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Form'ggo

L 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.

OMB No 1545-0047

2013

Open to Public

Inspection ‘

Department of the Treasury * Information ahout Form 990 and its instructions 1s at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable Cc D Employer Identification Number

Voluntary Protection Programs

Name change Participants' Association Chapters
il return 7600 - E Leesburg Pike #100

- Falls Church, VA 22043

Terminated

_‘ Address change

Amended return

91-1818250

E Telephone number

(703) 761-1146

G Gross receipts $

1,017,874.

F Name and address of principal officer

Same As C Above

E Apphcation pending

[ [4947¢a)1y or | [527

) (insertno)

[X[5010)3) | [501(c) ¢

Tax-exempt status

H(a) s this a group return for subordinates?|X Yes
H(b) Are all subordinates included?

Yes

No
No

If 'No," attach a list (see instructions)

See Attachment

H(c) Group exemption number

3439

J Website: * www.vpppa.org
K Form of organization ]_LCorporahon l_l Trust l__l Association BJ Other™ I L Year of formation I M state of legal domicile
{Part!] [Summary

S

\Y
)

1 Briefly describe the organization's mission or most significant activities

102 2% 73 QN

Q
2 government ,
g ______________________________________________________________
2| 2 Check this box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 93
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 93
.2 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate 1f necessary) 3 270
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 127,352.
21 9 Program service revenue (Part VIIi, line 2g) 1,156,718. 981, 680.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,505. 3,458.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,736.
12 Tota! revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,288,575. 1,017,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,650. 4,650.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » 1,936. ‘
df 17 Other expenses (Part I1X, column (A), iines 11a-11d, 11f-24¢) 1,069,146. 1,309,133.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,071,796. 1,313,783.
| 19 Revenue less expenses Subtract line 18 from line 12 216,779. -295,909.
o ReCklVED Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) O 1,887,107. 1,498,706.
5% 21 Total habilities (Part X, line 26) 8 8 18,448. 0.
Zi| 22 Net assets or fund balances. Subtract line 21 from Iif é?z_o NOV 2 5 2014 & 1,868,659. 1,498,706.
[Part Il [Signature Block — =
Under penalties of perjury, | declare that | have examined this return, including acccmgg%ﬁﬁ%ﬁ?ﬁéﬁ%ﬁéﬁ%ﬁm and to the best of my knowledge and belet, 1t 1s true, correct, and

complete Declaration o%arer(olher than officer) 1s E)Dased on all information of {

T 2601
Date T I

4,\ n
20io (X Aaofor
Sign 1gnatul of officer
Here a Taylor Dir of Marketing
Type or print name and title
PrintType preparer's name Psagarer's signature Date Check Xl i JPTIN
Paid Paul M. Gurman . ,@ﬁw.\ ///24//‘71 seifemployed  |P00069988
Preparer |[Fumsname > Gurman & Company, PLLC ’
Use Only |rimsamess ™ 3877 Fairfax Ridge Rd. Ste 200N Furm's EIN >
Fairfax, VA 22030-7473 Phoneno  (703) 591_72?_10
No

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

B[ Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/08/13

Form 990 (2013)
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Form 990~ (2013) Voluntary Protection Programs 91-1818250 Page 2
Partilll ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il . .
1 Briefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-EZ? ) . ) .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 0D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 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 S 1,244,960. mncluding grants of $ ) (Revenue $ 961,957.)

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

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 1,249,610.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Schedule A

Part |

Form 990 {2013) Voluntary Protection Programs 91-1818250 Page 3
[R3rIVAE] Checklist of Required Schedules

Yes | No

Is the organrzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete X
1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect poltical campargn activities on behalf of or In opposmon to candidates
for pubtic office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations. Did the organization engaCc;e n Iobbyrng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il | X
Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . 5 X
Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedu;J X
. 6

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not I|sted n Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the foliowing questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Drd’;he o\r/ganrzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
art - . .

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 25? If ‘Yes,' complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl, and XII

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 72a then completing Schedule D, Parts XI and X!l 1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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 forergn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

Dtd the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV

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? /f 'Yes,’ complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

Did the orgamization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il .

