IRS e-file Signature Authorization OMB No, 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 14
P> Do not send to the IRS. Keep for your records.

Information about Form 8879-EO and its instructions is at
mployer identification number

59-2918100

Department of the Treasury
Internal Revenue Service

Name of exempt organization

International FOP Association, Inc.
Name and title of officer
Gail Weakland
Treasurer

art ype etumn and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form9g0checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (4), ne 12) 1 1,830,617,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) . .~~~ 2b
3a Form 1120POLcheckhere B [ 1 b Totaltax Fom 1120POL, lne22) 3b
4a Form990-PF checkhere B[] b Taxbased on investment income (Form 990-PF, Part VI, Ine 5) . 4b
Sa Form 8868 checkhere B[] b Balance Due (Form 8868, Part I, line 3c or Part I, ine 8¢) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry 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 (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize Batts Morrison Wales and Lee, P.A. to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the 's disclosure consent screen.

Officer's signature B> /<3? % 2'/’\/ méééb’:.a Date B /0//'0'2 // &

[Part T Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 59625232006 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature B> Meade WLl oo pate > 10/06/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

1‘_2E-IA365 ] For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



= 990

Department of the Treasury
internal Revenue Service

P _Information about Form 990 and its instructions is at

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

P Do not enter sccial security numbers on this form as it may be made public.

OME No. 1545-0047

2014

.. Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B gggﬁgafgle: C Name of organization D Employer identification number
[X|&6° | International FOP Association, Inc.
dhene | Doing business as 59-2918100
[ |lomat Number and street {or P.0, box if mail is not delivered to sireet address) Room/suite | E Telephone number
s 101 Sunnytown Road, Suite 208 407-365-4194
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,805,526.
mn ] _Casselberry, FL 32707 H(a) Is this a group retum
[ jaee "% | F Name and address of principal officer:J €annie Peeper for subordinates? [ Ives [XINo
pencling game as C above H(b) are all subordinates includec?l__|Yes [ | No

I_Tax-exempt status: LX| 501(c)(3) [ 501(c)(

) (insertno.) || 4847(a)(1)or [ _] 527

J Website: p www.1fopa.org

If "No," attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization; | X | Gorporation |__J Trust [ | Association | | Otherpw

| L Year of formation: 19 8 8] m State of legal domicile: FLs

|Part1] Summary
@ | 1 Briefly describe the organization's mission or most significant activities: ( See Schedule O for
g description.)
g 2 Check this box P Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, ne1b) 4 11
g | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
'-'g 6 Total number of volunteers (estimate ifnecessary) 6 148
2 7 a Total unrelated business revenue from Part VIl column (G), line12 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 ... 7b 0.
Prior Year Current Year
o | 8 Corributions and grants (Part VIII, line Th) 1,568,737. 1,866,862,
g 9 Program service revenue (Part V1|, line 2g) 3,228. 1,2%4.
8 | 10 investment income (Part VITT, column (4), lines 3, 4, and 7d) 7,357. 34,004.
o .
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -104,701. -71,543.
12 Total revenue - add lines 8 through 11 {must equal Part VII|, column (&), Iine 12} ... 1,474,627, 1,830,617.
13 Grants and similar amounts paid (Part [X, column (4), lines13) 466,243, 394,596,
14 Benefits paid to or for members (Part iX, column (&), line4) . 0. 0.
2 | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} 141,496. 147,852,
% 16a Professional fundraising fees (Part IX, column (A), line11e) 0. _ 0.
&| b Total fundraising expanses (Part IX, column (D), line 25) W 60,975. T I o o
“ 117 Other expenses (Part X, column (), lines 11a-11d, 11¢24e) 230,154, 449,901,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 837,893, 992,349,
19 Revenue less expenses. Subtractline 18fromiine 12 ... . ..o 636,728, 838,268.
58 Beginning of Current Year End of Year
25120 Totalassets (PartX,lnets) 2,563,142.] 3,486,104.
25|21 Total abilites (Part X, lne2g) 17,008. 87,504,
25) 22 Net assets or fund baiances. Subtract line 21 from ine 20 ... 2,546,134, 3,398,600.

[Part Tl

;| Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

Sign } Signature of officer Date
Here Gall Weakland, Treasurer
Type or print name and Tifle
PrintType preparer's name Preparer's signature Date ek | [ PTIN
Paid  Michele M. Wales (oo dad AL by o 10/06/15| bempioes [PO0428093
Preparer |Fim'sname y, Batts Morrison Wales and Lee, P.A. Firm'sElNp 20-4193611
Use Only |Firm'saddressy, 801 North Orange Avenue, Suite 800
Orlando, FL 32801 Phone no.407-770-6000
May the IRS discuss this return with the preparer shown above? (see instructions) .. @ Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2014)

Filed electronically with the IRS on October 16, 2015

f



Form 990 (2014) International FOP Association, Inc. 59-2918100 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part It

1

Briefly describe the organization’s mission;

The IFOPA's mission is to fund research to find a cure for
Fibrodysplasia Ossificans Progressiva (FOP) while supporting
individuals and their families through education, public awareness,
and advocacy.

Did the organization undertake any significant program services during the year which were not listed on

the prier Form 990 o 90022 .. e [ves (XNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O,

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: ) (Expenses 3 757 ’ 962. including grants of § 391 ’ 676. ) {Revenue s )
Medical Research: A significant part of our mission is to fund the
research conducted at the FOP Laboratory located at the University of
Pennsylvania School of Medicine. This vital research provides hope to
those living with FOP, and 1s essentizl to finding a treatment and
ultimately a cure. It reassures those with FOD that they are not alone
in their fight against this rare medical condition and that there is a

Ceam of highly trained, devoted scientists working diligently every day
to find a cure for FOP. The information obtained Ffrom studying this
disease will have far-reaching implications for the treatment of common
disorders such as bone fractures, osteoporosis, hip replacement
surgery, and other forms of heterotopic ossification (bone formation)
that occur in trauma and burm victims. The IFOPA, along with other

ab

(Code: ) (Expenses & 41,116. including grants of § 2,920. } (Revenues 1,294, )
Educatlon and Support Programs: Support, both emotional and functional,
1s imperative to the health of those living with FOP as well as their
families. Overcoming certain obstacles can often be as frustrating for
family members as it 1s for the person affected. The IFOPA develops
and drives varlous programs for our membership including but not
limited to educational webinars, a website to educate families and
medical professionals, a guidebook for families on how to cope with
FOP, a mentoring system for those facing the difficulties of FOP,
grants for independent living assistance, an online interactive
communication system for members, and regional family and member
symposliums and support meetings.

{Code: ) {Expenses § 38,037. ineluding grants of § ) {Reverwe s )
Public Awareness: FOP is one of the rarest bone dlisorders known 1in the
world. Very few people have heard of FOP, let alone know all that 1t
entails - including medical professionals. Increasing awareness among
medical professionals, political officials, and the public at large 1s
critical to serving our population. Increased awareness will result in
additional funding for research and member programs, and should
drastically 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 DVDs, and by maximlizing every media opportunity availilable to inform
the public and the medical community about FOP.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )

ae

Total program service expenses v 837,115.

