IRS e-file Sighature Authorization OMB No. 1645-1575

rom 8879-EO - for an Exempt Organization

For calendar year 2015, or fiscal year baginning » 2018, and ending 20
Department of the Treastry P Do not send to the IRS. Keep for your records. 2015
Intercial Revenue Service P _information about Form 8879-EQ and its instructions is at www.irs.gov/form8879s0.
aine of exempt organization Employer dentiication namber
INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100
Name and titte of officer
GATL, WEAKLAND
TREASURER

[PartI | Type of Return and Return Information (Whols Dollare Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
ortling 1a, 2a, 3a, 4a, 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 erter -0-). But, if you entered -0- on the retum, then enter -0- on the applicabie line below. Do not complete more
than 1 fine in Part I,

1a Form990checkhere B-[X] b Total revenue, if any (Form 990, Part VI, column (), line 12} 1b 1,792,374,
2a Form900EZcheckhere W1 b Totalrevenue, fany Form990EZ fine®) . 2
3a Fom 1120POLcheckhere B [_1 b Totaltax (Form 1120POL fne22) 8b
4a Form 980-PFcheckhere P D b Tax based on investment income (Form 990-PF, Part V1, fine 5) ... 4b
Sa Form 8888 check here PD b Balance Due (Form B868, Part |, tine 3c or Part I}, line &c) 5b

[Part I | Declaration and Signature Authorization of Officer

tinder penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and staternertts 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 capy of the organization's electronic returm. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO)} to send the organization’s retum 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 deiay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U8, 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
return, and the financial institution to debit the entry to this accourt. To reveke a payment, | must cantact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 10 the payment (settiement) dats. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes 10 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, i applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] rauthorize BKEM, P.A. toentermyPIN]_ 18100

ERD firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2015 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2015 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 er myy y retumy's djsclosure consent screen.
Officer's signature b’étf / AL B, Date p» f‘/j a?ﬂ/é

[Partll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification
number (EFIN) followed by your five-digit self-sslected PIN. I 59628412345 ]

do not enter ail zeros

1 certify that the above numeric enfry is my PIN, which is my signature on the 2015 electronically filed refurn for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized &-Fils (MeF) information for Authorized IRS
e-fiie Providers for Business Retums.

ERO's signature p» Date

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

LHA ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
10-19-15




EXTENDED TO NOVEMBER 15,

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

» Do not enter social security numbers on this form as it may be made public.

390

Department of the Treasury

2016

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | INTERNATIONAL FOP ASSOCIATION, INC.
nee | Doing business as 59-2918100
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fé?ﬁ'n/ 101 SUNNYTOWN ROAD, SUITE 208 407-365-4194
ta?ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,9 31 .91 1.
Aended] CASSELBERRY, FL. 32707 H(a) Is this a group return
foplica- | £ Name and address of principal officer: PAUL BRINKMAN for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included?l::]YeS l:] No
I Tax-exempt status: E 501(c)(3) D 501(c) ( )< (insert no.) [:j 4947(a)(1) or I:} 527 If "No," attach a list. (see instructions)
J Website:p»r WWW. IFOPA.ORG H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust | | Association | | Other B>

[ L Year of formation: 19 8 8] M State of legal domicile: F'Li

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
g 2 Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) . ... ... .. . 11
g 4 Number of independent voting members of the governing body (Part Vi, tine1b} ... 11
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 3
:‘E 6 Total number of volunteers (estimate if necessary) ... 397
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T,line34 . ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, fine 1h) 1, 866,862, 1,725, 275.
g 9 Program service revenue (Part VI, ine 2Q) 1,294. 1,585.
é 10 Investment income {Part VI, column (A), lines 3,4, and 7d) 34,004. 59,107.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... -71,543. 6,407.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... 1,830,617. 1,792,374,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 394,596. 543,707.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) __...... 147,852. 153,953.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 88,173
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 1162de) 449,901. 534,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 992,349, 1,232,369,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 838,268. 560,005.
§§ Beginning of Current Year End of Year
©5120 Totalassets (Part X, ine 16) ... ... 3,486,104, 4,200,660,
fwﬁé 21 Totalliabilities (Part X, i€ 28) 87,.504. 312,827,
23| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... 3,398,600. 3,887,833,

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here GAIL WEAKLAND, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“ec“ [_Ij PTIN
Paid BRADFORD S. BEEMER seemployes [PO0168995
Preparer |Firm'sname p BKHM, P.A. Firm'sEINp  59-3023516
Use Only |Firm'saddressy, 1560 ORANGE AVENUE, SUITE 600
WINTER PARK, FIL 32789 Phoneno.407-998-9000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes D No
s3zo0t 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page?2

| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Ml ..., @

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 THRQUGH EDUCATION, PUBLIC AWARENESS,
AND ADVOCACY.