Did the organization r Gport more than $15,000 of gross income from gamrng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
Mc X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/0813

Form 990 (2013)



Form 990 (2013) Voluntary Protection Programs 91-1818250 Page 4
[PartIV_J Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? 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 hlghest compensated employees? If ‘Yes,' complete X
Schedule J . 23

24.a Did the organization have a tax-exempt bond 1ssue with an outstandlng princi ipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year7 24d

25 a Section 501(c)X3) and 501(cX4) 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 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 hlghest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part il 2 X

27 Did the organization provide a ?rant 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 Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Z;f f
instructions for applicable fiing thresholds, conditions, and exceptions) M;ﬁ" il &
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
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? /f 'Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon recewe contnbutions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty 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, Parts I, Iil, IV,
and V, Iine 1 . . 34 X
35a Did the organization have a controlled entity w1thln the meaning of section 512(b)(l3)7 . 35a X

b If 'Yes' to ine 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, line 2 35b

36 Section 501 )’3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 . . . |36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s 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 19?7
Note. All Form 990 filers are required to complete Schedute O . . . .. . . |38 X

BAA Form 990 (2013)

TEEAO0104L 11/1113




Form 990 {2013) Voluntary Protection Programs 91-1818250 Page 5
[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 e . . E]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta 0
b Enter the number of Forms W-2G included in Iine 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 to prize winners? 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . j

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1n 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: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. < .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

6 a 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
not tax deductible? 6b

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

& el

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and B ] W

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

Form 82827 . . . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the yeat .o | 7d] L Pl s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 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? . . . . RN 79
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 and section 509(a)3) supporting organizations. Did the s Lo §4 - T{
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. P 2 1
a Did the organization make any taxable distributions under section 4966? .. . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter. i ¥
a Imitiation fees and capital contributions included on Part VIII, line 12 10a , ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b o #
11 Section 501(c)(12) organizations. Enter: ’? :
a Gross income from members or shareholders . . . . .. 1a - >
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 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 the year . I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one 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 health plans. . 13b
¢ Enter the amount of reserves on hand. .. L . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 1 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule © . . .| 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)




Form 990 2013) Voluntary Protection Programs 91-1818250 Page 6

[PartAVIﬁ% IGovernance, Management and Disclosure For 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 a response or note to any ine in this Part VI .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

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

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

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 stockholders? See Schedule O . .l el X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O . 1 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . See Sch O 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ %
the following: X

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is 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 Q . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affihates? )

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 orgamization's exempt purposes? .

11 a Has the organtzation provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gee Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .

b Were ofﬂcerg, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . . . )

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Dud the orgamization have a written whistleblower policy? .
14 Dud the organization have a written document retention and destruction policy?
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
b Other officers of key employees of the orgamzation ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 930 s required to be filed > NY

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) Voluntary Protection Programs 91-1818250 Page 7

PartVilF] Compensation of Officers, Directors, Trustees, Key E i
P com gendent S ot ees, Key Employees, Highest Compensated Employees, and

Check 1f Schedule O contains a response or note to any line in this Part VIl .. D

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee °

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

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

e st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
e and Tt B | o o e o e © €) )
Name and Title ﬁnj&a?& officer and a director/trustee) °mE§F:§E?‘Z’EE{,‘,’,’“ , g&TEE%E‘?"EZ{%’RS acn;?ntsxg?]oaft%ctlher
f%r:yr er}gﬁ i g (Z‘ g 5 § % ny (W-2/‘I%99-MISC) (W-2/1099-MISC) frgfr:‘stﬁelon
organiza- | & é_ Ela|g|led ?; oarr?gr::azlgggg
below |8 = § e|8g| organizations
W' | &= |B] %

_(M_ Joe Whalen _________ | 1

Reg II Dir 0 X 0. 0 0
_ Dale Long_ _________ | _1_

Reg II Dir 0 X 0. 0 0
_® _Robert Brynes __ ____ | 1

Reg II Dir 0 X 0. 0 0.
_®_ Brian Bennett, Ph.D., Cj 1 _

Reg II Dir 0 X 0. 0 0
_®) William DePuy _____ _ | 1

Reg II Dir 0 X 0. 0 0
_© Perry O'Neil ______ | 1

Reg II Dir 0 X 0. 0 0
_(_Floyd Billings _____ _ | 1

Reg IV Dir 0 X 0 0 0
_®_Kimberly Watson ___ __ | 1

Reg IV Dir 0 X 0 0 0
_®)_Earl Anderson__ __ __ _ | _1_

Reg IV Dir 0 X 0. 0 0
Q0) Joe Keenan ____ __ ___ | .