432002

11-07-14

Form 990 (2014)
See Schedule O for Continuation(s)
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rm 990 (2014) International FOP Association, Inc. 59-2818100 page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{g)(1) (other than a private foundation)?
f"Yes, " complete SCRETUIB A | ____..................oooto oot 1] X
2 Is the organization required to complete Scheduls B, Schedule of Contrbutor 2 | X
3 Did the erganization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | OSSO - X
4 Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have z section 501({h} election in effect
during the tax year? f "Yss," complete Schedule C, Partf .. ... 4 X
5 s the organization a section 501(c)(4), 501{c}(5), or 501 {c){6) organization that receives membership dues, assessiments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes," complete Schedule C, Pt 5 X
& Did the organization maintain any donor advised funds or any simiiar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schediude D, Part! | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complate
SCHEUUIE D, PAITHT ____.....__....oooetttreeeeeeses e seesssssseseeseoeer e seeee e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complele Schedule D, Part IV e g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yas," complete Schedule D, Part V R B (' X
11 If the organization's answer to any of the following questions is "Yes," then cormplete Schedule D, Parts V1, VII, VI, IX, or X S i -
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAIEVE et e et 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVil gy X
¢ [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Scheoule D, Part Vit . .~ 11c X
d Did the organization report an amount for other assets in Fart X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX. | . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, PartX 11e X
T Did the organization's separate or consolidated financia! 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 Schedufe D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNAXI || 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)&)? /f "Yes, " complete ScheduloE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ST U TR I L - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unfted States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts fand IV t4b ) X
15 Did the organization report on Part IX, coluran {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? /f “Yes," complete Schedule F, Parts ffandtv. 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts iifandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {#), lines 6 and 11e? if "Yes,” complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete Schedufe G, Parttt . R 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part lil ||| ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " compiete ScheduleH 20a X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? mmnei oo | 20D
Form 990 (2014)
432003
11-07-14



Form 990 (2014 __International FOP Association, Inc. 59-2918100 paged
l; Part IV.| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), lne 12 if "Yes,” complefe Schedule f, Parts fand il 21 | X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If "Yes," complete Schedule |, Parts lend il 22 X
23 Did the organization answer "Yes" to Part VI[, Section A, ling 3, 4, or 5 about compensation of the organization’s current
and former oificers, directors, trustees, key employses, and highest compensated employees? if "Yes," complete
SCIBGUIBY ...ttt et 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 fines 2456 through 24d and compiste
Schedule K. If "Ng", go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstand ing atany time during the year? 244
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," compiete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ? If “Yes, " complete
SCHEAUIE L, PAIEL ettt 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
COMPpISte SCREAUe L PITH e e e 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 or family member
of any of these persons? if "Yes,” complete Schedule L Partllf . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? if "Yes, " complete Schedule L, Part IV e, | 284 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Scheduls L, Part IV . l28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 family member thereof) was an officer,
direstor, trustee, o direct or indirect owner? If "Yes, " complete Schedule L, Part/V, _ lggy X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete ScheduleM . |29l X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete ScheduteM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
T °Yes," compiete Schedule Ny PArt! ... e 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHETUIS N, PRI e ettt e 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 301.7701-8? i "Yes,” complete Schedule R, Part! 33 X
34 Was the arganization refated to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part Il, itl, or IV, and
PAEVLETE T et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)13y2 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
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, ne2 . . 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? #f *Yes, " complete Schedule B, Fart Vi ISUTURORR I < 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e e o1 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 {2014) __International FOP Association, Inc. 59-2918100 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. |1a 9 _ o
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? ... . e l1e | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, e :
filed for the calendar year ending with or within the yearcovered by thisretumn | 2a 3 oy -f '
b If at least one is reported on line 23, did the crganization file all required federal employment tax retums? =] X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instruetions) |~
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> 3a X
b I "Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an expianation in Schedule O 1 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other suthority over, a
finaneial aceount in a foreign country {such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: . s
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accourtts (FBAR). .
5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo 1 B X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e oot o] BE&
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or qifts
Were NOLTax deduGDIE? ... et 6b
7 Organizations that may receive deductible contributions under section 170{c). LR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If “Yes,” did the organization notify the denor of the value of the goods or services provided? i | X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
tofile FOrm 82827 et 76 X
d If "Yes," Indicate the number of Forms 8262 flled during theyear I 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? IO I ¢ 1 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponscring organizations maintaining donor advised funds. : L
a Did the spansoring organization make any taxable distributions under section 49567 9a
b Did the sponsoring organization make a distribution to a donor, doncr advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter; :
a Initiation fees and capital contributions inciuded on Part VIll, tined2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities e 1OB
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders O UOROUN M i £~ |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) 11b v I
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~~~ 13b
Enter the amount of reserves on hand ‘ b :
14 X
14b |
Form 990 (2014)

432005
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Form 990 (2014) International FOP Association, Inc. 59-2918100 Page 6
Part VIl | Governance, Management, and Disclosure For each "Yas® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Wl i
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting membars of the governing body zt the end of the tax year Ta 11
it there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar commiitee, explain In Schedule 0. s
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 L
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other Do
officer, director, trustee, or key employes? S I X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company orotherperson? ... | 3 X
4 Did the organization make any significant ehanges to its governing documents since the prior Form990wasfiled? = | a4 | X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... |5 X
6 Did the organization have members or stockholders? 6 | X
T7a
7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b X
8 - =
a The govemning body? 8a | X
b gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address® if "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Coda,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~~~ 10a X
b [If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are cansistent with the organization’s exempt purposes? oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. ' o '
12a Did the organization have a written conflict of Interest policy? If "No," go fo line 13 T B -1 IS
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? |1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢) X
13 Did the organization have a written whistleblower policy? STV B - N IS
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent : R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U TN
a The organization’s CEQ, Executive Director, or top management official ST B -1 1P
b Other officers or key employees of the organization . ... . 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SIS N
taxable entity during the Year? e 16a X
b If "Yes,"” did the organization faliow a written policy or procedure requiring the organization to evaluate its participation T B :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? oo e | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL , AK , A% ,AR,CA,CO,CT,FL,GA, IL,KS,KY
18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another’s website Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made fts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
The Organization - 407-365-4194
101 Sunnytown Road, Suite 208, Casselberry, FL. 32707
482006 11-07-14 See Schedule 0 for full list of states Form 990 (2014)




Form 990 (2014) International FOP Association, Inc. _ 59-2918100 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schadule O contains a response or note to any ling in this Part vl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess 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 empleyees, if any. See instructions for definition of "key employee."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 0908-MISC) of more than $100,000 from the organization and any related organizations.