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

the prior FOrm 980 0r 990-EZ7 | ettt [Ives [XINo
If “Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. E]Yes ljﬂ 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.

4a

(Code: ) (Expenses $ 9 O O 7 9 3 8 e including grants of $ 5 4 0 7 9 7 5 . ) (Revenue $ )
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 IS ESSENTIAL TO FINDING A TREATMENT AND
ULTIMATELY A CURE. IT REASSURES THOSE WITH FOP THAT THEY ARE NOT ALONE
IN THEIR FIGHT AGAINST THIS RARE MEDICAL CONDITION AND THAT THERE IS A
TEAM OF HIGHLY TRAINED, DEVOTED SCIENTISTS WORKING DILIGENTLY EVERY DAY
TO FIND A CURE FOR FOP. THE INFORMATION OBTAINED FROM 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 BURN VICTIMS. THE IFOPA, ALONG WITH OTHER

4b

(Code: )(Expenses$ 5 6 7 OO 8 e including grants of $ 2 7 7 32 . ) (Revenue$ 1 7 58 5 . )
EDUCATION AND SUPPORT PROGRAMS: SUPPORT, BOTH EMOTIONAL AND FUNCTIONAL,
IS IMPERATIVE TO THE HEALTH OF THOSE LIVING WITH FOP AS WELL AS THEIR
FAMILIES. OVERCOMING CERTAIN OBSTACLES CAN OFTEN BE AS FRUSTRATING FOR
FAMILY MEMBERS AS IT IS FOR THE PERSON AFFECTED. THE IFOPA DEVELOPS
AND DRIVES VARIOUS PROGRAMS FOR QUR 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
SYMPOSIUMS AND SUPPORT MEETINGS.

4c

(Code: ) (Expenses $ 3 8 7 9 2 1 o including grants of $ } (Revenues )

PUBLIC AWARENESS: FOP IS ONE OF THE RAREST BONE DISORDERS KNOWN IN THE
WORLD. VERY FEW PEOPLE HAVE HEARD OF FOP, LET ALONE KNOW ALL THAT IT
ENTAILS - INCLUDING MEDICAL PROFESSTONALS. INCREASING AWARENESS AMONG
MEDICAL PROFESSIONALS, POLITICAL OFFICIALS, AND THE PUBLIC AT LARGE IS
CRITICAL TO SERVING OUR POPULATION. INCREASED AWARENESS WILL RESULT IN
ADDITIONAL FUNDING FOR RESEARCH AND MEMBER PROGRAMS, AND SHOULD
DRASTICALLY REDUCE THE NUMBER OF DEVASTATING MISDIAGNOSES. THE IFOPA
RAISES AWARENESS THROUGH ADVOCACY, THROUGH THE DISSEMINATION OF
EDUCATIONAL AND TREATMENT INFORMATION ON ITS WEBSITE, IN BROCHURES, AND
ON DVDS, AND BY MAXIMIZING EVERY MEDIA OPPORTUNITY AVAILABLE TO INFORM
THE PUBLIC AND THE MEDICAL COMMUNITY ABOUT FOP.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 995,867,

532002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y8S," COMPIETe SCREUUIE A ||| || . ..., 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 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, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt I e 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," complete Schedule D, Part IV | e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
P VI oo e 11a| 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 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete SCheaUle D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNd XII 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 Xl and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "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 VIl lines
tcand 8a? If "Yes," complete Schedule G, Part Il | . e, 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 Il . ... . 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U oottt 23 X

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

Schedule K. If "NO®, QO T0 IINE 258 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XDt DONUS Y e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c){3), 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, " complete Schedule L, Part | . . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIt 1 | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtHbULIONS ? If 'Yes, " Complete SChEUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part I e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIE N, Part I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, 1€ T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, fine 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 | . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization 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 . o 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNBIST . .. ... . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886 T2 5¢
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 gifts
Were NOttax deUCHIDIE? | . . . . e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O B8 FOIM 82827 oottt ee e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... .. I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenO TS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
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 during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves ONNANG ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .. .......................... 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 pPage6

} Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains aresponse ornoteto any lineinthis Part VI e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey MPIOYEET et b ettt e ene e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... . 5 X
6 Did the organization have members or StoCkhOIderS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVeIMING OO 2 e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE QOVEINING DOUY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there 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 ... ................. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . i 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 Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this Was dOME et 12¢| X
13 Did the organization have a written whistleblower PolCY ? 131 X
14 Did the organization have a written document retention and destruction PONCY ? . e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e, 152 | X
b Other officers or key employees Of the OFQanization e 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TG YEAIZ e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh armangGemMENtS? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA,IL,KS ,KY

18 Section 6104 requires an organization 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.
[X] Own website l:] Another’s website L—Iﬂ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its 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: P

THE ORGANIZATION - 407-365-4194

101 SUNNYTOWN ROAD, SUITE 208, CASSELBERRY, FL 32707

532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIt E:]

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | cfe f:’f'rf"c?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g 3 B s, and related
below § § 5 £ gé 5 organizations
line) HEIEE LT
(1) MARILYN HAIR 7.48
DIRECTOR/CHAIRPERSON X X 0. 0. 0.
(2) PAUL BRINKMAN 15.61
DIRECTOR/VICE-CHAIRPERSON X X 0. 0. 0.
(3) GAIL WEAKLAND 4.40
DIRECTOR/TREASURER X X 0. 0. 0.
(4) KAREN MUNRO 0.56
DIRECTOR/SECRETARY X X 0. 0. 0.
(5) CHRIS BEDFORD-GAY 5.54
DIRECTOR X 0. 0. 0.
(6) AMY GORDON 2.00
DIRECTOR X 0. 0. 0.
(7) BRIAN HARWELL 0.47
DIRECTOR X 0. 0. 0.
(8) MOIRA LILJESTHROM 5.45
DIRECTOR X 0. 0. 0.
(9) GARY MCGUIRE 0.50
DIRECTOR X 0. 0. 0.
{10) RORY OTTO 0.88
DIRECTOR X 0. 0. 0.
(11) NANCY SANDO 3.28
DIRECTOR X 0. 0. 0.
(12) JEANNIE PEEPER 1.00
EMERITUS PRESIDENT X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Page 8

Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC.
IPart vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) €) (D) (E) F)
Narme and title Average (do not Cfggfﬁgg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 ’3; 2 (W-2/1093-MISC) organization
organizations| £ | 2 3| and related
below |E|E|_|%|38, organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 3 0. 0. 0.
d Total (addlines 1 and 16) ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such inaiVIdUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PersOn ... .. ... .o 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 year ending with or within the organization’s tax year.
(A) B €}
Name and business address Description of services Compensation
BETSY BOGARD GLOBAL RESEARCH
18 OSSIPEE ROAD, SOMERVILLE, MA 02144 DEVELOPMENT DIRECTOR 157,349.
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 B 1
Form 990 (2015)

532008
12-16-15



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page9
[ Part Vill } Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . ..., [:]
{A) (B) C) (D)
Total revenue Related or Unrelated R?P/g%ut% %ﬂgg?d
exempt function business sections
revenue revenue 519-514
»gag 1 a Federated campaigns 1a
g 3] b Membershipdues ... 1b 6,075,
‘,,*g ¢ Fundraisingevents .. ... 1ic 661 P 769.
g:_c_?s d Related organizations .. 1d
g_g e Government grants (contributions) | 1e
2? f All other contributions, gifts, grants, and
2 £ similar amounts not included above 1#11,057,431.
g% g Noncash contributions included in lines 1a-1: $ 1 5 5 7 9 3 7 .
OG| h Total. Addlinesta-1f ... ... p 11,725,275,
Business Code|
8 | 2a AWARENESS MERCHANDISE 453000 1,585. 1,585.
< b
§3| «
8% .
a f All other program service revenue .
g Total. Addlines2a-2f . ... > 1,585,
3 Investment income (including dividends, interest, and
other similaramounts) > 58,034. 58,034,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..o | -
(i) Real (i} Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ..
d Net rental income or (10S8) ..o iiiiiisieriecisiinnas >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,286.
b Less: cost or other basis
and sales expenses . 213.
¢ Gainor(loss) 1,073.
d Net gain or (I0S8) ....o..ooovoeoeeeeeeeeeeeeeee e | 1,073. 1,073.
o | 8 a Grossincome from fundraising events (not
g including $ 661,769, of
E, contributions reported on line 1c). See
5 Part IV, line18 aill42,083.
g b Less: direct expenses »139,324.
¢ Net income or (loss) from fundraising events ... p 2,759. 2,759,
9 a Gross income from gaming activities. See
PartiV,line19 .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code]
11a MISCELLANEQUS REVENUE 900099 3,648. 3,648,
b
c
d Allotherrevenue
e Total Add lines 11a-11d 3,648.
12 Total revenue. Seeinstructions. ... ... p 1,792,374, 1,585, 0.l 65,514.
532009 12-16-15 Form 990 (2015)