Reg IV Dir 0 X 0. 0 0
Q@v_Chris Colburn_ ____ __ | -1

Reg IV Dir 0 X 0 0 0.
(2) Johnathan Ward ____ _ _ | 1

Reg IV DOL 0 X 0 0. 0
@3) Tonya Wells ________ | I

Reg IV Dir 0 X 0 0. 0.
(4 Bob Edwards ________ Jo1_

Reg IV Dir 0 X 0. 0 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) Voluntary Protection Programs

91-1818250

Page 8

[Part VII:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|) ©
@ i | el © ® ®
stay @ 31 3117 |3 g —§" (W-2/1099-MISC) (W-2/1080-MISC) O om e
o BSE|g|a 853 pganzton
orgta(m? g S g =2 gg organizations
-t 5— = S
gl
0% Jack Popp_ _ __ ____________| _1_
Reg I Director 0 (X 0 0. 0.
06) Toby Trebilcock _ __________| _1
Reg I Director 0 | X 0 0. 0.
an_Mark Ball _______________ _1
Reg III Directo 0 [X 0 0. 0.
(8 Scott Buterbaugh __________ | 1
Reg III Directo 0 | X 0 0. 0.
09_Jacque Creamer _ __ ________ | _A
Reg III Directo 0 [X 0 0. 0.
@0 Mike Cokeley _____________ | _1
Reg III Directo 0 | X 0. 0. 0.
@) _Kristyn Grow__ ____________ | _1
Reg III Directo 0 | X 0. 0. 0.
@2 Mike LaPradd _ . ___________ | _1
Reg IITI Directo 0 [X 0 0. 0.
@3 Brad McPherson _ __________ | _1
Reg III Directo 0 | X 0 0. 0.
24 Joseph Morrell ___________| _1
Reg III Directo 0 | X 0 0. 0.
@5 Julie Simon __ - __________ _1
Reg III Directo 6 | X 0. 0. 0.
1 b Sub-total . ) > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . . ... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual

for services rendered to the organization? If 'Yes,’' complete Schedule J for such person .

Yes | No

Section B. Independent Contractors

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

)
Name and business address

(B)
Description of services

©)
Compensation

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 ™

BAA TEEAO108L 11/1113
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Form 990 (2013) Voluntary Protection Programs 91-1818250 Page 9
|Pa’rt VIII[ Statement of Revenue

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

: C e e . . Y (B) ©) )
.. . ) i Total revenue Related or Unrelated Revenue
» . . . L. exempt business excluded from tax
. : function revenue under sections
. o 3 ¥ ¥ revenue 512-514
Fad » 1 a Federated campaigns. 1a :
E Z| b Membership dues . 1b :
3% ¢ Fundraising events 1c ,
e g d Related organizations 1d . }
2- E| e Government grants (contributions) Te - .
= & N
f—f &l £ Al other contnibutions, gifts, grants, and ..
= similar amounts not included above. 1f
E g g Noncash contributions included i ines 1a-1f  §
=
S < h Total. Add lines 1a-1f ) >
w Business Code . 7
b
E 2a conference Fees _ _ _ _ _ _ 611430 845, 9009. 845, 909.
= b Income from VPPPA Nationa _ _|900099 97,647. 97,6417.
E C Member Dues _ _ _ _ _ _ _ _ _ _ 900099 19,723. 19,723.
Gi| d Workshops and Classes _ _ _ _[611430 18,401. 18,401.
Z ¢ __
&S f All other program service revenue
2| g Total. Add fines 2a-2f . - 981, 680. % . _ TIITT e 9
3 Investment income (including dividends, interest and
other similar amounts) > 3,458. 3,458
4 Income from investment of tax-exempt bond proceeds. > ‘ ]
5 Royaltes .. >
(1) Real () Personal
6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss)
7 a Gross amount from sales of () Securtties (1) Other
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss).

8a Gross income from fundraising events

§ (not including - $
E of contributions reported on line 1¢)
ot See Part IV, line 18 a
E:‘ b Less: direct expenses . b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. Y g *
See Part IV, line 19 a o s s < . .
b Less: direct expenses . . b o :
¢ Net income or (loss) from gaming activities . > ’
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods scid b
¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code j
Ma Miscellaneous_ _ __ _ _ _ 900099 32,736. 32.736.
b
c T T
d All other revenue . . . .
e Total. Add lines 11a-11d .. . LS 32,736. l
12 Total revenue. See instructions . . . > 1,017,874. 981, 680. 0. 36,194.