® List zll of the organization’s fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) €} D) (E} (R
Name and Title Average | (oot cfe ‘;(SEEL‘MH one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation armount of
week Offiosr and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related %-'E % g {(W-2/1099-MISC) organization
organizations| = | 3 AER and related
below |S|2|.|E |28 organizations
ine)  |EZ|E |3 (S5 5
(1) Marilyn Hair 5.00
Director/Chairperson X X 0. 0. 0.
{2) Lori Henrotay 20.00
Diréctor/Vice-Chairperson X X 0. 0. 0.
(3) Caeil Weakland 6.00
Director/Treasurer X X 0. 0. 0.
(4) Mark Gambaiana 5.00
Director/Secretary X X 0. 0. c.
(5) Chris Bedford-cay 5.00
Director X 0. 0. 0.
(6} Brian Harwell 1. 00
Director X c. 0. g.
(7) Moira Liljesthrom 7.00
Pirector X 0. 0. C.
(8} QGary McGuire 1.00
Director X G. 0. 0.
(2} Paul Brinkman 6.00
Director X 0. 0. 0.
{10) Nancy Sando 3.00
Director X G. 0. C.
(11) Jennifer Smow 13.00
Director X 0. 0. 0.
(12) Jeannie Peeper 1.00
President X 0. 0. G.
439007 11-07-14 Form 990 (2014)



Form 990 (2014) International FOP Association, Inc. 59-2918100 Page 8
Part Vil | Section A, Officers, Directors, Trustees, Key Em) plovees, and Highest Compensated Employees (continued)
A (B) (©) ©) (E) (F)
Name and title Average (o not c,f;‘gfﬁggm o one Reportable Reportable Estimated
hours per | bex, uniess person is both an compensation campensation amount of
week | officer and & director/rustes) from from related other
(steany | = the organizations compensation
hours for = . = organization {W-2/1099-MISC) frorm the
related | 5 | g (W-2/1099-MISC) organization
organizations| 2 | = £le and related
bf-_‘low ‘é - £2 5 organizations
line) HEIBEE N
= = =] = JT a5 WD
16 Sub-total ... D 0. 0. 0.
¢ Total from continuation sheets to PartVIl,SectionA . p» 0. 0. 0.
d Total (addlines tband1e) ... oo » 0. g. 0.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . :
line 127 If *Yes," complete Schedule J for such individua! S B X
4  Forany individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization o ' A
and related organizations greater than $150,0007 If "Yes,” complete Schedule J forsuch individual 4 X
5 Did any person listed on ling 1a receive or acerue sompensation from any unrelated organization or individual for services SR
rendered to the organization? /f *Yes, " complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A) (B) c)
Name and business address Description of services Compensation
Betsy Bogard Global Research
18 Ossipee Road, Somerville, MA 02144 Development Director] 147,865,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization g ) -
Form 990 (2014)

432008
11-07-14



Form 990 (2014) International FOP Association, Inc. 59-2818100 page9
Statement of Revenue

U

Check if Schedule O contains a response or nots to anylfineinthisPart Vil ...
. L . LI Sl {A) (B) (<) (D}
7 e Trene || Remssor | e | e Soior
i R T S e L exempt funetion business sections
. e BT e e e T T B T revenug revenue 515 -514
£2| 1a Federatedcampaigns _________ |1a R il ' ' :
gg b Membershipdues . |1b 4,621. TN TR
,,,-E ¢ Fundraising events 1c 785,071} B
'E.;'E d Related organizations 1d e T I
g‘g e Government grants {contributions) 1e S
.g,_ T All other contributions, gifts, grants, and AT
B similar amounts not included above | 4f [L, 077,170 .| i
o e
"g-g g Noncash contrbutions included in lines 1a-1f § 44:797- I S O e
O%| h Total.Addlinestadf ... |[L,866,862.| & . -
Business Code| /.1 ST FER 1Y
2 | 2a Awareness merchandise [ 453000 1,294. 1,294.
o f Al other program service revenue
g Total.Addlines2a2f ... 1,294, oo
3  Investment income {including dividends, interest, and
othersimilaramounts). . pm 34,004. 34,004.
4 Income from investment of tax-exempt bond proceeds
5  Rovallies ... >
() Real (i) Personal | . i
6a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(oss) ... »
7 a Gross amount from sales of | (i) Securities (i) Other [0 o
assats cther than inventory : S | S
b Less: cost or other basis RS RN SR
andsalesexpenses . { | ) L R
¢ Gainor{loss) ...
d Netgainor(loss) ..o
2 8 a Cross income from fundraising events (not
g including $ 785,071, o
g contributions reported on line 1¢). See
5 PartlV,line18 . a 1 o
= b Less:directexpenses ... b S
s ‘ - i
¢ Net income or {loss) from fundraising events -71,543.
9 a Gross income from gaming activities. See oo R
PartIV,linet19 . g
b Less:directexpenses bl b
¢ Netincome or {loss) from gaming activities ..___........ P
10 a Gross sales of inventory, less returns
andallowances | .. g3
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... .. »
Miscellaneous Revenue Business Code] .- . © il
11a
b
[+
d Allotherrevenue .
e Total. Addlinesta11d > T RO S
12 Total revenue. Seeinstructions. ... p 1,830,617, 1,294. 0. -37,539.
10 Form 990 (2014)



orm 990 2014)

ot

Part IX | Statement of Functional Expenses

International FOP Association, Inc.

59-2918100

Page 10

Section 501(c)(3) and 507{c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, Total expenses F’rcrgrarrll3 )service Managég:)ent and Funcggising
7b, 8b, 9b, and 106 of Part VI expenses __general expenses expenses
1 Grants and other assistance to domestic organizations N o8 C '
and domestic governments. See Part IV, line 21 381,676, 391,676.
2 Grants and other assistance to domestic '
individuals, See Part IV, line22 2,920. 2,920.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individualg. See Part IV, ines 15and 16
4 Benefitspaidtoorformembers
5 Cormpensation of current officers, directors,
trustees, and key employees
6 Compensation nat included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 124,825. 48,682. 45,930. 26,213,
8 Pension plan accruals and contributions {include
section 401(k) and 403(h) employer coniributions)
9 Otheremployee benefits 12,835. 5,006. 5,134, 2,695,
10 Payolitaxes ... 10,192, 3,975, 4,077, 2,140,
11 Fees for services (non-employees):
a Management | o
b Legal 10,388. 10,388.
¢ Accounting 6,500. 2,535. 2,600. 1,365.
d Lobbying
e Professional fundraiging services. See Part IV, line 17 | Pl oo o e
T Investment managementfees
g Other. (If line 11g amount exceads 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 161,224. 156,172. 3,313, 1,739.
12 Adverfisingand promotion
13 Officeexpenses,, . . 22,780. 8,008, 10,007. 4,765,
14 Informationtechnology 12,891. 6,777. 4,009, 2,105,
15 Royalties | ... . .,
16 Ocoupancy ... 17,993. 7,017. 7,197. 3,779.
17 Travel 8,449. 8 (108, 341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 174,512, 168,064. 4,228. 2,220,
20 Inmterest
21 Paymentstoafiiates
22 Depreciation, deplstion, and amortization 6,384. 2,489, 2,554. 1,341,
28 nsurance . 3,025. 1,180- 1,210- 635,
24  Other expenses. ltemize expenses not coverad R PSR EE L S
ahove. (List miscellaneous expenses in line 24e. If line| =7 =+ ° S Dpes e s
24e amount exceeds 10% of line 25, column (A) | 1 i RS R : .
amount, list ling 24e expenses on Schedule 0.) Lol s SRR
a Printing & Publications 15,959, 10,702. 5,257.
b Migcellaneous 9,796. 3,416. 6,380.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 992,349, 837,115. 94,259, 60,975.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check here if Tollowing SOP 98-2 (ASG 958-720)
Form 990 (2014

