rorm 8879-EO IRS e-file Signature Autherization
for an Exempt Organization OMB No. 15451878

For ealendar year 2011, orfiscal year beginning . 201, & ending , 20 .
Department of the Treasury ¥ Do not send to the IRS. Keep for your reconds. 2011
internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
International TOP Assccliation, Inc. 59-2818100
Name and titte of officer ’

Gall Weakland Treasurer

i Type of Return and Return Information (Whole Dollars Oy}
Checkthe bc:x for the return for which you are using this Form 8878-EQ and enter the appiicable ssnourt, if any, frora the retum. [f you check
the box on line 1a, 2a, 3a, 4a, or 52, below, and the amount on ihat line for the retum being fited with this form was blank, then leavs
line tb, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). But, if vou entered -0- on |he retum, then enter -0- on the
applicable lire below. Do not complete more than 1 line in Part [.

1a Form 980 check here p b Total revenue, if any (Form 220, Pari VI, column {A), line 12} |, ... ...... b 8h2, 860
2a Form980-EZcheckhere » [ | b Total revenue, if any (Form 890-EZ, e 8) ..........eeueuunnnn... 2b
3a Fom 1120-POLcheckhere B [ |  bTotaltax (Foim 1120-POL, ine22) .......................... 3b
4a Form 998-PF check here » D b Tax based on inveshuent mcome (Form 590-PF, Part Vi, line5) ...... 4b
5a Form 8868 check here p B b Balance Due (Form 3868, Part I, line 3corPart 1, fine®c). ............... 5b

Under pemltles of perjury, 1 declare that | am an officer of the above organizafion and that i have examined a copy of the organization’s 2071
elecironic return and accompanying schedules and statemerntis and to the best of my knowledge and belief, they are true, correct, and complete.

| further dectare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent o allow my
intermediate service provider, rensmitter, or electronic retum originator (ERO) 10 send the organization's retum to the IRS and 1o receive from the
IRS {a} an acknowledgement of receipt or reascn for rejection of the Fansmission, {b)the reason for any delay in processing the retum or refund,
and (€) the date of any refund. fapplicable, 1 authorize the L1.S. Treasury and its designated Financial Agent 1o initiate an electoric funds withdrawal
{direct debit) entry to the financiat instikiion account indicated in the tax preparation sofiware for payment of the organizaton’s federl Bxes owed
on this return, and the financial institution fo debit the antry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (setttement} dafe. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to raceive confidentlal information necessary to answer inquiries and resolve issues related to the
payment. | have selecisd a personal identification number {PIN) as my signature for the organization's elecironic return and, if applicabie, the
organization's consent o electionic funds withdrawal.

Officer’s PiN: check one box only

R lashoize JANICE T RICHMER CPA PA wentermy PIN [LL00] as my sigreture
ERO firtn name Enter five rumbers, but

do not enter all zercs

on the organization's tax year 2011 electronically filed return. If | have indicated within this retum thet a copy of the retum is being flled
with a state agency(les) regulating charities as part of the [RS Fed/State program, | alse authorize the aforementioned ERQ o enter my PIN

on the returm’s disclosure consent screen.

As an officer of the organizstion, | will erter my PIN as my signature on the organization's tax year 2011 electronicatly filed return. If | have
indicated within this return that a copy of the retumn is being filed with o state agency(jes) regulating charities as part of the IRS Fed/State
program, ! wilf enteg iy PIN on the retum’s disciostire consent seresn.

Officer's signatre 7 i foa? A M Date b 7?[3!7 }4? 2l2.

Certification and Authentication

ERO's EFIN/PIN. Enter your shedigit electronic filing identification

Nurber (EFIN} faliowsd by your five-digit self-saiaciad PIN. pollld 32081 |
do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above.

t confirm Hrat | am submiliing this refurn i accordance with the requirements of  Pub. 4163 Modemized e File (MeF) Information for Authorized

IRS e-file Providers for Business Reluims.

ERO's signature W Date »

ERO Must Retfain This Form -- See Instrucfions
Do Not Submit This Form To the IRS Unless Requested To Do So.
For Paperwork Reduction Act Notfice, see the listructions. Form 8879-EQ (2011)
WA 11 S87T9EO1 TWE 88D Copyright Forms (Software Only} - 201 TwW




Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Open to Public

Department of the Treasury i
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B C Name of organization International FOP Association, 1Inc.] D Employer identification number
Address change Doing Business As : H2-29181C0
: Name change Number and street {or P.0O. box if mail is not delivered io street address) RoomiSuite | E Telephone number
Initiz! retum P.0. Box 196217 {407)365-4194
: Terminated City or town, state or country, and ZIP + 4 G Cross
Amended retum Winter Springs FL 32715%-6217 recelpts $ 874,775
B Application pending "F Name and address of principal officer: H(a) s this 2 group retum for afilliates? YesiA| No
B See attachment #1 H(b) Are all affliztes included? H Yes| | No
| Tax-exempt status: E! 501(c)(3) l_l 501{c) ) & (insertno.) | | 4947(a)(1) or | | 527 If “No,” attach a list. (see instructions)
J Website: p WWww . i fopa L O H{c) Group exemption number
K Form of organization: EI Corporation | | Trust l | Association | | Cther W | Lear of formation: 1988 I M State of fegal domicile:  F'L:
| Part] | Summary
1  Briefly describe the organization's mission or most significant activities:
A BSee attachment #2
s
Y
Y E 2 Check this box p ]_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voling members of the governing body (Part Vi, line Ta) ... ... ... ... ............. 3 10
|]5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... .......... 4 10
S ¢ |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. ... ............... 5 9
2 E 6 Total number of volunteers (estimate f NECeSSaNY) . .. ... i 6 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... .. ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 , ., ....... ... ... ............ 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ine 1h) .. .. ... ... .. ... ... ... . ... ..... 581,407 841,582
‘E’ 9 Program service revenue (Part VIILENe 2g) ... iii i it 1,537 1,451
N |10 Investment income (Part VI, column (A), lines 3,4, and7d) . .................. 11,641 11,784
E 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c,and t1e) ... ........ -1, 960 -1,957
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 602,625 852,860
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) . ............... 403,223 434,724
E 14 Benefits paid to or for members (Part X, column (A), lined) . ...................
X (15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10} | ., . 186, 897 111,675
E 16a Professional fundraising fees (Part [X, column (A}, line11e) . ... .............. .
g b Total fundraising expenses {Part [X, column (D), line 25) p» 51,508 : .
E |17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24e) ... ... ... ........ 157,218 148,242
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ ... ... 757,438 684,641
19 Revenue less expenses. Subtractline 18 from line 12 ... ... .. .. ... . ......... -154,813 158,219
E 0B Beginning of Current Year End of Year
étk 20 Totalassets (Part X, ine 18) L . 1,484,468 1,591,034
2 U £21 Total liabilities (Part X, N 26) . .............coeviriiiiieiiiiaienn 61,958 12,166
& D S22 Netassets or fund balances. Subtract line 21 from line 20 ... ... ...... ... ... .. 1,422,510 1,578,868
I_Part |  Signature Block
Under penalties of pefjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it is tnie,
comrect, and compiete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.
Sign } Signature of officer Date
Here Gail Weakland Treasurer
Type or print name and title
Print/Type preparer's name Preparet's signature Date Check [}_(| if | PTIN
Paid Janice T Richmer self-employed [P00159570
Preparer Firm's name p JANICE T RICHMER CPA PA Fim'sEIN» 20-0323890
Use Only Firm'saddressp 3208 OAKSTAND LANE Phone no.
ORLANDO FIL 32812 (407)282-17151