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013) Voluntary Protection Programs 91-1818250 Page 10
iPaitilX@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . [ T
. . (A) B C
Do not ?:Iggeaa’zo;g;’ti;%%te‘;’llfn lines Total expenses Progra(m)serwce Manag(enzent and Fungr)glsmg
, 7b, 8D, 9b, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 4,650. 4,650.

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniled States. See Part IV, hnes 15 and 16

4 Benefits paid to or for members.

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

¢ Compensation not included above, to
disquahfied é)ersons (as defined under
sectlon 4958(fH (1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0 0

7 Other salanes and wages .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 38,487. 34,337. 4,150.
12 Advertising and promotion 27,281. 27,281.
13 Office expenses. .. . . 41,024. 19,353. 21,671.
14 Information technology 68, 546. 63,070. 5,476.
15 Royalties .
16 Occupancy .
17 Travel . 5,338. 5,338.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs 997, 905. 995, 969. 1,936.
20 Interest ..

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance . 8,595. 3,962. 4,633.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in hine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e

expenses on Schedule O.) .

a Regional Misc. Expenses  _ _ _ _ _ _ 64,869. 61,048. 3,821.
b printing_and Publications _ _ _ _ _ 21,950. 21,950,
€ Board and Committee Meetings _ _ _ 10,403. ' 10,403.
d National Other Misc. Expenses _ _ _ 9,556. 9,556.
e All other expenses . . 15,179. 3,096. 12,083.
25 Total functional expenses. Add Im&slthrough 24e 1,313,783. 1,249,610. 62,237. 1,936.

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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEA0110L 11/08/13 Form 990 (2013)




Form 990 (2013)
[PAFtIX#% Balance Sheet

Voluntary Protection Programs

91-1818250

Page 11

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

L]

Beglnnl(rf\g) of year End (oBt)year
1 Cash — non-interest-bearing 970,247.| 1 594,213.
2 Savings and temporary cash investments 916,860.| 2 899,024.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net a
5 Loans and other receivables from current and former officers, directors, ;
trustees, key empIoEees, and highest compensated employees. Complete
Part [l of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495850)(3)(8). and contributing
employers and Sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
&1 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment. cost or other basis
Complete Part V! of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢
11 Investm/et/‘;ls — publicly traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Inveswnents — program-related See Part IV, tine 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 .. 15 5,469.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,887,107.|16 1,498,706.
17 Accounts payable and accrued expenses 18,448,
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities. . ..
fq 21 Escrow or custodial account hability Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part Il of Schedule L .
'E 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,448.)| 26
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete RS |
: lines 27 through 29, and lines 33 and 34. , : E
g | 27 Unrestncted net assets 1,868,659.| 27 1,498,706.
i 28 Temporarily restricted net assets
° 29 Permanently restricted net assets. . . ..
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,868,659, 33 1,498,706,
s | 34 Total habilities and net assets/fund balances 1,887,107.] 34 1,498,706,
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2013) Voluntary Protection Programs 91-1818250 Page 12
[PartXI :|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12). 1 1,017,874.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,313,783.
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -295,909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,868, 659.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior period adjustments . . 8 -74,044.
9 Cther changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
coumn®B)) . ... . . . . . 10 1,498,706.

| Part XII* | Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990: DCash Accrual [:]Other

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

2 a 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 DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis

c 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 1ts oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? . )
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA )

TEEAO112L 07/08/13
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Public Charity Status and Public Support | omBNo 15450097

SCHEDULE A . e . _— .

’ Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization  yojuntary Protection Programs Employer identificat

Participants' Association Chapters 91-1818250

[Patt.1¢i] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXii). 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 1n section
170(bY1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 1n section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described

in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membershf 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 Ili.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(ax4).

hWwN

@O NGO O\

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
descnges the type of supporting organization and complete lines 11e through 11h

a DType | b DType H c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foun(élg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, D
check this box . . . . . -

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? . Mg
@ii) A family member of a person described in (1) above? . 119 (i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed i | column @) of your column @)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A
B
©)
(D)
€)
Total

Schedule A (Form 990 or 990-E7) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Voluntary Protection Programs

91-181825

0 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) ‘and 170(b)Y(1)XAX 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 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5

from line 4

(a) 2009

(b) 2010

(c) 2011

(e) 2013

(f) Total

-

N
3
o g
1

.oy

[ 3

P

.
R

¥
&
o

i

¥
'@@if’:@“ 5

O 2N
S ’I@if‘ A

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

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

Total su?gort. Add lines 7
through .