Form 990 (2015)

INTERNATIONAL FOP ASSOCIATION,

INC.

59-2918100 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X (C)(D)
Do not include amounts reported on lines 6b, (A (B) . .
75, 8, b, and 100 of Pat VI, Total expenses P aanses | oohersi expenses Fepenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 515,975. 515,975.
2 Grants and other assistance to domestic
individuals. See Part \V, fine22 2,732, 2,732,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 25,000. 25,000.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 128,886. 46,399. 48,977. 33,510.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 14,675, 5,283. 5,576. 3,816.
10 Payrolltaxes ... 10,392, 3,741, 3,949, 2,702.
11 Fees for services (non-employees):
a Management ...
b oLegal 4,877, 2,733. 1,273, 871.
© ACCOUNING 10,700. 5,996. 2,793. 1,911.
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 167,673. 160,441. 4,294, 2,938.
12 Advertising and promotion ...
13 Office eXpenses. . ... . ... 6,078. 1,408. 4,670.
14 Information technology ... 177,238. 169,418. 4,643, 3,177,
16 Royalties | ...
16 OCCUPBNCY 21,187. 7,627. 8,051. 5,5009.
17 TraVEl 11,206. 11,206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,281. 14,072, 7,843, 5,366.
20 Interest ...
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 3,066. 1,104. 1,165. 797.
93 INSUMBNCE oo 4,086. 1,471, 1,553, 1,062,
24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a RECRUITMENT COSTS 40,986. 40,986,
b STRATEGIC PLANNING 31,800. 11,448. 12,084. 8,268.
¢ PRINTING AND PUBLICATIO 11,681. 5,787. 48. 5,846.
d POSTAGE AND SHIPPING 6,832, 1,003. 424. 5,405,
e All other expenses 10,018. 3,023. 6,995,
25  Total functional expenses. Add lines 1 through 24e 1,232,369, 995,867. 148,329. 88,173.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) INTERNATIONAL FOP ASSOCIATION, INC, 59-2918100 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 310,126, 1 331,581.
2 Savings and temporary cash investments 649,120.] 2 259,334,
3 Pledges and grants receivable, net 0./ 3 53,392,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations {see instr). Complete Part Hof Sch L 6
§ 7 Notes and loans receivable, Net 7
< 8 INventories fOr Sale OF USe 8
9 Prepaid expenses and deferred charges 2,119. 9 37,789.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation 10,385.] 10¢ 7,007.
11 Investments - publicly traded securities 2,441,149.] 11 3,367,603,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets e, 71,461, 14 10,037.
15  Otherassets. See Part IV, iNe 11 1,744. 15 133,917.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 3,486,104.! 16 4,200,660,
17 Accounts payable and accrued expenses 87,504.| 17 235,047,
18 Grantspayable e 18
19 Deferred reVeNUe 0.l 19 77,780,
20 Taxexemptbond liabilities ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
-l 123 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . ..o 87,504.] 26 312,827,
Organizations that follow SFAS 117 (ASC 958), check here P !E and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,048,619.] 27 2,119,792,
T |28 Temporarily restricted netassets ... 1,349,981.| 28 1,768,041,
'S 29 Permanently restricted netassets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances 3,398,600.] 33 3,887,833.
34  Total liabilities and net assets/und balances ... 3,486,104, 34 4,200,660,
Form 990 (2015)
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Form