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

R] Yes|_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 9901

TWF 99¢

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) International FOP Associat 59-2818100 Page 2
Part ili Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il . . . . ... .. . . .. . . e .. |_|
1 Briefly describe the organization's mission:
See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 990 0F 990-EZ2 . ... ottt e e [] Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changaes in how it conducts, any program
SBIVICES? . .\ ittt ettt I} Yes & No
If "Yes," describe these changes on Schedule O.

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

4a {code: } {Expenses$ 462,289 including grants of § 430,852 ) (Reverue$ }
See attachment #4

4b (Code: ) (Expensess 20,333 including grents of & ) (Revenue $ )

fi»C (Code: ) (Expenses $ 44, 363 including grants of $ 3 r 372 ) (Revenue s )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenue % }
4¢ Total program service expenses p 527,595
VA 11 9902  Twrs90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) International FOF Asscciat 59-2918100 Page 3
IPart IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,"
COMPlEte SCNEdUIE A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? __................. 21 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If Yes," complete Schedule C, Partl _ . .. .. . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .. ... . .. . i 4 X
§ Isthe organization a section 531(c)(4), 501(c)(5}, or 501(c)(6} organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt ............. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, PatT L L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part M .. ... ... _......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Bl . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negetiation services? If “"Yes,"
complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily resiricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. ... ... .. ... ... 10 X
11 [If the organization's answer o any of the following questions is ““Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If ~"Yes," complete Schedule
D, PaIE M i 1Ma| X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl . . . . e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Palt VI, ... ... . e, e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX. . .. ... ... ... . . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ""Yes," complete Schedule D, Part X .. .. 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If Yes," complete
Schedule D, Parts X1, XIl, and XIUE e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “"Yes," and if
the organization answered ~No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . .. ......... 124 X
13 s the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E .. .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “"Yes," complete Schedule F, Parts land IV, ... ... .. . 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If "Yes," complete Schedule F, Paris lland V. . ... ..., ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Wland IV ... ... ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part| (see insfructions)_ . . .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1¢ and 8a? If "Yes," complete Schedule G, Part . . e 18| X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, fine 9a?
If “Yes," complete Schedule G, Partll e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H . . ... .. ... . ........... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? ... _ .., ... N/A | 20b
Jva 11 9903  Twrooe Copyright Forms (Software Onily) - 2011 TW Form 990 (2011)



Form 990 (2011) International FOP Associat 59-2918100 Page 4
|Par|: v | Checklist of Required Schedules (continued) :

Yes| No
21  Did the organization report mere than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part [X, column {A), line 1?7 If "Yes," complete Schedule |, Partsland 1. .. ... .. ... ... ... .... . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individualg In the United States on Part IX,
column (A), line 27 K "Yes," complete Schedule [, Parts L and 1l . .. .. e e e 22 X

23 Did the organization answer “"Yes" to Part VI, Sectien A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? i “"Yes,"
complete SehedUle J e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If " Yes," answer lines 24b through 24d and complete

Schedule K 1T TNO, " ot dine 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...... N/A& | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease .
ANy EX-EXEmMDE DONES e N/A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time duringthe yvear? ... ... ..... N_/ A 24d|
25a Section 501(¢)(3) and 501(c){4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part | .. .. ... ... ... . .. i i, 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the ransaction has not been reported on any of the organization's prior Forms 390 or 990-EZ2?2 If *"Yes,"

complete Schedule L, Part | e 25h X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If “Yes," complete Schedule L, Part Il . . ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V., . . ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ““Yes,” complete Schedule L,
= L O 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or Indirect owner? If ““Yes," complete Schedule L, PartIV, ... . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. .......... 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If " Yes," complete Schedule N,
5 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If ~Yes," complete
Schedule N, Part Il L. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Partl . ... ... ... .. ... .. ... . . . .. 33 X
34 Was the crganization related to any tax-exempt or taxable entity? if " Yes," complete Schedule R, Parts I,
L, and VN T e e 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... . ... ... . ... ... ..... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV,line 2, ... . . . .. ... ... ........ 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “"Yes," complete Schedule R, Part V, [Ine 2, . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, . ... ... ... 37 X
38 Did the organization comptete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O _ .. .. . .. . . .. 3| X

VA 11 9904 TWF 996 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) International FOP Asscciat 59-2918100

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response to any question inthis PartV' ... .. .

. Yes: No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable ......... 1a 5
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize WINNEIS? | .. ... ittt i e 16| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this return | 2a 9
b [If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... ... .. 2| X
Nofe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..........._ ... ... 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...._ ... .. ... N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. . .. 4a X
b If "Yes," enter the name of the foreign country: p .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ._.......... Sa X
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? .......... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 .. ... ... .. . i N / A 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? e 6a X
b K Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUStBIE? ... .. ... .. . . N/A | sb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services ProvIded 10 T PaYOr? . ittt ettt s e e e fa| X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. _.............. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOmM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... ... .......... [ 7d [
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ........... 7 X
g  Ifthe oroanization received a contribution of qualified intellectual property, did the organization file Form 889 as required? . ... . ... N. / A 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgenization file a Form 1098-G? . ...... N / A 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a}{3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the Year? ... ...t ettt et e e e e e e e N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . .. . ... ... e N/A | %a
b Did the organization make a distribution 1o a donor, donor advisor, or related person? .. .. ... ............... N/E oh
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ............ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
1 Section 501(c)(12) organizations.Enter:
a Grossincome frommembersorshareholders ... ... ... .. ... .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... ... ... .. ... ... .. b
12a Section 4947(a)(1) non-exempt charitable frusis.Is the organization filing Form 990 in lieu of Form 10417 ___ .| N/A | 12a
b if TYes,” enter the amount of tax-exempt interest received or accrued during the year | |, f 12h|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [sthe organization licensed to issue qualified heaith plans in more than cne state? ___ ... ... ... ... ... ..... N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ................... 13b
¢ Enterthe amountofreservesonhand ... ... i3¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... . oo, 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If *"No," provide an explanation in Schedule Q, ... .. N/A | 14b
JVA 11 9905  TwF9s0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) International FOP Associat 59-2918100

Page 6

Part V|

line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any questioninthisPartVi .. ... .. ... . ... ... .. .. ..