432010 11-07-14



Fom990(2014) ___  International FOP Association, Inc.
[Part X ‘[Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X ... S
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 299,364, 4 310,126.
2 Savings and temporary cash investmermts 1,786,791.] 2 649,120.
3 Pledges and grants recelvable, net 3
4 Accounts receivable,rnet ... 47,826.] 4
5 Loans and other receivables from current and former officers, direstors, |00 s i
trustees, key empioyees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivabies from other disqualified persons (as defined under . o ;i
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and coniributing |~ T
employers and sponsoring organizations of section 501(c)(9) voluntary R
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 7 Notes and loans receivable,net . 7
< 8 Inventories forsaleoruse ... 3
9 Prepaid expenses and deferred charges 269.] ¢ 2,119.
10a Land, buildings, and equipment: cost or other RS RN e
basis. Complete Part VI of Schedule D 10a 39,169.] e e
b Less: accumulated depreciation 10b 28,784. 10,513.) 10¢ 10,385.
11 Investments - publicly traded securittes 417,429.| 11 2,441,149,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 71,461.
15 Other assets. See Part IV, line 11 950.] 15 1,744.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 2,563,142, 16 3,486,104,
17 Accounts payable and accrued expenses 17,008.] 17 87,504,
18 Grantspayable . e 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees, L
=S key employees, highest compensated employees, and disqualified persons. S|
ﬁ Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payabies to related third
parties, and cther liabilities not included on lines 1 7-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . 17,008.] 2 87,504.
Organizations that follow SFAS 117 (ASC 958), check here p and Sl SN R
2 complete lines 27 through 29, and lines 33 and 34, SR T O T
2 127 Unrestrictednetassets 1,858,523.] o7 2,048,619.
E 28 Temporarlly restricted netassets 687,611.] o8 1,349,981,
2 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here | | .. - . RN
5 and complete lines 30 through34. ~ fentoeeon oY SR §
% 30 Capitai stock or trust principal, or currentfunds 30
;eg 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassstsorfundbalances . 2;546;134- 33 3,398,500-
34 Totallisbilities and net assets/fund balances 2,563,142, 31 3,486,104.
Form 890 (2014)
432014
11-07-14



Form

990 (2014) International FOP Association, Inc. 59-2918100 page12

] Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart X ...

]

W0~ OO L WON

s
o

Total revenue (must equal Part VIII, column (A), line 12)

1,830,617,

Total expenses (must equal Part IX, column (), line 25)

992,349.

Revenue less expenses. Subtract line 2 fromfine1 ...

838, 268.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)

2,546,134,

Net unrealized gains (losses) on investments

14,198.

Donated services and use of facilities

Investment expenses

© (|~ |t |d [N |

Other changes in net assets or fund balances (explain in Schedule Q)

0.

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

3,398,600,

[ Part X;II] Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 990: |___—| Cash Accrual D Other

It the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Wers the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

L[] Separate basis ] Consolidated basis l:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

conselidated basis, or both:
Separate basis D Consolidated basis l:‘ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of #s financial statements and selection of an independent accountant?

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

Actand OMB Gireular AI332 o e

If "¥es," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c X

3a X

3hb

or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department

fntarnal Revenus Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs. goviform990.

Public Charity Status and Public Support
Complete if the organization is a section 801(c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.

of the Treasury I Attach to Form 990 or Form 990-EZ. o 'Ohen to Publi¢.
Inspection:: -

Name of

the organization Employer identification number

International FOP Association, Inc. 59-2918100

[Part]

| Reason for Public Charity Status (al 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.)

A ON

[

0 HD O

10
Eh|

110

d

A church, convention of churches, or association of churches described in section 170{b) 1){A)I).

A schoo! described in section 170{b){1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service arganization described in section 170{b)( 1){A)ii).

A medical research organization operated in conjunction with a hospital described in section T70(b)1){A)(iii). Enter the hospital’s name,
city, and state;

An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b)}1)(A)(iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 1 TO(b) T} A)V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1)}{A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A){vi). (Complste Fart 11
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, 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 invesiment

incorme 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 I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11¢, 111, and 11g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in cornection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatiorn(s). You must complete Part [V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type [ll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [ Type [it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:‘ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type iii

f Enterthe number of supported organizations |
g Provide the following information about the supported organization{s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {ii) EIN {fi)) Type of organization [iv}Is the organization | (v) Amount of monstary {vi) Amount of
organization {described on lines 19 gove::ﬁgg :;ri.lo)éclﬁ;e 7 support {see other support (see

above or IRC section
(see instructions)) Yes No

Instructions) Instructicns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 232021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 International FOP Agsociati lon, Tnc. 55-2918100 pages
- Support Schedule for Organizations Described in Sections 170ibi{1)(A}(|v) and 170(b)(1}{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to quanfy under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar ysar {or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

mermbership fees received. (Do not

inciude any "unusuzl grants.") 591,407.] 841,582.] 995,979.] 1568737.| 1866862.| 5864567.

2 Taxrevenues levied for the organ-
ization's benefit and efther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 591 407 . 841 582 995 . 979 . 1568737 .] 1866862.f 58645h67.

5 The portion of tatal contributions SRR TSN TR I TR I .
by each person {other than =
governmental unit or publicly
suppoerted organization) included L :
on line 1 that exceeds 2% of the S
amount shown on line 11, :

goumm(®®» '_":"'Z-E-Z-L::‘: SIRRE A R R 783,024,
§_Public support. Subtract ne s from iine 4, o1 o ] e e s o b T TR 81543,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amourtsfromlined 591,407.] 841,582.]1 995,979, 1568737. 1866862.] 5864567,

8 Gross income from interest,
dividends, payments received en
securities loans, rents, royalties
and income from similar sources 11,641. 11,784. 9,471. 7,357. 34, co4. 74,257.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1}

11 Total support, Add lines 7 through 10 [~ o] IR IR LN NI 5938824.

12 Gross receipts from related activities, stc. (see [nstructlons) 12 | 1,294,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (jine 6, column (f) divided by line 11, column (®) 14 85.56
15 Public support perceritage from 2013 Schedule A, Part I, ine 14 15 84.35 o
16a 33 1/3% support test - 2014. I the organization did not check the box on Ilne 13 and lrne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~~~ »

b 33 1/3% support test - 2013. If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 1 3 16a or 16b and Ime 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization )»D
b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box an line 13, 16a, 16b, or 17a and Ime 1 5 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization quadifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17h, check this box and see instructions ._....... > []
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 _International FOP Association, Inc. 59-2918100 pgges
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1, If the organization fails to
gualify under the tests listed below, please compilete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) | (a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusugl grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif =
5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of 8,000 or 1% of the
amount o line 13 for the year

CAddlines7aand 7b

8 Public support i
Section B. Total Support

Galendar year (or fiscal year beginning in) - (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30, 1975

cAdd lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (add fines 9, 10e, 11, and 12.)