(a) 2009

(b) 2010

(c) 201

(e) 2013

() Total

o §

e

iy dx g o

.&% ;;z:,%’ze%g;»,;

C o el on

i % &'&éj&é

& @g‘gg&‘ S%M% ~

Gross receipts from related activities, ec (see nstructions)

First five ?(ears. If the Form 990 1s for the or
ion, check this box and stop here

organiza

| 12

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

%

15

%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
. . . >

and stop here. The organization qualifies as a publicly supported organization . ...

, check this box
. . »

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 i1s 10%

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

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expl
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publlcl)? supportgg 3;352559»'1\/ how

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

i
U

gl

d!

BAA

TEEAQ402L

06/28/13
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Schedule A' (Form 990 or 990-EZ) 2013

Voluntary Protection Programs

91-1818250

Page 3

[RartIl1:f] 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 Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota!

1,153,879.

1,226,752.

1,439,005.

1,284,070.

981, 680.

6,085, 386.

0.

0.

1,153,879.

1,226,752.

1,439,005.

1,284,070.

981, 680.

6,085,386.

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

6%

6,085, 386.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line &
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

¢ Add fines 10a and 10b
11  Net income from unrelated business
activitres not included tn line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include
gain or loss from the sale of

e Lo

13 Total Support. (Add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,153,879.

1,226,752.

1,439,005.

1,284,070.

981, 680.

6,085, 386.

9,220.

4,061.

4,131.

4,505.

3,458.

25,375.

9,220.

4,061.

4,131.

4,505.

3,458.

25, 375.

32,736.

32,736.

1,163,099.

1,230,813.

1,443,136.

1,288,575.

1,017,874.

6,143,497.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, hne 15

15

o\9)

99.05

16

o\9|

99.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2012 Schedule A, Part lil, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14. and line 1.5 -1/39
1s not more than 33-1/3%, check this box and stop here. The organization quallfleé as a publ|cI)IISsT:;gr%ggno?gall'llga/‘t,l'o?lnd ne 17

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 1 -1/39
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies ésag pljgﬁclys sfﬁprggﬁeéhgpggﬁé%’ﬁ and

17

0.41

18

o\9| o\9|

0.63

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

»

v v
1] X

BAA TEEAO403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Voluntary Protection Programs 91-1818250 Page 4
iPait]lVAl| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a
— or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).
BAA Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ° to Publi

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is . pen 1o Fublic
e Evemin s at www.irs.gov/form990. - - Inspection
Name of the organization Voluntary Protection Programs Employer identification number

Participants' Association Chapters 91-1818250

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Voluntary Protection Programs Employer identification number
Participants' Association Chapters 91-1818250

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




n OMB No 1545-0047
Form 990 °

Continuation Sheet for Form 990

Department of the Treasury 201 3

Internat Revenue Service

Name of the Organization Employler Identfication number

Voluntary Protection Programs 91-1818250

IRariVIIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) | ©) (D) ®) (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |2 SISO =[2 [T compensation from compensation from amount of other
ek (o212 F(&135(g|  Aesgiaen | chRgognaies | compensaton
A EIEIE IS organzaton
related | = § g— 8 8 o?ggnrtglaat}ggs
el gl 8] %
dot!t)eeéome) 8 g ﬁ
g
Shawn French __________ | 1
Reg V Director 0 X 0. 0 0
Don Johnson _ _________ | 1 _
Reg V Director 0 X 0 0 0
Eric Siefker _ ________ | _1 _
Reg V Director 0 X 0. 0 0
Mark Mammosser _ _ ____ __ 1
Reqg V Director 0 X 0. 0 0
Andy Youpel _ __ ________ | 1
Reqg V Director 0 X 0. 0 0
Fred J. Wilhoft ________ | 1
Reqg VII Direct 0 X 0. 0 0
Steve Nikkel _________ | 1
Reqg VII. Direct 0 X 0. 0 0
Jamie Backhaus_ __ ______ | S
Reqg VII. Direct 0 X 0. 0 0
Tom L. Hauber _________| _1
Reg VII. Direct 4] X 0. 0 0
Bill Turmer _ _________ | -1
Reqg VII. Direct 0 X 0. 0 0
Terry Bass_ __ __________ 1
Reg VII. Direct 0 X 0. 0 0
Alicia Hardacre ________ | 1
Reg VII. Direct 0 X 0. 0 0
Steve Donovan__ ___ ____ _ | 1
Reg VII Direct 0 X 0. 0 0
Michael Murphy _ _______ | 1
Reg VII Direct 0 X 0. 0 0
Shelly Ettel _________ | 1
Reg VIII Direct 0 X 0 0 0
Maria Tlomin __________ _1
Reqg IX Director 0 X 0. 0 0
Bob Sklar _____________| 1
Reg IX Director 0 X 0. 0 0
Winnie Kane ___ ________ | _1_
Reg IX Director 0 X 0. 0 0
Tim Taylor _ __ _________| _1_
Reg X Director 0 X 0. 0 0
Jeff Carlson _ _ ____ ____ | 1
Reg X Director 0 X 0. 0. 0.
Max Van Valey _________ | _1_
Reg X Director 0 X 0 0 0.