Governance, Management, and DisclosureFor each " Yes" response ta lines 2 through 7b below, and for a ~"No" response to

......... K

Section A. Governing Body and Management

1a

[+)}

7a

Enter the number of voting members of the governing body at the end of the tax year ___ . ., 1a 10

Yes| No

If there are material differences in voting rights among members of the governing hody,
or if the governing body delegated broad authority to an executive committee or similar
commiitee, explain in Schedule O,

Enter the number of voting members Included in line 1a, above, who are independent ... 1b 10

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? ... ... ..o
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson?, .. _... . ... .....

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... o
Are any governance decisions of the organization reserved to (or subject to épproval by) members, stockholders,

or persons other than the governing body? ... .......... ... ..
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fotiowing:

Thegoverning body? ... L.

el e B

<o

7b X

8a
8b

i I

10a
b

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... N/A
Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form $90.

Dict the organization have a written conflict of interest policy? If “"No," gotoline13 __ ... .. .. ... .. ... . .. ... .. ...
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

Aseto conflicls? .o

Did the organization regularly and consistently monitor and enforce compliance with the policy? If ~Yes,”

describe in Schedule O how thisisdone .................... ... ...

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization's CEQ, Executive Directar, or top managementofficial . ... .. .. .. .. ... . . . ... ..
Other officers or key employees of the organization ... ....................... ... .. .. ... ... .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a texable entity duringtheyear? ... ... ... ... .

If "Yes," did the organization follow a written policy or prdcedure requiring the organization to evaluate

its paniicipation in joint venture arrangements under applicable federal tux law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? ............ ... ... . ... N/A

Yes| No
10a X

10b
11a

12a

12b

12¢
13
14

bl P P L - P

15a
15b

o< <

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed p See attachment # 5

Section 6104 requires an organization to make fts Forms 1023 {or 1024 if appticable}, 990, and 990-T {Section 501(c){3)s onty)

available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Anothei's website Upon request

Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest
policy, and financial statements available 1o the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the bboks and records of the
organization: p See attachment #6

JVA
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Form 990 (2011) International FOP Associat 59-2918100

Part Vﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and [ndependent Contractors
Check if Schedule O contains a response to any question inthis Part VII ... .. i,

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

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

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

® List all of the organization's current key employees, if any. See Instructions for definltion of ““key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

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

o List 2lt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l}—(l Check this box if neither the organization nor any related organizations compensated any current officer, direcior, or trustee.

(&) (B) Poé?’[i)on D) (E} (F}
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per ol B ot compensation compensation amount of
week T T [ o |KE|HGE ]| F from from related other
(ﬁgsg[%? NBL g BEE [SHI&RM] 8 the organizations compensation
related \'/ ? (E: 1 ? (‘; ('-) E E (L) “.'51 organization (W-2/1098-MISC) fron'! thv.?
organiza- II3 E g ¥ E E ‘é ? gE R | (W-2/1099-MISC) organization
tions in H oFR N E A E and l:elat_ed
Schedule! | R E E organizations
Q) L D

Patrick Doerr

Vice=Chairman of the

Board =.00 X X 0 0 0

Malcolm Munrc

Chairman of the Board[13.00 | X X 0 0 TP

Gail Weakland

Treasurer 4.00 X X 0 0 0

Jeannie Peeper

President 4.00 X X 0 0 0

Mark Gambalana

Director .00 X 0 0 0

Nancy Sandoe

Director 1.00 X 0 0 0

Jennifer Snow

Director 5.00 X ) 0 0

Christine Ford

Secretary C .00 X X 0 0 0

Chris Bedford-Gay

Director 1.00 X 0 0 0

Marilyn Hair

Directcr 1.00 X 0 0 0

Moira Tiljesthrom

Director 3.00 X 0 ] 0

Daniel Becker

Director 1.00 X 0 0 0

Ali Scully

Director 1.00 X o 0 ]

JVA 11 9907 TWF 990 Copytight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 980 (2011) International FOP Associat 59-2918100 Page 8
W’art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) Po(s(i;u}on (D) (E) (F)
Name and title Average {do not check more than ane Reportable Reportable Estimated
hours per Do, unless person s both an compensation compensation amount of
week LICTRL] Q@ [EE[7EET & from from related other
(}:joejr‘;”f?ﬁ bUR $ gl = |¥P|enp| R the organizations compensation
related |V T C 1T T|c 9 S E S E organization (W-2/1099-MISC) fron‘! the.
organiza-| DE o |YE | R E[FSE (W-2/1099-MISC) organization
tionsin (¥ o ® |} E pE and related
Schedulej L R N E organizations
o) L D
1b Subdotal .. e e > |C 0 0
¢ Total from continuation sheets to Part VI, Section A ., . ... ... >
d Total{addlines1bandic)... ... ............................. > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p- .

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . .. . ... . ... .. . . . .. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If " Yes,” complete Schedule J for such individual . _ _ . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ...... . ... ... .......... 5 X

Section B. [ndependent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C}
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 980
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Form 890 (2011)

International FOP Associat

29-2918100

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

(B)
Relsted or
exempt
function
revenue

{C)
Unrelated
business

revenue

[{o3]
Revenue
exciuded from tax
under sections
512, 513, or 514

1a

“h 0 a0 o

Wz~ —HCcw——HZQO0
Ozr 2P0 pan—0
WHE>F Terr—Z—¢ pmMI-HO

~ Q

Federated campaigns ............ 1a

Membershipdues ... ........... ib 4,800

Fundraisingevents, . . ............ 1¢ 377,080

Related organizations, ... ......... 1d

Government grants (contributions) . . . 1e

All gther contributions, gifts, grants, &

similar amounts not included above . . 1f 459,702

Noncash contributions included in lines 1a-1f $ 37,080

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

841,582

2a

RFIONO0ONT
mo=—<agmw

mczm<mga
aa o o 0T

Business Code

Awareness Merchandise

1,451

1,431

All other program service revenue ... ... ..

Total. Addlines2a-2f .. .. ......................... »

1,451

6a

o 6 T

Ta

AMIHO

MCZM«<Ma
(1]

10a

o

lnvestment income {inciuding dividends, interest, and

othersimilaramounts) .. .......... ... cccciiiiennn.... »
Income frem investment of tax-exempt bond proceeds . .. ... >
Rovalties . ... ... ... . >

11,784

11,784

GrossRents. ... ..

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{foss) .................cccvvvunn. »

{i) Securities {ii Other

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

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

Gainor(loss} _.......