14 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,

jne 6

checkthisboxandstophere ... ... ... | [ ]
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2014 {line 8, column (f) divided by line 13, column (f) e 1B %
16 Public support percentage from 2013 Schedule A, Partiil, line15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column o |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, finet7 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is rare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 1

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R D

432023 09-17-14 Schedule A {Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 International FOP Association, Inc. 59-2518100 pages
[Part NT supporting Organizations —
{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. I you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f "No" describe i par yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes, " explain i paps vy how the organization defermined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (B), or {6)? If "Yes," answer P
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4). (5), or (B} and
satisfied the public support tests under section 509{=){2)7 If "Yes, " describe in Part vi When and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes, " explain in payy vy what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes" and If you checked T7a or 11b in Part I, answer (b) and (c) below:,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI Aow the organization had such cortrol and discretion :
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a){1) or (2)7? I "Yes, " explain in pap \ what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 1 70{c2)(B) _
puUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," Lo
answer {b) and (c) below (if applicable). Also, provide datail in Part vi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type L or Type Il only. Was any added or substituted supported organization part of a class already '

deslgnated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than {a) its supperted organizations; (b) Individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that aiso
support or benefit one or more of the fillng organization’s supported organizations? If "Yes, " provide datail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

& Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more =
disqualified persons as defined in section 4946 {other than foundation managers and organizations described .
in section 509(a)(1) or 2))? if "Yes," provide detail in pgy vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which L
the supporting organization had an interest? /f "Yes, " provide detail in papy v, b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit R &
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in pap 11, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4843{)

{regarding cerfain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 290-EZ) 2014
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[Part V] Supporting Organizations onfinen)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (¢
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g} or (b) above?!f "Yes" to a, b, or ¢, provide detail npart vt

Yes

No

11a

11b

11¢

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at zll times during the
tex year? If "No, * describe in pary \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoerted
organization{s} that operated, supervised, or controlled the supporting organfzation? if "Yes, " explain in
Part vi how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Werea majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? I "No,* describe in pay v how controf
or management of the supporting organization was vested in the same persons that conlrolied or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not pravieusly provided?

2 Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or {ii) serving on the geverning body of a supported organization? if "No," explain in Part vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
incomme or assets at all times during the tax year? if "Yes, " describe in pay vy the role the organization's
supporied organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealsee instructions):

a [_lhe organization satisfied the Activities Test. Complete e o below.
b [ IThe organization is the parent of each of its supported organizations, Complete e 3 below.

c D The organization supported & governmental entity, Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and explain ~ Now these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part \/ 1he
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. -

3 Parent of Supported Organizations. Answer (a) and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide details in pars v1.

b Did the organization exercise a substantial degrse of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in par y7_the role played by the organization in this regard.

Yes

No

3a

3b

432028 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 International FOP Agsociation, Inc.
|Partj.V_. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

ather Type Il non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Curr‘ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr-ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see S R
instructions for short tax year or assets held for part of year): L LT
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other RHINE NN
factors {explain in detail in Part VI): ol T s
2 Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 5]
"7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) I R I SO rRr ey
4 Enter greater of line 2 or line 3 4 |
5 Income tax imposed in prior year 5 |l
6 Distributable Amount. Subfract line 5 from ling 4, unless subjectte ™ | |05
emergency temporary reduction {see instructions} 6 | . LTI )
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990.£7 2014 International FOP Association, Inc. 59-2918100 pagey
[Part VT Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations /~onsimued

Section D - Distributions - Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of suppoerted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounits paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

[+ ]

I~ | | | |

0] (i) (iii)
3 ! Excess Distributi Underdistributi istri
Section E - Distribution Allocations {see instructions) foutions nderdistribtitions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &
2 Underdistributions, if any, for vears prior to 2014
(reasonable cause required-ses instructions)

From 2013 L
Total of lings 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount oo
i Carryover from 2009 not applied (see instructions) SRS LI RN TR SO ESE I
i Remainder. Subtract lines 3g, 3h, and 3i from 3f, R o
4 Distributions for 2014 from Section D, j..::.:*;;:‘ EREEEAE o R TP P
line 7: $ BRI E
a_Applied to underdistributions of prior years I TR I ST PR
b_Applied to 2014 distributable amount Gl el i e
¢ _Remainder, Subtract lines 4a and 4b from 4. : S TIEEIRETEE
5 Remaining underdistributions for years prior to 2014, if O EE SN LRI )
any. Subtract lines 3g and 4a from line 2 {if amount [ R S
greater than zero, see instructions). R S
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions). . )
7 Excess distributions carryover to 2015, Add lines 3j R s NV
and 4c. T L NI SR B
8 Breskdown of line 7: R

Excess from 2013 L
Excess from 2014 G

o oo |T|e

Schedule A (Form 990 or 990-EZ) 2014
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[--PartVI- | Supplemental Information. Provide the explanations required by Part I, e 10; Part I, fine 173 or 17b; and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 890 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements ‘————05*‘612“'52‘.”

(Form 930) - Complete if the organization answered "Yes" to Form 990,
PartlV,line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b i o
Department of the Treasury B Attach to Form 990, *. " Opéiito Pablic
Internal Revenus Service P> Information about Schedule B (Form 990) and its instructions is at ywuw jre gav/iamasn Inspection ..
Name of the organization Employer identification number
International FQP Association, Inc. 59-2918100

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part [V, line 8,

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear o
2 Aggregate value of contributions to (during vear)
3 Aggregate vaiue of grants from {during year) .
4 Aggregate value atend of year
& Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrot? ..~ ] 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
impermissible private benefit? ... .. |__—| Yes D No
[ Part Il | Conservation Easements. Complete ifthe organlzatlon answered "Yes" to Form 990 “Part IV 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 a historically important land area
:' Protection of natural habitat 1] Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2z through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.
Held at ths End of the Tax Year
a Total number of conservation easements BTy TSRO TTRTUTTT -
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on & certified historic structure included in (&) _ 1 2c
d Number of conservation easements included in {¢) acquired aiter 8/17/06, and not on a hlstorlc stmcture
listed in the National Registar e 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
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes f:, No
6 Staff and voluniteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MA(B)D
and section 170(MENBNI? ... .o e e L Ives [Ino
9  In Part Xiil, describe how the organization reperts conservation easements in its revenus 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 aceounting for
conservation easemenits.

Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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:

{i} Revenue included in Form 990, Part Vi, ine 1
(i) Assefsincluded in Form 880, Part X

2 [f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amotmnts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl Ine 1 |
b Assets included N Fomm OO0, Part X |
_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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International FOP Association, Inc. 59-2918100 page2

S
I Part lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition a [ Loan or exchange programs
[s] Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
& DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .., D Yes g No
Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN OO0, PAIEX? | | e LIves [Ino
b If *Yes," explain the arrangement in Part X1l and complete the foliowing table:
Amount
¢ Beginning balance ... e e eom—eeaaeeeetieeeeeeemteeeietesieeee e e et e e e e 1c
d Additions duringthe year . 1d
e Distributions during the year SRSy U TR i _
FOENdINGDAIANCE ||| et er e n . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? = [ Yes [_INo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl ’:l
I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a

L = T B o

-

Beginning of year balance
Ceontributions
Net investment earnings, gains, and losses
Grants or scholarships
COther expenditures for facilities

and programs ..,
Administrative expenses
End of year balance ...
Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment p-

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated O AN NS e, 3afl)
{ii) related organizations 3a(ii}

b [f "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
-Part- VI | Land, Buildings, and Equipment.

Complste if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {e) Accumulzted {d) Book value
basis (investment) basis {other) depreciation
fa Land '
b Buildings .. ... ...
¢ Leasehold improvements . ... ..
d Equipment 39,169 28,784. 10,385.
e Other . o s
Total. Add lines 1a through 1e. (Colurn () must equal Form 990, Part X, column (8), ine 10¢.) .. » 10,385.