990 (2015) INTERNATTIONAL FOP ASSOCIATION, INC. 59-2918100 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 ... s

1 Total revenue (must equal Part VHE, column (A), 08 1) e e, 1 1,7 92 ‘ 374.
2 Total expenses (must equal Part IX, ColUMN (A, N0 20 2 1, 232 z 369.
3 Revenue less expenses. Subtract ine 2 from e 1 e, 3 560,005,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 3,398,600.
5 Netunrealized gains (JOSSeS) ON INVES MO S 5 -70,772.
6 Donated services and use Of faCillities 6
T INVESIMENT @XPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt eee ettt ee e ee et ettt et ettt et e ee e ens e 10 3,887,833.

Part Xl Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any fineinthisPart Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

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

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

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

Separate basis l:] Consolidated basis Ej 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 its financial statements and selection of an independent accountant? . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB ClrCUIAr AT B8 e e et

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

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... o

Yes | No

2a X

26| X

2c | X

3a X

3b

532012

12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 920-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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.)

1
2 [ ]
3 []

4

5 []

0 "0

10 [}
1

ik

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part i1}

A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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 supporting organization and complete lines 11e, 11f, and 11g.

a [:] 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.

b Ij Type Il. A supporting organization supervised or controlled in connection 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
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L__j Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl

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

f Enter the number of supported OrganizationS . ... ...t
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ({iv) Is the qrganization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed ‘g‘ your 2 support (see other support (see
above (see instructions)) [92YEITNG COCUTIOM” instructions) instructions)
Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-£7) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

841,582.] 995,979. 1.568 737, 1.866 862, 1.725,275.] 6,998,435,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 .

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

841,582.] 995,979. 1.568 737. 1,866,862, 1,725,275, 6,998,435,

coumn(® 1.512 685,
6 Public support. Subtract tine 5 from line 4. 5.485 750,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

7 Amounts fromline4 841 ,582.| 995,979. 1.568_ 737, 1.866_ 862, 1.725.275.] 6,998,435,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,784. 9,471. 7,357. 34,004.] 58,034. 120,650,

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 V) 3,648. 3,648.
11 Total support. Add lines 7 through 10 7.122.733,
12 Gross receipts from related activities, etc. (see INStructions) 12 | 2,879.
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 Mere ... e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column () ... 14 77.02 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 85.56 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > D?_]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... > Ej
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 qualifies as a publicly supported organization ... ... > [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » I:j
Schedule A (Form 990 or 990-EZ) 2015
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] Part Il ] 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 ll. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b ...
8 Public support. (Subtiactfine 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (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 June 30, 1975

cAddlines10aand10b . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --oeveeeen
13 Total support. (add lines 9, 10¢, 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,

CheCk this DOX AN S0P MBI o o oot e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partill, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part {il, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is more 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 ... ... .. > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 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 . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
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Schedule A (Form 990 or 990-£7) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in fine 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If 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? If "No" describe in Part VI 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 in Part Vi how the organization determined 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), (5), or (6)? If "Yes, " answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 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))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b 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
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes | No

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 all times during the
tax year? If "No," describe in Part VI 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E_—_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’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 how 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 all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 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 supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Gt id (W [N (-

D |0 {0 IN [

»

-

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o 0 10 T

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 Muitiply line 5 by .035 6
7 Recoveries of prior-year 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% ofline 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions {describe in Part V). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

®
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

532027

08-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Pages

‘ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Open to Public

Department of the Treasury P Attach to Form 990. )

internal Revenue Service P> information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100

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

organization answered “Yes" on Form 990, Part IV, line 6.

B H 0N -

[+]

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . e D Yes L—.] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Qo0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[—_—_} Protection of natural habitat I::l Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNServation @aSeMEN S 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

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

listed in the National Register | .. . e 2d

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

year p

Number of states where property subject to conservation easement is located b~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y E:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170 N B ) ? e [ Ives [ Ino

in Part XiHl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on 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.