Netgainor{loss) ...ttt »

Gross income from fundraising

events (not including $ 377,080
of contributions reported on line 1c).
SeePartlV,line18. ... ... ......... a 13,958

Less: directexpenses . _ ... ... ....... b 21,915

Net income or (loss) from fundraisingevents _ ... _..._..... »

-1,957

-1,957

Gross income from gaming activities. See
PartiV,line 19 ... ... ... ... ...... a

Less: directexpenses., ............... b

Net income or {loss) from gaming activities .. ............. >

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

less:costofgoodssold . ... ........ .. b

Net income or (loss) from sales of inventory . .. ... ......... »

Miscellaneous Revenue Business Code

11a

<~ = B o B = 3

12

852,860

11,278

JVA 11

9909 TWF 980 Copyright Forms (Scftware Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[Part X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total eg(%)enses Prograr{nBs)ervice Manage(ngt.gnt and Fundgi)sing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 . 430,852 430,852
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . ___ .. ..... 3,872 3,872
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 36 ... ......
4 Benefits paidtoorformembers . ... ...........
5 Compensation of current officers, directors,
frustees, and keyemployees . ... ... .. ... ... ... 37,910 7,961 23,504 6,445
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(e)(3)(B) ..........
7 Othersalariesandwages ........................ 62,768 13,110 38,574 11,084
8 Pension plan accruals and contributions (include section
401{k) and 403(b) ermnployer contributions) . ... ._.....
9 Otheremployeebenefits . .......................
10 Payrolltaxes . . .. .. .. . .. . . i it 10,9387 2,302 6,781 1,914
11 Fees for services (non-employees):
a Management .. ..., .. ... ... .. . .iiiiii....
b Legal ...
C ACCOUNtNg . .. it iiiiiiiiii i 17,804 3,725 10,967 3,112
d Lobbylng .. ... ... e
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees.....................
g Other i 3,200 672 1,984 544
12 Advertisingandpromotion . ......................
13 Office exXpenses ... . .ot e 13,226 2,558 9,789 879
14  Informationtechnology .. ....... ... .............. 3,577 3,577
18 Royalties ... ...t e
16 OCCUPANCY . ... e 18,311 3,833 11,220 3,188
17 Travel e 640 640
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ........
19 Conferences, conventions, andmeetings .. .. ........ 19,888 13,118 5,280 1,490
20 Interest. . ..., ... ...
21 Paymentstoaffiliates ... .. . .. .. ..............
22  Depreciation, depletion, and amortization .. .. .. ... ... 6,547 2,306 3,080 1,181
23 INSUrANCE . ... ... ... iiiiiraeiaan 3,443 721 2,123 599
24  Other expenses. ltemize expenses not covered above. '
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Scilentific Symposium 30,010 30,010
b State Fees, Software, Bank F 11,816 11,816
¢ Postage & Shipping 7,826 861 1,775 5,390
d Medical Binders 7,207 7,207
e Allotherexpenses .. ...............cciiiiiia... 4,747 1,110 411 3,226
25 Total functional expenses.Add lines 1 through 24e 694, 641 527,595 115,538 51,508
26  Joint costs. Complete this line only if the organization
reported in eofumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here » |_| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFeso Copyright Forms (Software Only) - 2011 TW Form 99¢ (2011)



Form 980 (2011) International FOP Associat 59%-2918100 Page 11
[PartX | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . ........ ... .ot 77,083 1 853,416
2 Savings and temporary cashinvestments ... ... ... .. ... ... ... ..... .. 1,204,068 2 538, 460
3 Pledgesandgrantsreceivable, Net .. ..., i 3
4 Accountsreceivable,net . .......... ... .. e e 9,426 4 10,514
8§ Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . e 5
6  Recsivables from other disgualified persons (as defined under section 4958(f)(1}), persons
A described in section 4858(c)(3)(B), and contributing emplovers and sponsoning organizations
s of section 501 {c)(8) voluntary employees' beneficiary organizations (see instructions} ., ... ... 6
8 | 7 Notesand loans receivable, net .. ... ... .. .. ... . 7
E -
T | 8 Inventoriesforsaleoruse ............ ... .. ... ..ol 8
S | 9 Prepaidexpensesanddeferredcharges ... ... . . . . ., 769 9 3,103
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vlof Schedule D, .. ... .. 10a 58,221
b Less: accumulated depreciation . . .. ......... 10b 39,0630 23,437 10c 18,591
11 Investments -- publicly traded securities .. .. ... ... ... ... ... ... 168,734 11 166,000
12 Investments — other securities. See Part IV, line 11 ... ... ... ....... 12
13 Investments — program-related. See Past IV, line 11 ... .. ... ... ....... 13
14 Intangible @ssets . . . L 14
15 Otherassets. See Part IV, line 11 ... . ... ... . ... ... ... ... 950 15 950
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... .. ... . ...... 1,484,468 16| 1,591,034
17 Accounts payableand accrued expenses . . ... ... ... ... ... ..., 11, 958 17 12,166
18 Grantspayable .. ... ... i e e 18
L | 19 Deferredrevenue .. .. . . ... ... ... . . .. . .. 50,000 19
1 | 20 Tax-exempt bond fabilities ....................c..cccoiiiieiiii.... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. ... .. 21
il_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L . ... .. ... ... . . ... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . .. ... ... .. 23
S | 24 Unsecured notes and loans payable to unrelated thirdparties ., . .......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17through 25 .. .. .. . . . . . . . i iiiuou.. 61,958 26 12,166
Organizations that follow SFAS 117, check here p- l}_(l and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestricted net assets ... .................iiiiiiieeie 1,389,265 27 1,574,495
T N| 28 Temporarily restricted netassets ................................... 33,245 28 4,373
A D 29 Permanently restricted netassets . ... ... .. ... . .. ... ... ...... 29
g E Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds ... .. .............. 30
s c | 3t PaidHin or capital surplus, or land, building, orequipmentfund .. ........ .. |
g E 32 Retained eamings, endowment, accumulated income, orotherfunds ... ... .. 32
33 Totalnetassetsorfund balances ... ... .. .. ... .. ... 1,422,510 33 1,578,868
34 Total liabilities and netassetsfiund balances. . ..........ccciveenn. ... 1,484,468 34 1,591,034
JVA 11 99011 TWF9SC  Copyright Forms {Software Only} - 2011 TW Form 990 (2011)



Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .. ... . ... . ... ... . . i I—l
1 Total revenue (must equal Part VEl, column (A), line 12) . . . e 1 852,860
2 Total expenses (must equal Part X, column {A), line 25) . ... ... ... ... . . ., 2 694,641
3 Revenue less expenses. Subtractline 2 fromline 1 ... ... 3 158,219
4 Net assets or fund balances st beginning of year (must equal Part X, line 33, column (A)) ... .......... 4 1,422,510
5 Other changes in net assets or fund balances (explainin Schedule ©) _ ... ... .. ... ... ... veees.. 5 -1,861
6 Net assets or fund balances at end of yvear. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUITIN B} L ottt et e e e e e e e 6 1,578,868
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a respense 1o any question in this Pact XIE | . . |_!
Yes| No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual ' D Other
If the organization changed its method of accounting from a prior year or checked ™ Other,” explain

in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. .............. 2a X
b Weare the organization's financial statements audited by an independent accountant? . .. ... ....... ... .......... 2bj X

© If “Yes"to lines 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [ "Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis D Both consclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ., .. .. .. N/A 3b
VA 11 99012 TwFoss  Copyright Foms (Software Only) - 2011 TW Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a){1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p Attach to Form 90 or Form 880-EZ.