432052
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I PartVIII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripticn of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B}

(9]

(D)

B

()

(€]

(H)
Tofal. (Col. () must equal Form 390, Part X, col. (B} line 12.) p»
]_ Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 820, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment () Book vaiue {c) Method of valuation: Cost or end-of-year market value

()
2
3
&)
)]
)
0]
(8)
9
Total. (Col. (b) must equal Form 980, Part X, col. {B) line 13.)

[ Part1X: | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

A

2)

&)

)]

®)

()]

{7)

(8)

)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.) _ e iiiiiiiiiiiiieiiiiiiiiiiiiiiiiieee PP
I Part X. | “Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value LR
{1) Federal income taxes L '
2)
3
@
)]
(&)
1 N R S
8
9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine25) ...

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1
Schedule D (Form $99) 2014
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IPart Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compléte if the organization answered “Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,844,815.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a 14,198,

b Donated services and use of facllities 2b

¢ Recoveries of prioryeargrants s |L2€

d Other(Describein Part XL e, 2d

e Add lines 2athrough 2d Ze 14,198.
3 3 1,830,617,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1; :

a [nvestment expenses not included on Form 990, Part Vill, line7b I 4a

b Other{DescrbeinPartXill) [_ab

€ Addlinesdaand b e 4c 0.

Total revenus, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 1,830,617.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12z.

1 Total expenses and losses per sudited financial statements |4 992,349,
Amounts included on line 1 but not on Form 930, Part I, line 25: o
a Donated services and use of facilities .. e 2a
b Prioryear adjustments e | 2D
‘¢ Otherlosses ... R e 2c
d Other(DescribeinPart XIILY e L 2d n
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromlret 3 992,349.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b , 4a
b Other Describein PartXIl) L_ab
¢ Addlinesdaand b e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part [, ine 18} oo 5 992,349,

lT’art XIII| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Panrt V, line 4; Part X, line 2; Part XI,
[ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from federal income tax as an organization

described in Section 501(c)(3) of the Internal Revenue (Code and from state

income tax pursuant to Florida law. The Organization is further

clagssified as a public charity and not a private foundation for federal

tax purposes. The Organization hasg not incurred unrelated business income

taxes. As a result, no income tax provision or liability has been

provided for in the accompanying financial statements. The Organization

has not taken any material uncertain tax positions for which the

associated tax benefits may not be recognized under accounting principles

generally accepted in the United States of America. Federal and state tax

authorities may generally examine the Organization's income tax positions

BT Schedule D (Form 990) 2014




Schedule D {Form 990) 2014 International FOP Association, Inc. 58-2918100 Page &
[Part XIIT] Supplemental Information (continued)

or (if applicable) returns for periods of approximately three to six

years.

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

P> Information about Schedule F (Form 990} and its instructions iW-

Name of the organization

International FOP Association,

Inc.

OMB No. 1545-0047

2014

QOpen to Public
Inspection

Employer ideniification number

59-2918100

[Partl | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, lina 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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 |, ling 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of | {d) Activities conducted in region () If activity listed in {d) {f) Total
offices gg’g&y‘ﬁ% {by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type _forand
contractors reciplents located in the region) of service(s) in region investments
in region In region
East Asia and the Receipt of dues & donations
Pacific 0 0 [|revenue 0.
Eurcpe {Including FReceipt of dues & domations
Iceland & Greenland) 0 ¢t kevenue 0,
Receipt of dues & donmations
North America a 0 [pevenue 0,
Russia and Lieceipt of dues & donations
Neighboring States 0 0 frevenue 0.
Faceipt of dues & donations
South America 0 0 [revenue Q.
Receipt of dues & donations
South Asia 0 0 [evenue 0.
Receipt of dues & donatiocns
Sub-Saharan Africa ] 0 |revenue 0.
3a Subtotal . 0 O Foes s 0.
b Totalfromcontinuation| | | e e s e e e
sheststo Partl 0 L R AR A C R 0.
¢ Totals (add lines 3a
and 3b) 0 0 [0 0 0.

LHA

432071
09-24-14

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

Schedute F (Form 990) 2014
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Schedule F (Form 990) 2014 International FOP Association, Inc. 59-2918100

Page 4

[PartIVT Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) [ ves
Did the organization have an interast in a foreign trust during the tax year? If 'Yes,” the organization

may be required to file Form 35620, Annual Return To Report Transactions With Foreign Trusts and

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

& U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) LT ves
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) .. L Tves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(888 INStrUCH NS fOr FOMT 8B L) LI ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Retum of LS. Persons With Respect fo Certain

Foreign Partnerships (see Instructions for Form 88658) .. . . . . L Ives
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, Infernational Boycolt Report (see Instructions

for Form 5718; do not file with Form 950) D Yes

No

No

No

No

No

No

432074
09-24-14

Schedule F (Form 990) 2014



Schedule F (Form 990y 2014 International FOP Association, Inc. 58-2918100 pages

] Part V| Supplemental Information
Provide the information required by Part |, line 2 (menitoring of funds); Part 1, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part H, line 1 {accounting method); Part Il (accounting methed); and Part Ill, cotumn {(c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 D9-24-14 Schedule F (Form 830) 2014



SCHEDULE G " . o . e OME No. 1545-0047
Form 990 or 890-EZ) Supplemental Information Regarding Fundraising or Gaming Activities —
orm -
( or Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service . oot S Inspection
P _information about Schedule G (Forrn 990 or 680-EZ) and its instryctions is at www frs gov/form 990, o
Name of the organization Employer identification number
International FOP Association, Inc. 59-2918100

PartT] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 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 ] Mail solicitations e D Solicitation of non-govemnment grants
b |:| Internet and email solicitations f |___| Solicitation of government grants
[ l:[ Phone solicitations g I:' Special fundraising events

da L3 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundralsing services? L] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

i) Did v) Amount paid . :
(i} Name and address of individual N fgn raiser | (iv) Gross receipts tg 2(,,- retainch)i by) (vi) Amount paid
or entity {fundraiser) (i) Activity e ool o from activity fundraiser to {or retained by)
o A
contributonS? listed in col. (i) organization
Yes | No
Total ... P
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14



Schedule G (Form 990 or 990-E2) 2
Part i

014 International FOP Association, Inc.

59 2918100 Paqez

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

a) Event #1 b} Event #2
(a) ®) (e) Other events {d) Total events
. add col. {a) th h
ZipperQ 3  |Cure FOP 5K 9 | ¢ col‘jln o9
o (event type) {avent type) (total number) '
=]
C
Qo
Bi1 GrossTeceipts ..o 158,826. 10,461. 619,150, 788,437.
2 Less: Contributions 156,8760 9;045- 619,150o 785,071-
3 Gross income (ine T minus line2) ... 1,950. 1,416. 3,366.
4 Cashprizes 1,500. 1,500.
5 Noncashprizes 20,000- 20,000-
g
|6 Rentfaciitycosts
&
‘g 7 Foodand beverages ...
a
8 Enterfainment
8 Otherdirectexpenses ... 44,612, 3,100. 5,697. 53,409.
10 Direct expense summary, Add lines 4 through Qincolumn (d) .. > 74,909.
11_Net income summary. Subtract line 10 from line 8; column (d) » -71,543.
Part lil.| Gaming. Complete i the organization answered "Yes' to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 8a.
. (b} Pull tabs/instant . {d) Total gaming (add
L] . -
g (@) Bingo bingo/progressive bingo |  (¢) Othergaming {0 {a) through cot. (c))
i
1 Grossrevenue ... ...
a|2 Cashprizes
&
&
213 Noncashprizes ...
]
_g 4 Rentfaciltyecosts
5 Otherdirectexpenses .. .
.lYes %!l Ives 9% [ ves %
6 Volunteerabor . |__—' No D No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) »
8 Net gaming income summary. Subtract ine 7 fromlinet, column(d) ... e

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? o L Ives [ INo
b If "No,” explain:
10a Were any of the organization's gaming licensas revoked, suspended or terminated during the tax year? [ Ives L _InNo

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 International FOP Assgociation, Inc. 59-2918100

Page 3

11 Does the organization conduct gaming activities wWith nonmembers? LI Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 admiInst e Cha Bl A G T [ Tves [] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside fACHIY | et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ | No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retalned by the third party p$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

L] Diractor/officer ] Emplovee |:| Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Qi oS T E Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b $
|P_ar_t _|V_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v), and Part lll, lines 9, @b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information (see instructions).

