _ 

---:~~e::;,~:""~,!!L~:~~~~~F~:::~R-:~:~n~:~::~E~~i_s~--------1------------------
~~~F~~~~~~~~~s~;~~~~e~~~~~~e~;~r~~~r~;~P~~~a~~~e~~~e~~~l~;~.~J~~~~~~~~~~~~~~~~~~ 

Chairman of the Board monitors all transactions to determine i there is a conflict 

the Executive Committee for resolution. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El. TEEA490 1 L 12/8/12 Schedule 0 (Form 990 or 990-EZ) 2012 



Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of the organization I Employer identification number 

International FOP Association, Inc. 59-2918100 

__ _F_!lrn:!_ ~9.!lcfii!1:.Yh l,i!l~ 1_5_1!.: ~q_m_p~!)_s_!!!lq_n_R~)(i_!1;y /!<P.i11!!"Q'!..aL~Q~~~--C_!::QL1_o1 JYI.!!I!a_9_!11!!~L ________ _ 

_ _ _ S_!:!,!Ciy_ _c>f _c_c>l!lp_8!1S.a.ti<~n_ p"'-c_l<:~g_e_E; _ "'-~!1'1 _s>!J:lceJ_ "cO.!':::l2.r_s>.f:ht_E; _ Q_n_ ~" _91'1~i:;:_aJ:1oQn_a]o_a_p.g _____ _ 

_ _ _ r_e_g:lo_p.~.b__E;!,!':_v_ey _a_E; _ '!_e)]o_ a_E; _ ~X_8El!tJ. _'!"~ S_c>~j !~e_e _ "'-n_5l_ ~o_a!<!_ _s>! _Dj. ~c_!:_c>':_s_ g:h_s_c!,!s_sj_c>I!S...: ___ _ 

-- _F~n1 !9_0::: ~ ~~e_ ~~ ~:~ ~~!: 2V~c~!~: ~~:r~~s~~~!-~c- ~~~I -w~-:w-:; ~ -c~-~T-----
-------------------------------------------------1------------------

FL IL MO NJ NY AL AZ KS I -------------------------------------------------1------------------
Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

~~~~;~n~~~~~~a~~~e~~:~~~~~~~~~~;~-~~~~~~a~~~~~~~~~~~~e;A~~~~n~~~p~;~~~~~:~~ 
Other documentation available upon request. I 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]~~~~~~~~~~~~~~~~~~ 
-------------------------------------------------1------------------

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]~~~~~~~~~~~~~~~~~~ 

BAA S hedu!e 0 (Form 990 or 990-EZ) 2012 

TEEA4902l 12/8/12 



2012 Schedule 0- Supplementallnformatt Page 1 

International FOP Association, Inc. 59-2918100 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

Unrealized Gain on Investment .. $ 6,160. 
Total $ 6,160. 



Form8868 
(Rev January 2013) 

Appll<atioo fa. ExteO<;oo of Tim• To Filo .J 
Exempt Organization Return 

~1~~~~~~~~~~~es~~fg~ry .,._File a separate application for each return. 

OMB No. 1545-1709 

• If you are f1l1ng for an Automatic 3~Month Extension, complete only Part I and check this box ~ ~ 1}9 
• If you are f1hng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on pag 2 of th1s form). 

Do not complete Part II unless you have already been granted an automat1c 3-month extent1on on a pre 1ously f1led Form 8868. 

Electronic filing (e-file). You can electronically f1le Form 8868 1f you need a 3-month automatiC extens1on of trme to f1le (6 months for a 
corporation requ1red to f1le Form 990-T), or an additional (not automatic) 3-month extens1on of t1me You can electronically f1le Form 8868 to 
request an extens1on of time to file any of the forms listed 1n Part I or Part II w1th the exception of Form 8870, lnf rmat1on Return for Transfers 
Associated W1th Certa1n Personal Benefit Contracts, wh1ch must be sent to the IRS 1n paper format (see nstructlons). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

Automatic 3-Month Extension of Time. Only submit original (no copies ne ded). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension -check this brx and complete Part 1 only ..... ~ 0 
All other corporations (including 7 720-C filers), partnerships, REMICs, and trusts must use Form 7004 to equest an extension of time to file 
income tax returns. 

Enter filer' identifying number see instructions ' 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

Type or 
print 

International FOP Association Inc. 59-2918100 
File by the 

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) 

due date for P.O. Box 196217 filing your 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
instructions. 

Winter Sprinqs, FL 32719-6271 

Enter the Return code for the return that this application is for (file a separate application for each return ... ..... .... IQI] 

Ap~lication Return Ap~lication Return 
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (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 ~ ~~a~~i~f~®§~---------------------- --
Telephone No. ~ ~~~-]~~-~1~~------- FAX No. ~ 

------------- --
• If the org-anization does not have an office or place of business in the United States, check this bo~ ............................... ~ D 
• 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 th1s box ...... ~ 0 . If it is for part of the group, check this box ... ~ D and attach a list with he names and EINs of all members 

the extension is for 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 

until 8!15 '20 13 , to file the exempt organization return for the organization named a ave. 
The extenSToll iS for ihe organization's return for: 
~ [}9 calendar year 20 1_L or 

~ 0 tax year beginning '20 , and ending '20 -------· --- ------- ---
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 0 Final return 

0 Change in accounting period 

3 a ~0t~~~~~§~gf~i~~e~ltf~r t~;~n~frZ~~~~n~.~~-.~~: .~~~~~~- ::~.~'. ~~ .~~~~: .~~t.~r. ~~~ .t~·n·t~~~-v.~ ~:~: .~:~~. :~~.1. 3a $ 0. 

b Jf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estima ~d tax 
3b$ payments made. Include any prior year overpayment allowed as a credit .......................... 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usin 
3c $ EFTPS (Electronic Federal Tax Payment System). See instructions. 0. 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonn 
payment instructions. 

8879-EO for 

BAA For Privacy Act and PapeiWork Reduction Act Notice, see instructions. Form 8868 (Rev 1·2013) 
FIFZ0501L 01/21/13 