Public Charity Status and Public Support

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

p See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the crganization
International FOP Association, Inc.

Employer identification rumber

59-2918100

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in - section 170(b){(1){ANi).
2 A school described in section 170{b)(1)(A){ii). {Attach Schedute E.)
3 A hospital or a cooperative hospital service organization described in - section 170(b}{ 1)} A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b){(1)}{A)iii)Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(bX1){ANiv). (Compiete Part il.) '
6 A federal, state, or local government or governmental unit described in - section 170(b}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A}vi). (Complete Part i[.)
8 A community trust described in section 170(b}{1}(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2).{Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See  section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubficly stpported organizations described in section 5089(2){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel b D Type

c |:| Type llI-Functionally integrated

d [ | Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in section

5089(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type Il or Type lll supporting

organization, check this BOX . ... ... .. . ..
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and {iii) below, the governing body of the supported organization? ... ....... ... ... ... ... ... ....... 11g(i} X
{fi) A family member of a person describad in (i) above? .. .. 11g(ii) X
{fii} A 35% controlled entity of a person described in {) or (i) above? . ... ... ... ... .. 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi} Type of organization | {iv}Is the organization | (V) Did you notify the o am_z(a\gif‘:’::; {) {vii)Amount of
organization (described onlines 18 [incol. ({i}listed in your | orgenizationincol. (i} ™ T support
organized in the
above or IRC section governing document? of your support? o
(see instructions}) Us.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 930 or 980-EZ.

VA 11 980A1 TWF 990 Copyright Forms {Software Only) - 2011 Tw
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Schedule A {Form 990 or 890-E2) 2011 International FOP Associat §59-2918100 Page 2

Partll - Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)}{A}vi
N1} AYvI)

{Complete only if you checked the box an line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part [[1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2007 (b)2008 {c)2009 (d)2010 {e}2011 () Total

1

Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... .. ... 962,356 817,034 746,429 591,407 841,582 3,958,808

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .. .. ... .................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. .. .......
4 Total. Addlines 1through3 ... .. .. .... 962,356 817,034 746,429 591,407 841,582 3,958,808
§  The porttion of total contriputions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonfline 11, column () .......... 320,331
6 Public support. Subtract line 5 from line 4. o ' 3,638,477
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2007 (b)2008 {c)2009 (d)2010 (e) 2011 (f)Total
7  Amountsfromlined ___. . . .......... 962,356 817,034 746,429 591, 407 841,582 3,958,808
8  Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUICES | . ..., ... . it 80,273 53,865 22,828 11,641 11,784 187,491
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon ... ... ........
10 Otherincome. Do net include gain or
loss from the sale of capital assets
{ExplaininPartIV.) _................
11  Total support. Add lines 7 through 10 ' 4,146,299
12  Gross receipts from related activities, etc. (see INSUCHONS) . .. ... ... ...ttt 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0P REIe | ... .. ... . . ittt » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (R} ... ... .......... 14 B7.75 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 .. .. .. 15 B6.51 %
16a 33 1/2 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . ... ... ... ... ... » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... ... ..o i »
17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “*facts-and-circumstances” test, check this box and  stop here,Explain in Part IV how the
organization meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization ............. » |:|
b 10%-facts-and-circumstances test -- 2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the " facts-and-circumstances” test, check this box and  stop here.Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. » H
18  Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... »
JVA 11 990A2  Twroso Copyright Forms {Software Qnly} - 2011 TW Schedule A {Form 99G or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{(Form 990) » Gomplete if the organization answered “Yes,” to Form 990, 2011
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Public

Depeartment of the Treasury . i .

internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

Internaticonal FOP Association, Inc. 50-2918100

Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered " Yes" to Form 990, Part IV, line 6.
{a)Donor advised funds (b)Funds and other accounts

Total numberatendofyear .. _..............
Aggregate contributions to (during year) .. ... ...
Aggregate grants from (duringyear) _..........
Aggregate value atendofyear .. ... ... .. _._..
Did the organization inform all denors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... ... ... ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
M ETTISSIbIE PHVALE DOMEMI? | it iiutsis e ettt ettt e e e et eaeiiiiiieian []Yes {]No
ﬁ’art Il [ Conservation Easements, Complete if the organtzation answered " Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N R WM

Held at the End of the: Tax Year

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

structure listed in the National Registar, | . ... ... . . ... . et 2d

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

-4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements K hoIdS? | . . ... e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duringthe year  » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section 170(MANBXINT ...ttt e [] yes []wNo
9 In Part X[V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Partlll] o©Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes" to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 990, Part VIl line T . ... ... . ... ... ... . . . . ... . ..., > S
{ii) Assets included in Form 980, PartX . ... .. . e e > S

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts reguired fo be reperied under SFAS 116 (ASC 958) relating io these items:

a Revenues included in Form 990, Part VIIL ine 1. o L e > 8§
b Assets included in Form 990, Part X . ... ... e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9%0) 2011
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Schedule D (Form 990) 2011

Page 2

|Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

ftems {check all that appiy):

a Public exhibition
b Scholarly research
c Preservation for future generations

i

Loan or exchange programs

Qther

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements.Complete if the organization answered “Yes" to Form 990,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 00, Part X7 et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Fol

b If "Yes," explain the amangement in Part XIV.

rm £90, Part X, line 217

1c

1d

1ie

1f

|PartV |

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

(a) Current year

{b)Prior year

(c) Two years back

{d)Three years back

{e}Four vears back

1a Beginning of year balance

b Contributions ...........

Net investment earnings,
gains, and losses . ... ...

d Grants or scholarships . ...

¢ Other expenditures for
facilities and programs . . . .

Administrative expenses, | .

g End of year balance

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

a Board designated or quasi-endowment
Permanent endowment »
¢ Temporarily restricted endowment p

%

%

%

d equal 1060%.

The percentages in lines Za, 2b, and 2¢ shoul
3a

organization by:

{i} unrelated organizations

{ii} related organizations

b If "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R?

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

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

Yes| No

{Part VI | Land, Buildings, and Equipment.Sze Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b)Cost or other {c)Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . ...l

b Buildings .........................