Part II

Other Fundraising Events: Other events reported in Part II, Column {c)

include activities approved by the Organization and conducted by

outside volunteers to raise funds for the benefit of the Organization.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990- International FOP Association, Inc. 55-2918100 pages
] Part IV | Supplemental Information (confinued)

Schedule G {Form 990 or 890-EZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions
{Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
Department of the Treasury P Attach to Form 990.

internal Revenue Service

Name of the organization

P Information about Schedule M {Form 890) and its instructions is at www jrc gov/formaan

Employer identification number

CMB No. 1545-0047

2014

-Open To Public
- Inspection

International FOP Association, Inc. 59-2918100
tPartl-| Types of Property
(a) {b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts repaorted on nencash contribution amounts
iterns contributed| Form 890, Part VIII, ling 1¢g
1 Art-Worksofart |
2 Art-Historical treasures
3 An-Fractionalinterests ...
4 Books and publications
& Clothingand householdgoods ..
6 Carsandothervehicles ..
7 Boatsandplanes
8 Intellectual property ..
9 Securities - Publicly traded ..
10 Securities-Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Quaiified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Reszl estate - Other
18 Collectibles
18 Feod Inventory
20 Drugs and medical supplies
21 Taxidemy e
22 Historical artifacts ...
23 Sclentificspecimens
24 Archeological artifacts ...
25 Other » ( ZipperQ event) X o8 36,597. Fair market value
26 Other » (Drug Dev Frm ) X 9 2,943, Falr market wvalue
27 other » ( Spply/Brd exp) X 10 2,895, Fair market wvalue
28 Other » ( Other events ) X 16 2,362, Fair market value
29 Number of Forms 8283 recelived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ' .
must hold for at least three years from the date of the initia! contribution, and which is not required to be used for
exempt purposes for the entire holding period? e 3Da X
b K "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUHIONST oo e 32a X
b If "Yes," describe in Part II.
33 I the organization did not report an amount in column (c) for a type of property for which column (@) Is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14



Schedule M (Form 990) ©014) International FOP Association, Inc. 59-2918100  page2

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

Schedule M, Part I, Column {(b):

The Organization is reporting in Part I, column (b)), the number of

contributions received.

432142 08-12-14 Schedule M (Form 920} (2014)



CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. ) ,
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service 2 Information sbout Schedule ¢ (Form 890 or 980-EZ) and its instructions is atwuny jre gou/fnrmaqo ___Inspection
Name of the organization . Employer identification number
International FOP Association, Inc. 58-2918100

Part I, Line 1

The IFQPA's mission i1s to fund research to find a cure for

Fibrodysplasia Ossificans Progressiva (FOP) while supporting

individuals and their families through education, public awareness, and

advocacy.

Form 990, Part III, Line 4a, Program Service Accomplishments:

partners, funds critical work being done at the FOP Lab which has

allowed it to expand the horizons of FOP research well beyond the

physical boundaries of a gingle geographic location into a true

international co-laboratory. The FOP Lab collaborates with many

prestigious academic institutions world-wide.

Form 990, Part VI, Section A, line 4:

During the tax year ending December 31, 2014, the Organization established

new standing committees by amendment to its byvlaws. The duties of each

committee are articulated in the bylaws.

During prior tax years, the Organization made significant changes to its

bylaws which were not reported on prior Forms 990. The revised bylaws

reflect changes in the following areas of the Organization's governance:

Membership: Membership in the Organization no longer requires approval of

membership by the Board. The annual membership meetings will be held via

electronic or hardcopy mail with a majority of votes submitted constituting

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 880-EX) (2014) Page 2
Name of the organization . . . Employer identification number
International FOP Association, Inc. 59-2918100

a decision. Membership can be terminated, with cause, by a two thirds vote

of the Board of Directors.

Board of Directors: The revised bylaws allow for the expansion of the

number of directors from 9 to a maximum of 15. The Board terms were

shortened from three years to two years. In addition, the annual Board of

Directors meeting can now be held via electronic means such as telephone

conference or similar communication equipment. An attendance regquirement

was added for Board members. Directors that miss two Board meetings during

the yvear will automatically be removed from the Board.

Qfficers: The revisions created a new officer position of Chairperson who

shall be the principal officer of the Organization. The Vice Presgsident

role was replaced by the Vice Chairperson position. Furthermore, the

pogsition of Operations Manager is established by the Board and will

function as the Chief Operating Officer.

Form 990, Part VI, Section A, line 6:

Membership in the Organization is open to anyone with an interest in the

Organization and its purposes and activities. The Organization has one

class of membership.

Form 990, Part VI, Section A, line 7a:

Members of the Organization have the power to elect directors of the

Qrganization.

Form 990, Part VI, Section B, line 11:

The Organization's top management official and top financial official each

Sabras Schedule O (Form 990 or 990-EZ) {2014)




Schedule O (Form 290 or 990-E7) (2014) Page 2
Name of the crganization ] . Employer identification number
International FOP Associlation, Inc. 58-2918100

review the Organization’'s Form 99%0 prior to its filing with the IRS. A

copy of the final Form 990 is also provided to the Organization's governing

body prior teo its filing with the IRS.

Form 890, Part VI, Section B, Line 12c¢:

The Chairperson of the Board monitors all transactions entered into by the

Organization to determine if there is a conflict of interest, as defined in

the Organization's conflict of interest policy. If potential conflicts of

interest arise, the conflict is discussed with the Executive Committee of

the Board for resclution in accordance with the procedures outlined in the

conflicts of interest policy.

Form 990, Part VI, Section B, Line 15:

The Organization has adopted an executive compensation setting policy

applicable to all disqualified persons, including the Organization's

officers and key employees. Under the policy, an independent committee of

the Board of Directors annually reviews and approves the compensation

levels of all individuals subject to the policy. The deliberations and

decisions of the committee are contemporaneously substantiated. The

committee utilizes comparability data in its deliberations; updated

comparability data is generally obtained every two to three years.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK AZ,AR,CA,CO,CT,FL,CGA,IL,KS,KY,ME,MD ,MA ,MI  MN,MS,MO,NH,NJ,NM,NY,NC,OH

OK,OR,PA,RT,SC,TN,UT,VA, WA, WV, WL

Form 990, Part VI, Section C, Line 19:

The Organization provides, upon reguest, coplies of its Articles of
Schedule O (Form 990 or 990-EZ) (2014)
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International FQP Association, Inc. 59-2918100

Incorporation, bylaws, conflict of interest policy, and its financial

statements.