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

(i) Revenue included on Form 990, Part Vili, line 1
(i) Assets included in Form 990, Part X e

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

a Revenueincluded on Form 980, Part VI, ne 1 P $

b _Assets included in Form 990, Part X . | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a [:] Public exhibition d I:] Loan or exchange programs
b [:] Scholarly research e [—__—_I 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [:I Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

NI DA AN O e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . [::l Yes L__] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ...
i Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

" 0o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgaNIZAtIONS | et et es 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2« T o T «

-

fa Land e
b Buildings .
¢ Leasehold improvements

d Equipment ... ... 17,679. 10,672. 7,007.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ..o o | 7,007,
Schedule D (Form 990) 2015
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Part Vllf Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(9]

D)

(5]

F)

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
‘ Part Vill| Investments - Program Related.

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

(1)
(2)
(3}
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{U4]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ling 15.) «.....oooooooi et p
] Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

3)

{4)

)

(6)

@)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............ B>
2. Liability for uncertain tax positions. in Part X, 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 Xl [X—]

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page4d
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1 3 721 z 602.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -70,772.

b Donated services and use of facilities ., 2b

¢ Recoveries of prioryeargrants e, 2¢

d Other (DescribeinPart XIIL) 2d

e AJAIiNes 2athrough 2d | et 2e -70,772.
B SUbHraCt Ne e frOM N 1 e 3 1,792,374.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XUl e, 4b

C A IiNes 4aand 4b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... . ... 5 1,792,374.

[ Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemeM S e 1 1,232,3 69.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... . 2a
b Prioryearadiustments e 2b
€ OTherlOSSES | .. ... 2c
d Other (Describe in Part XIH) e 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e frOM ENe 1 e 3 1,232,369.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll,line 7b . ... 4a
b Other (Describe in Part XHL) e 4b
€ A NINES 42 ANA A oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ..ooiiiiiiiiiiiiieiiiieii 5 1,232,369,

| Part XIll} Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXATION UNDER SECTION 501(A) AS AN

ENTITY DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF

1986, AS AMENDED. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES IS

REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED GUIDANCE RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION THAT AN ENTITY TAKES OR EXPECTS TO TAKE IN A TAX RETURN.

THIS GUIDANCE IS APPLICABLE TO NOT-FOR-PROFIT ORGANIZATIONS THAT MAY BE

CONDUCTING UNRELATED BUSINESS ACTIVITIES, WHICH ARE POTENTIALLY SUBJECT TO

E A Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Pages
|Part Xill | Supplemental Information continued)

INCOME TAXES, INCLUDING STATE INCOME TAXES.

THE ORGANIZATION ASSESSES ITS INCOME TAX POSITIONS, INCLUDING ITS

CONTINUING TAX STATUS AS A NOT-FOR-PROFIT ENTITY, AND RECOGNIZES TAX

BENEFITS ONLY TO THE EXTENT THAT THE ORGANIZATION BELIEVES IT IS "MORE

LIKELY THAN NOT" THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON AN

EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS") OR THE APPLICABLE

STATE TAXING AUTHORITY. ACCORDINGLY, THERE IS NO PROVISION FOR FEDERAL

INCOME TAXES IN THE FINANCIAL STATEMENTS, AS THE ORGANIZATION BELIEVES ALL

TAX POSITIONS, INCLUDING ITS CONTINUING STATUS AS A NOT-FOR-PROFIT ENTITY,

HAVE A GREATER THAN 50% CHANCE OF REALIZATION IN THE EVENT OF AN IRS

AUDIT. STATE INCOME TAXES, WHICH MAY BE DUE IN CERTAIN JURISDICTIONS,

HAVE BEEN ASSESSED FOLLOWING THE SAME "MORE LIKELY THAN NOT" MEASUREMENT

THRESHOLD. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2012.

Schedule D (Form 990} 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside 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 is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

INTERNATIONAL FOP ASSOCIATION,

INC.

Employer identification number

59-2918100

’ Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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?

[E Yes

[:INO

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

United States.

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

10-01-15

(a) Region (b) Number of | (¢) Number of | (d} Activities conducted in region (e) if activity listed in (d) {f) Total
offices employees, |y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and A ) . e for and
in the region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region of service(s) in region ; ;
in region p gion) {s) g in region
EAST ASIA AND THE RECEIPT OF DUES AND
PACIFIC 0 0 DONATIONS REVENUE 0,
EUROPE (INCLUDING RECEIPT OF DUES AND
ICELAND & GREENLAND) 0] 0 DONATIONS REVENUE 25.000.
RECEIPT OF DUES AND
NORTH AMERICA 0 0 DONATIONS REVENUE 0.
RUSSIA AND RECEIPT OF DUES AND
NEIGHBORING STATES 0] 0 DONATIONS REVENUE 0,
RECEIPT OF DUES AND
SQUTH AMERICA 0 0 DONATIONS REVENUE 0.
RECEIPT OF DUES AND
SOUTH ASIA 0i 0 DONATIONS REVENUE 0.
RECEIPT OF DUES AND
SUB-SAHARAN AFRICA 0 0 DONATIONS REVENUE 0,
3a Subtotal ... 0 0 25 000,
Total from continuation
sheetstoPartl . 0| 0 0,
Totals (add lines 3a
and3b) . 0 0 25000,
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Pagea
| Part IV | Foreign Forms