¢ leasehold improvements ... .........

d Equipment ... .. ... ............... 36,731 30,382 6,348

e Other ... ......cceeeiiiian ... 21,490 9,248 12,242
Total. Add lines 1a through 1e. (Column (d) should equal Form 890, Part X, column (B), line 10{c).) . ... __.. .. ... ... » 18,591

JVA 11 980D2 TWF 830

Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 290) 2011

International FOP Associat

55-2918100

Page 3

[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1) Financial derivatives . ... .....................0
(2) Closely-held equity interests . ... .................
(3) Other

)

)]

(C)

{B)

(E)

)

<)

{z)

M

Total. (Column {b) must equat Form 990, Part X, col. (B} ne 12} »

[Bart VIii|

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b)Book value

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

{1

~—

3

—~

)
2)
)
)

A4

_—

{5)

(6)

0]

8

@)

(10}

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.) »

[Part IX ]

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b)Book value

(1) Depcsit on Leased Property

250

&)

)

()

&) -

)

@

(&)

©)

(10

Total. {Column (b) must equal Form 980, Part X, col. (B) line 15.)

> 250

[PartX |

Other Liabilities. See Form 890, Part X, line 25.

1. {a} Description of liability

(b) Book value

1) Federal income taxes

3

M
@
3
#

4

5

6

O

{8

)]

{10y

an

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740} Footnote. In Part X1V, provide the text of the footnote to the organization's financial statemenits that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3  TwFes0
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Schedule D (Form $90) 2011 International FCP Associat 58-28518100 Page 4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VHL, column (A), line 12) .. ... . . e e e
Total expenses (Form 920, Part IX, column {(A), line 2B). . ... ... ... ... .. ... . ... ... ..o ...
Excess or (deficit) for the year. Subtractline 2from line 1 ... .. i
Net unrealized gains (losses) onIVestMeNtS .. ... ... .. ... .c.itiiiiiiii i iiie e aenns,
Donated services and use of facliities | ., ., L e
Y MIBNE B DB IS | . . L. ... ... ..t iiieretneeeeent ettt et
Prior period adjUstmEntS ... ... i i e i e
Other (Describe In Pam X1V ) L. . . i i i i ettt e et ae e i .
Total adjustments (net). Add lines d through 8 .. ... .
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9 . .... .. ... ..
|T°art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... ... . ... ... .......... 1 850,999
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestmenis . . . ... ... . i 2a -1,861
b Donated services anduse of facilities . ... ... ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants _ ... ... . ... . .. ... 2c
d Other{Describe inPart XIV.) .. ... ... .. . e 2d
e Addlines 2a troUgh 2d | . e 2e -1,861
3 Subtractline 2e from Bne 1 i 3 852,860
4 Amounts included on Form 990, Part Vi, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... ... 4a
b Other (DescribeinPart XIV.) .. ... ... . 4b
c Addlines da and 4b e 4c
5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12} ... . ..., ... ..o ... 5 852,860
|T='arl:_ X1 l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . . .. .. ... .. .. .. .. ... ... .. 1 694,641
2 Amounts inciuded on fine 1 but not on Form 980, Part 1X, line 25:
a Donated services anduse offaciliies | ... ... . ... . ... .. ......... 2a
b Prioryear adjustments . .. . i e 2h
6 Otherlosses ... ... . i e 2c
d Other (Dascribe inPart XIV.) .. ... .. .. . ... 2d
e Addlines 2a through 2d ... ... .ttt i i i it it i i e aaaaas 2e
3 Subtractline 2e fromiine 1 ... e 3 694,641
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 880, Part VIl line7b, .., .. ..... 4z
b Other (DescribeinPart XIV.) .. ... ... . . . i 4b
c Addlines da and A ... ... ... e et 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part L line18.) . ... .. ... ... .. ... .. ... 5 684,641
iPart XIV|  Suppiemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part 1], Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

852,860
694,641
158,218

-1,861

© e~ D W N
olo|wleo|loals|winia

-1,861
156,358

=Y
o
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SCHEDULEF Statement of Activities Outside the United States OB o, 1Ao7
(Form 990) p Complete if the crganization answered “Yes" to Form 990, 201 1

Part IV, line 14D, 15, or 16. Open to Public
Department of the Treasury
Internal Revenue Sewvice p Aftach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

International FOP Association,

Inc.

59-2918100

Part |

General Information on Activities Qutside the United States. Complete if the organization answered “"Yes" to Form $90,

Part IV, line 14b.
1 For grantrnakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
THE GramtS OF A8SIS aNCE ? L . . .t e e @ Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region (b} Number of | (c¢) Number of (d} Activities conducted in (e) If activity listed in (d) is (fTotal
offices in the gr%%t%y%%% ; region {by type) (e.g., a program service, expenditures for
region independent “”ﬂf&ig%g;?gggnst‘;rgce& describe specific type of | and investments
c?nn}_reag?‘tjonrs recipients located in the region) service(s} in region in region
Argentina Contributions only
RAustralia Contributions only
Belgium Contributions only
Brazil Contributions only
Canada Contributions only
Colombia Contributions only
Denmark Contributions only
Finland Contributions only
France Contributions only
Germany Contrikbutions only
Greece Contributions only
Israel Centributions cnly
Italy Contributions only
Netherlands Contributions only
Norway Contributions only
Poland Cecntributions only
Sweden Contributions only
Switzerland Contributions only
The Netherlands Contributions only
United Kingdom Contributions only
Uruguay Contributions only
3a Sub-total ... ... ...

b Total from continuation

sheetsto Part!l. . ... ..

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JVA
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Page 4

Schedule F (Form 990) 2011 International FOP Asscciat 5%-2818100
[PartIV | Foreign Forms »

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may he required to file Form 526, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instruchions for Form 928) .. . ... . ittt et D Yes

Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... . ittt e e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “"Yas,”
the organization may be required to file Form 5471, Information Return of LL.S. Persons With Respect To
Certain Foreign Corparations. (see Instructions forForm 5471) .. .. ... ... . ... i i i, D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax vear? If "Yes," the organization may be required to file Form 8621,

Information Return by a Sharekolder of a Passive Foreign Investment Company or Gualified Electing Fund.

(see Instructions for Form 8621) ... ... .. .. |:| Yes

Did the erganization have an ownership interest in a foreign partnership during the tax year? If *"Yes,"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 88B5) _ . . ... . ... . . . |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
LT a7 [] Yes

E'No

No

[><]

ENO
X No
ENO

‘No

JVA
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SCHEDULE G
{Form 990 or 980-EZ)

Department of the Treasury
Intermnal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if

the organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

International FOP Association, Inc.

Employer identification number

59-2918100

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a el | Solicitation of non-govemment grants
b Internet and email solicitations f| | Solicitation of government grants
c d | Special fundraising events

Mail solicitations

Phone solicitations

d In-person solicitations

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

or key employeses listed in Form 930, Part VII) or entity in connection with professional fundraising services?

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

(i) Name and address of individual (ii) Activity (i) Dig fundraiser (iv)Gross receipis {v)Amount paid to {vi) Amount paid to
or entity {fundraiser) h;"::ﬂf;fgf from activity {or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization
Yes Ne
1
2
3
4
5
]
7
g
9
10
Total i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 9301 TWF 890 Copyright Fomms (Software Only) - 2011 TW
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Schedule G (Form 990 or 980-E2) 2011 International FOP Assoclzst 59-2%18100 Page 2

Part Il Fundraising Events. Complete if the organization answered ~Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7. lines 1 and 6b. List avents with
gross receipts greater than $5,000.