Form 990, Part IX, Line l1llg, Other Fees:

Research consulting and other prof. fees:

Program service expenses 156,172.
Management and general expenses 3,313.
Fundraising expenses 1,739.
Total expenses 161,224,
Total Other Fees on Form 990, Part IX, lime 11g, Col A 161,224.

Form 990, Part XII, Line 2c¢

The Organization's Board of Directors, or a committee thereof, assumes

responsibility for the oversight of the audit of its financial

statements and the selection of an independent accountant. This

process has not changed from the prior year.

REEIEN Schedule O (Form 990 or 990-EZ) (2014)



Forn 8868 Application for Extension of Time To File an

{Rev. January 2014) i i
Exempt Organization Return OMB No. 1545170
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its Instructions is at Www.irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox T, [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th is form)

Do not compiete Part If unfess  YoU have alrsady been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s—ge) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]| Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

B Oy e et ee e e e oo e ettt ee e s s » ]
All other corporations fincluding 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
rint
E International FOP Association, Inc. 59-2918100
z:.lu:?;t??or Number, street, and room or suite ne. If 2 P.O. box, see instructions. Social security number (SSN)
fingyow | 101 Sunnytown Road, Suite 208
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Casselberry, FL 32707

Enter the Return code for the return that this application is for (file 2 separate application for each return) . m
Application Return ] Application Return
Is For Code |lsFor Code
Form 980 or Form 890-EZ 01 Form 990-T {corperation) o7
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

The Organilzation
® Thebooksareinthecareof p» 101 Sunnytown Road, Suite 208 - Casselberry, FL 32707

Telephone No.p» 407-365-4194 Fax No. p

® |f the organization does not have an office or place of business in the United States, checkthisbex . > []
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box - |:‘ If it is for part of the group, check this box I:' and attach a list with the names and EINs of all members the extension is for.

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 201 4 or

] tax yesr beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum l:l Final retumn
Change in accountiing period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTES (Electronic Federal Tax Payment System). See instructions. 3| % 0.

Caution. If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




Product: Exempt Extension
Name: International FOP Association, Inc.
FEIN: **#¥#%g8100

Fiscal Year

Begin Date: 1/1/2014

2l
I

4/30/2015

Category: IRS Center: Ogden
e~-Postmark: 5/5/2015 8:26:44 PM

Notification:

Fiscal Year
End Date: 12/31/2014

: "c_um‘om_a mwmn.ma _
4/30/2015 Ready to Release by ‘ |
: | Customer |
5/5/2015  |Released for | 136453 i
; Transmission - Validation
i lin Progress ” | R
mem\monm _m.xmmn_< to transmit - ,
tValidation Complete o o
'5/5/2015 Transmitted to FD |59625220151250367e15 |
._;m\m\ 2015 Accepted by FD on
15/5/2015 )




Form 868 {Rew. 12014) [%
* i you are filing for an Additional {Not Autsmatic) 3-Month Extetision, complete only Part l and cheek thisbox R > L
Note. Only complete Part H if you have alresdy been granted an automatic 3-month extension on a previously filed Form 8368,
* i you are filing for an Automstic 3-Month Extension, complete only Pari 1{on page 1), .
[[Partil]|  Additionai (Not Automatic} 3-Month Extension of Time.Only file the original (no copies needed).
' Enter filer's identifying number, see instructions

Typsor | Name of exempt organization or other filer, 32¢ Instructions. Employer identification number EIN) or
print ) . .
remyee (InCernational FOP Assoclation, Inc. 59-2918100
e date for | Mumber, strest, and room or suite no. #a P.0, box, see mstryctions. Swcial security number (SSN
g yeur
wum.see LW & Sunnyitown Road, Suite 208 _
Fabuetians- £ City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
Cesselberry, FL 32707

Enter the Return code for the retum that this appleation is for (fite a separate application foreachreturmy - ﬂ
Application Return § Application Returm
BFor . Code fIsF

Fooriti 980 br form BB0-EZ o1 e L
Form B90-BL . bg Fori 1641-A a8
Farm 4720 ndividual) . . 03 Form 4720 {other than individual . 0g
Form 090:PF _ 04 ¥ Form 5007 10
Form 990-T [sec. 401 {2} or 408{2) trush 05§ Formi 6068 _ 11
Forin 980T {trust other than above} . 08 Form 8879 12

STOPL Do not complete Part I if you were not already grantetf an automatic 3-month extensicn on g ;arevmusiy filed Forn: 8568,
The Organizarion
* Thebosksareinthecamof » 101 Sunnvtown Road, Suilte 208 - Casselberry, FL 32707

TelephaneNo.p 407-365-4194 Fax No. _
* if the organization does not have an office or place of busmess in the United States, eheck thie box et a et n e ettt » 1
& i this is for a Group Retum, enter the organization’s four digh Group Exemption Nurnber (BEN) - Tt this is for the whole group, check this
box - R itis for part of the group, chack this box P and attach 2 fist with the names and EINs of alt members the extension {s for,
4 1 request gn additional S4morsth extension of ime ontif | NOvember 15, 2015,
8  Forcalendaryear 201 4 - prother tax year beginhing ‘ . &nd endirg
& i the tax year entzred i fire 5 i for Tegs than 12 months, check reasor i..,._j initial rétum b} Firat retutT

Change in accounting period
State iy detail why you ieed the exiension
Taxpayver needg additional time to compile the information needed to
file a compieite and accurate return.

-4

Ba It thiy application is for Forms B90-8L, 9I0-PF, 980-T, 4720, or 6069, sriter the tentative tax, less ghy

rionrefundable credits. Seb instructions,

b If this application is for Forms S00-BF, S90:T, 4720, of 8069, énter any refundable cradits and estimated
tax payments made, Include any pror year overpayment allowsd as 2 credit and any smotrd paid |
previously wittt Form 5883, _ KRR 0.

€ Balance due. Subtract fine 85 from tine 82, Include your payment with this form, i rexjuired, by using
EFIPS (Elsctronic Federa! Tax Payment Systemi. See instrictions. _ Bc | & 0.

Signature and Verification must be completed for Part Il only.

Under penaltigs of perjuty, T declare that { have examined this form, intluding accompanymg schéduoles and statements, and to the Best of my knowledge and belizt,
its true, correct, 2nd complefe, and that | am duthorized to prepare this foim

Signature J» M ‘iﬂf- wm Title. = CRA Date ?/;-i»jf(

Farr 8868 {Rev. 1-2014)
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Product: Exempt Extension Category: Additional Extension TRS Center: Ogden

Name: Internationst FOP Association, inc. e-Postmark: 772272045 10:02:46 AM
FEIN: *%%xXxg8100 Notification:

Figcal Yeay Fiscal Year &Signed:

Begin Date: 1/1/2014 End Date: 12/31/2014

7/22/2015 Upload Starte
7/22[2015 {Ready to Relzase by

i Customer .
7722/2015 Released for ' 136453

Trahsmission - Validation

in Prograss
7/22/2018 Ready to transmit -

Validation Complete
72272015 Transimitted to FD - BEE252201 52030320234

Additional Extensien
7/22/2015 Accepted by FD -

Additicnal Extension on

T/ E2IE01S