1 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, Retumn by a U.S. Transferor of Properly to a Foreign

Corporation (see Instructions for Form 926) e [Ives [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... ... Cdves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see InStructions f0r FOImM 547 1) e e l:} Yes ‘}] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see Instructions for FOIM 8621) e [_Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 8868 ) e D Yes [X] No
6 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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) E:I Yes I—_X__J No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Pages
PartV I Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

ALL GRANTS MADE THROUGH THE COMPETITIVE RESEARCH GRANT PROGRAM ARE

REVIEWED BY THE IFOPA'S COMPETITIVE RESEARCH GRANTS SCIENTIFIC ADVISORY

BOARD WHO MAKES FUNDING RECOMMENDATIONS THAT ARE THEN RATIFIED BY THE

IFQPA'S BOARD OF DIRECTORS. THE IFQOPA SEARCHES THE SPECIALLY DESIGNATED

NATIONALS AND BLOCKED PERSONS LISTS PUBLISHED BY THE OFFICE OF FOREIGN

ASSET CONTROL PRIQOR TO ISSUING THE INITIAL PAYMENT. GRANTS ARE AWARDED IN

THREE PAYMENTS: CONTRACT EXECUTION, INTERIM, AND FINAL, WITH THE FINAL

PAYMENT BEING NO LESS THAN 20 PERCENT OF THE TOTAL GRANT. IN ORDER TO

RECEIVE THE INTERIM AND FINAL PAYMENTS, GRANTEES ARE REQUIRED TO SUBMIT A

PROGRESS/FINAL REPORT ON THEIR RESEARCH TO THE IFOPA'S RESEARCH COMMITTEE

BEFORE RECEIVING PAYMENT.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G N . L. . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) i L . .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
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 th Public
Internal Revenue Service B> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100

Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mait solicitations e D Solicitation of non-government grants
b [::] internet and email solicitations f D Solicitation of government grants
c [::] Phone solicitations g Ej Special fundraising events

d D 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 990, Part VII) or entity in connection with professional fundraising services? [::l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . :
(i) Name and address of individual L fg'r:'ra?slgr (iv) Gross receipts té 2or retainegi by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have CliStfdfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl |
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E7) 2015 INTERNATIONAL FOP ASSOCIATION,

INC.

59-2918100 Page2

Part li ] Fundraising Events. Complete if the organization answered "Yes" on 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
IN HONOR OF

(b) Event #2

NATALTE MCGUZIPPERQ

(c) Other events (d) Total events

10 {add col. (a) through

col. {c))

° {event type) (event type) (total number)

o]

[

@

é 1 Grossreceipts . 391,665, 120,344. 283,885, 795,894.
2 Less: Contributions 391,665, 15,695, 249,502. 656,862,
3 Gross income {line 1 minus line 2) ... 104,649, 34,383. 139,032,
4 Cashprizes ... ...
5 Noncashprizes 20,000, 20,000.

8

& | 6 Rent/facilitycosts

&

617 Foodand beverages ...

£
8 Entertainment
9 Other direct expenses 1,827. 43,850. 72,523, 118,200.
10 Direct expense summary. Add lines 4 through O in Column (A} e, » 138,200.
11_Net income summary. Subtract line 10fromline 3, column (d) ... i p 832.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

° ) .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
[0
o

1 GrossSrevenue ... ...
w| 2 Cashprizes
&
&
2|3 Noncashprizes . ...
wl
o
£14 Rentfacilitycosts . ...
B8

5 Otherdirectexpenses ...

[:] Yes % [:] Yes % E:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in ColUmn (A) >

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... ... ... ieeeiiiiiiii P

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-£7) 2015 INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMING? | . et [ Jves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The OrgamiZation's faCH Y e 13a %
b AN OUESIAE TaCIIY et n ettt r e 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . {:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party B $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided B>

D Director/officer L—_—J Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | e [Jyes [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV|  supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also 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.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) INTERNATIONAL FOP ASSOCTIATION, INC. 59-2918100 Pages
| Part IV | Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ)
532084
04-01-15
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Schedule | (Form 990) INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100 Page2

| Part IV | Supplemental Information

MEETING CERTAIN CONDITIONS.