(a) Event #1 {b}Event #2 (c)Other events (d) Total events
Erin’'s Day Linceoln's Le 34 |{add col. (a)through
i]:é (event type) (event type)} (total number) col. {c))
v
E| 1 Grossreceipts ................. 32,387 54,776 308,885 397,038
B 2 Less: Charitable
E contributions .. ... .. ... 25,117 50, 668 301,285 377,080
3 Gross income (line 1
minusline2) ................... 7,250 4,108 8,600 19,4958
4 Cashprizes ._.................
D
llq 5 Noncashprizes ................
E
C| 6 Rentfaciitycosts . ............. 3,160 701 3,861
T :
E| 7 Foodandbeverages .. ......... 7,758 5,928 13,686
X
P
Ei{ 8 Entettainment .................. 3,115 3,115
N
% 9 Otherdirectexpenses ... _........ 192 1,061 1,253
5
10 Direct expense summary. Addlinesdthrough 9incolumn (d) ... ... .. i i, > ( 21,915}
11 Netincome summary. Combine line 3, column {d), and line 10 ... . .. .. ... . .. ... .. ... ... ... ... » -1,957
Part lll Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R . (b} Pull tabs/instant . (d) Total gaming (add
B th
\E (a) Bingo bingo/progressive bingo (e)Other gaming col. {aythrucol. (c}))
0
E| 1 QGrossrevenue ._..............
7
E 2 Cashprizes .._.................
$
. 3 Noncashprizes ............ ...
%
rEa 4 Rentfacilitycosts . .............
£
s | 5 Otherdirectexpenses . _........
| Yes %) || Yes % B Yes %
6 Volunteeriabor . .. ............ No No No
7 Direct expense summary. Add lines 2through Sincolumn (d) . ..... ..., » | )
8 Netgaming income summary. Combine line 1, columnd, andline7 ... ...... ... 0. ciiinnuin... »

9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? .. .. ... ... . . . . . 0 ueuiunnnn.. u Yes |_| No
b If ""No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... ... .. D Yes D No
b If"Yes," explain:

JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 290 or 930-E7) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization operate gaming activiies with nonmembers? ... ... ... ... ... ... ... D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity

formed to administer charitable gaming ? ... oot e e |:| Yes I:[ No
Indicate the percentage of gaming activity operated in:

The organization s TaCi Y .. e e 13a %

AN OULSIdE TaCH Y . . . . i e i ai e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events bocks

and records:

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

=TT T |:| Yes |:| No
If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount

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

Name p

Address p

Gaming manager information:

Nama p

Gaming manager compensation p $

Description of services provided »

|:| Directorfofficer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming I08NS8 Y | .. . . e |:| Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

Part IV | Supplementai Information. Complete this part to provide the explanations required by Part 1, fine 2b, columns (iii) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 950) p Complete if the organizations answered ~Yes" 201 1
on Form 990, Part [V, lines 29 or 30. Open To Public

Department of the Treasury
Internal Revenue Service p Attach to Form 880. Inspection
Name of the organization Employer identification number
Internaticnal FOP Association, Inc. . 59-2918100
| Part] | Types of Property

@ ®) © Th

Check If | Number of contributlons or Noncash contribution Method of determining
- . ) amounts reported on
applicable items contributed Form 990, Part VI, line 1g jhencash contribution amounts

1
2
3 Art--Fractional interests .. .....
4
5

Books and publications . ........
Clothing and household
goods ...l
Cars and othervehicles ... ......
Boatsandplanes ... ........
Intellectual property . ...........
Securities -- Publicly traded |, , | .
10 Securities — Closely held stock
11  Securities — Partnership, L1LC,

or trust interests

LLoT - R I

12 Securities - Miscellaneous . .. ..
13  Qualified conservation

contribution -- Historic

structures . ... ... L.
14  Qualified conservation :

contribution — Other .. .........
15 Real estate - Residential _......
16 Real estate — Commercial ... ...
17 Realestate-- Other .. .. .. .. ..
18 Collectibles _.................
19 Foodinventoty ................
20 Drugs and medical supplies . ....
21 Taxidermy ..........000ie..n.
22 Historicalartifacts .. _..........
23 Scientificspecimens ... ........
24 Archaeclogical artifacts .. .......

25 Other p )
26 Other » ¢ )
27 Other p ( )

28 Other p { See attachrhlent #8
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... .. ........... 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ... ... .. ... .. ... ... ... . ... .... S 30a X
b If"Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ... ... ....... e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ForoY o011 1o) 2 -3 O A 32a X

b If "Yes,” describe in Part 1l
33 Ifthe organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part [l
For Paperwork Reduction Act Noftice, see the Instructions for Form 980. Schedule M (Form 920) (2011)
JVA 11 980M1 TWF 890 Copyright Farms (Software Only) - 2011 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Form 290 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury .

Internal Revenue Service p Attach to Form 990 or 990-EZ. ‘ Inspection

Name of the organization ] Employer identification number

International FCP Association, Inc. 59-2918100

Form 990, Part VI, Line 6

Any person can become a member by paying dues, and persons with FOP can
autcmatically become a member withcut paying dues.

Ferm 9%0 - Part VI, Line 7a

Members elect new Board members on an annual basis.

Form 990, Part VI, Line 11

Form 990 is sent to each Director for approval before filing.

Form 980, Part VI, Line 12c

Executive Director monitors all transactions to determine if there is a
conflict of interest. If any potential conflict should arise, the
conflict is discussed with the Executive Committee for resolution.

Form 990, Part VI, Line 15b

Study of compensation packages among other non-profits on an
organizational and regional survey as well as Executive Committee and
Board of Directors discussions.

Form 990, Part VI, Line 169

Financial statements, Form 990 and By-Laws available on own website and
upon request. Other documentation available upon reguest.

Form 990, Part XII, Line 2c

A member of the Finance Committee reviews the financial statements before
finalized in the audit process, in addition the auditor provides a
management letter.

Form 990, Part XI, Line 5

Net unrealized gain on investment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
Jva 11 9%001 TWF 280 Copyright Forms (Software Cnly) - 2011 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning , and ending

Name of Organization Employer Identification Number
International FOP Association, Inc. 59-2918100

990, Page 1, Line F

Principal offiCer NAME . . . ...ttt e e Jeannie Peeper

or
Business Name:

SIEL AAUIESS . .. .o ot e e 253-B Plaza Dr

.S, Address:

Zipcode 32765 ciy Oviedo state FL
or
Foreign Address

JVA Copyright Forms (Software Cnly ) - 2011 TW LOS31F 11_EQ12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
International FCP Association, Inc. 59-2918100

Prirnary Purpose

The IFOPA supports those afflicted by the rare genetic condition
[Fibrodysplasia Ossificans Progressiva (FCP) and their families by
instilling hope worldwide while searching for a cure. Cur mission is to
eliminate FOP as a health concern through education, research, advocacy and
support.