Schedule 1 (Form 990)
532291
04-01-15



SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 5

| 4 Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100
[Partl | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles
Boatsandplanes ... ...
intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

O 0 ~NOCEON -

e
(=]

-k
i

25 Other P ( AUCTION ITEMS) X 173 54,602.FATIR MARKET VALUE
26 Other b ( PATIENT REGIS) X 1 46 ,391.FAIR MARKET VALUE
27 Other P ( AUCTION ITEMS) X 107 41,883 .FATR MARKET VALUE
28 Other P ( AUCTION ITEMS) X 67 6,106.FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0
Yes | No

30a 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 initial contribution, and which is not required to be used for

exempt purposes for the entire holding Period? 30a X
b If "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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIOUBIONST e ettt 32a X

b If "Yes," describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) INTERNATIONAL: FOP ASSOCIATION, INC. 59-2918100 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

AUCTION ITEMS -~ AWAKE FOR A CURE EVENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 2933.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

AUCTION ITEMS - ALL FOR ONE EVENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2145.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SUPPLY/BOARD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1236.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

AUCTION ITEMS - MIDNIGHT SUN RUN EVENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 641.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL FQOP ASSOCIATION, INC. 59-2918100

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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.

FORM 990, PART TIITI, 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 SINGLE GEOGRAPHIC LOCATION INTO A TRUE

INTERNATIONAL CO-LABORATORY. THE FOP LAB COLLABORATES WITH MANY

PRESTIGIQUS ACADEMIC INSTITUTIONS WORLDWIDE.

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

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICIAL EACH

REVIEW THE ORGANIZATION'S FORM 990 PRIOR TO ITS FILING WITH THE IRS. A

COPY OF THE FINAL FORM 990 IS ALSO PROVIDED TO THE ORGANIZATION'S GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)

532211
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100

BODY PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CHAIRPERSON OF THE BOARD MONITORS ALL TRANSACTIONS ENTERED INTO BY THE

ORGANIZATION TO DETERMINE TF THERE IS A CONFLICT OF INTEREST POLICY, 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 RESOLUTION 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 COMTEMPORANEQUSLY 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,GA,TL,KS KY ME MD, MA, MI, MN,MS, MO,NH, NJ, NM, NY, 6 NC,OH

OK,OR,PA ,RI,SC,TN,UT, VA, WA WV, WI

FORM 5990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES, UPON REQUEST, COPIES OF ITS ARTICLES OF

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND ITS FINANCIAL

STATEMENTS .
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

INTERNATIONAL FOP ASSOCIATION, INC. 59-2918100

FORM 890, PART IX, LINE 11G, OTHER FEES:

OUTSOURCING :

PROGRAM SERVICE EXPENSES 160,441.
MANAGEMENT AND GENERAL EXPENSES 4,294.
FUNDRAISING EXPENSES 2,938.
TOTAL EXPENSES , 167,673.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 167,673.

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.

532212 09-02-15 Schedute O (Form 990 or 990-EZ) (2015)



Form 8868 (Rev. 1-2014) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... | [X]
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|PartIl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emplover identification number (EIN) or
print

riebythe [INTERNATIONAIL FOP ASSOCIATION, INC. 59-2918100
:l‘i’:gd;;i:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 01 SUNNYTOWN ROAD ¢ SUITE 20 8

instructions. | Gity, 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 a separate application for each return) m
Application Return | Application Return
Is For Code }{lsFor Code
Form 990 or Form 990-EZ Q1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof pr 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, check thisbox . ... ... ... .. ... > [:]
¢ |if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . [f it is for part of the group, check this box B> [:l and attach a list with the names and EiNs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2016.
5 Forcalendaryear 2015 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P~ Title p» CPA Date B~
Form 8868 (Rev. 1-2014)

523842
04-01-15