JVA Copyright Forms (Sofiware Only) - 2011 TwW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax period heginning . and ending .
Name of Organization Employer Identification Number
International FOP Association, Inc. 59~2918100

Primary Purpose

The IFOPA suppcorts those afflicted by the rare genetic condition
Fibrodysplasia Ossificans Progressiva (FOP} and their families by
instilling hope worldwide while searching for a cure. Our mission is to
eliminate FOP as a health concern through education, research, advocacy and
support.

JVA Copyright Forms (Scftware Only) - 2011 TW LOS31F 11_EQ212



990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 980 Page 2, Part 11T
Opean to Public

Inspection For calendar year 2011, or tax period baginning , and ending .
Name of Organization Employer ldentification Number
Internaticnal FOP Association, Inc. 55-2918100

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 462,259 including Grants of: 430,852 Revenue:

Exempt Purpose Achievements
Medical Research: A significant part cof our mission is to fund the research
conducted at the FOP Laboratory located at the University c¢f Pennsyivania
School of Medicine. This vital research provides hope to those living with
FOP, and is essential to finding a treatment, and ultimately a cure. It
reassures those with FOP that they are not alone in their fight against
this rare medical cendition; that there is a team of highly trained,
devoted scientists working deligently every day to find a cure for FOP.

The information cbtained from studying this disease will have far reaching
implications for the treatment of common discrders such as bhone fractures,
osteoporosis, hip replacement surgery, and other forms of heterotopic
ossification (bone formaticn) that occur in trauma and burn victims. The
IFOPA, along with other partners, funds critical work being done at the FOF
Lab which has allowed it to expand the horizons of FOP research well beyond
the physical boundaries of a single geographic location into a true
international co-laboratory. The FOP Lab collaborates with many prestigicus
institutions around the world including the University of Pennslvania,
Brown University, Baylor University, Vanderbilt University, Northwestern
University and the Max Plank Institute for Molecular Genetics to maximize
the impact of FOP research.

JVA Copyright Forms (Seftware Only) - 2011 TW LOS31F 11_EQ22



990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Atftachment 4: Feorm 990 Page 2, Part III

Open {0 Public

Inspection For calendar year 2011, or 1ax period beginning , and ending .
Name of Organization Employer identification Number
Internaticonal FOP Assccilation, Inc. 59-2918100

Part [l] - Statement of Program Service Accomplishments

Code: Expenses: 20,333 - including Grants of: Revenue:

Exempt Purpose Achievements
Public Awareness: FOP is one of the rarest bone disorders known in the
world. Very few people have heard of FOP, let alone know a2ll that it

entails - including medical professionals. Increasing awareness among
medical professlonals, political officials, and the public at large is
critical to serving our population. Increased awareness will result in

additional funding for research and member programs, and should drasticallwy
reduce the number of devastating misdiagnoses. The IFOPA ralses awareness
through advocacy, through the dissemination of educational and treatment
information on its website, in brochures and on DVD's, and by maximizing
cvery media opportunity available to inform the public and the medical
community about FOP.

JVA Copyright Forms {Software Only) - 2011 TW LO531F 11_E022



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 950 Page 2, Part TIII

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
International FOP Association, Inc. 59-2918100

Part [ll - Statement of Program Service Accomplishments

Code: Expenses: 44,963 including Grants of: 3,872 Revenue:

Exempt Purpose Achievements

Education and Support Programs: Support, both emotional and functional, is
imperative to the health of those living with FOP as well as their
families. Overcoming certain obstacles can cften be as frustrating for
family members as it is for the person affected. The IFOPA develops and
drives wvarious programs for ocur membership including but not limited to
educational webinars, a website to educate families and medical
professicnals, a guldebook for families on how to cope with FOP, a
mentering system for those facing the difficulities of FOP, grants for
independent living assistance, an online interactive communication system
for members and regilonal family and member symposiums and support meetings.

JYA Copyright Forms (Software Only) - 2011 TW LO531F 11_EC22



LIST OF 990 STATE RETURNS FILED

Attachment 5: Form 990 Page 7, Part VI, Line 9Ca

OCpen to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
International FOP Association, Inc. 59-2918100

17 - List the states with which a copy of this return is filed.

AR CO GA MA KY ME MD MI MN MS NH NM NC CH OK OR PA RI SC TN VA WA WV WI AK

CA CT FL IL MO NJ NY AL AZ KS

JyvA Copyright Forms (Scoftware Only) - 2011 TW LOB31F 11_EOGR99



990 BOOKS ARE IN CARE OF

Attachment 6: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax pericd beginning , and ending .
Name of Organization Employer Identification Number
International FOP Association, Inc. HG6-2938100
Part VI - Line 20
Individual Name e Jeannie Peeper
ar

Business Name:

Street ADAIESS . . . L.t 253-B Plaza Dr

U.s. Addresé:
Zipcode 32765 ciy Oviedo State I'L
or

Foreign Address

L 3 )

Postal code

Phone NUmber e (407)365-4154

5 Ty =

JVA Conyright Forms (Software Only) - 2011 TwW L0531F . 11_EO7CO1



990 PAGE 10, OTHER EXPENSES

Attachment 7: Form 990 Page 10, Line 24 - QOther Expenses
Open to Public
Inspection For calendar year 2811 or tax peried beginning , and ending .
Name of Organization Employer Identification Number
International FOP Association, Inc. 58~-29318100
. ‘ B) Program C) Management L
Other Expenses (A) Total ( Services ( and Generai (D) Fundraising
Printing & Publications 2,703 186 2,517
Awareness Merchandise 1,419 710 709
Dues & Subscriptions 625 400 225
Total: 4,747 1,110 411 3,226
11_EQO1062

JVA

Copyright Farms {Software Only} -2011TW
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990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 8: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Empioyer Identification Number
International FQP Association, Inc. 55-2918100

Part | Other Types of Property

Description (a) Check {bYNumber of {c)Revenues Reported () Method of
If Applicable Contributions on Form 990 Part VIll, Determining
Line 1g Revenues
Special Event Auction X 543 37,080 EMV
JVA Capyright Forms (Software Only) - 2011 TW LOBO1F 13_EOM1




2011 DETAIL STATEMENTS
Internaticnal FOP Asscciation,
59-2918100 Page 1

STATEMENT #1 - Other changes in net assets (990 EC PG 12 Line 5)
Unrealized loss on investments. .. ... een s -1,861

TCTAL CARRIED TO 950 EO PG 12 Line 5. ... einntinnneoennnnnnn -1,8¢61

JVA Copyright Forms (Software Only) - 2011 TW costD T1_LSSTMT