Form 990 Cont 2013

TEEA4301L 09/2313




F(_)rm 990 OMB No 1545-0047

Continuation Sheet for Form 990

Department of the Treasury 201 3

Internal Revenue Service

Name of the Orgamization Employler Identification number

Voluntary Protection Programs 91-1818250

[RaVIIE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

») ()] © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper |2 SISO X[ 8 [0 compensation from compensation from amount of other
ek S22 18519 WO | cGgTEMRgT | ople
(istany | & Ela 3(e&|(3 organization
e BRI (2|38 rgancator
organiza- | & =3 organtzations
fone. g g 3 8
dotlt’:éon’ne) § o %
b g
Jack Griffith = _____ | __ 1_
Reg X Director 0 X 0. 0 0
Jenny Day _ _________ __| 1
Reg VIII Direct 0 X 0. 0 0
Susan Sikes ____ _______ | -2 _
Officer 0 X 0. 0 0
Brenda Wiederkehr ___ _ _ _ | 2 _
Reg II Chairper 0 X 0. 0 0
Tom Aurelia __________ | 2 _
Reg II ViceChai 0 X 0. 0 0
Richard F. Brown, CSP, CFP_|_ 2 _
Reg ITI VPP Mgr. 0 X 0. 0 0
Phil Walsh ___________ | _2 _
Reg IV Chairper 0 X 0. 0 0
Carey West ___________ | _2 _
Reg IV ViceChai 0 X 0. 0 0
| Earl Hilson ___________ | _2 _
| Reg IV Treasure 0 X 0. 0 0
Kim Burton ___________ | _2 _
Reg IV Secret 0 X 0. 0 0
Americo Pagan _ ____ ____ | _2 _
Reg IV Fed Rep 0 X 0. 0 0
Stephen Gauthier, CMFS__ _ [ 2 _
Reg I Chairpers 0 X 0. 0 0
Paul Ludington ________ | _2_
Reg I ViceChair 0 X 0. 0 0
Karen Girardin ________ | _2 _
Reg I Treasurer 0 X 0. 0 0
Debra M. Bowie ________ | _2 _
Reg I Secretary 0] X 0. 0 0
Bruce Gove__ __ ________| _2 _
Reg I HourlyRep 0 X 0. 0 0
Glen Garfield ________ | _2_
Reg I HourlyRep 0 X 0. 0 0
Brandon Schaffer @ _____ | _2 _
Reg III Chair 0 X 0. 0 0
Kenneth Richardson__ __ __ | -2 _
Reg III ViceCha 0 X 0. 0 0
Robert Schroeder _____ __ | _2 _
Reqg III Secreta 0 X 0. 0. 0.
Richard Foreman __ _____ _ | _2 _
Reg III Treasur 0 X 0. 0. 0.

Form 990 Cont 2013

TEEA4301L 09/23/13




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identfication number

Voluntary Protection Programs 91-1818250
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B) © (D) (E) "
Name and Title Average Position (check all that apply) Repoﬂablef Reportable Estimated
housper (2 Z1Z[2[F[33]< e organation” rSated oraamatons Compensation
AL IR ] I I
related |/ = = ;‘? ® 38 oar‘ggnrnglaatggs
| Elz| |F| ®
dotli):(lior;lne) 8 3 %
William Linneweh, CSP, CHM | 2 _
Reg V Chairman 0 X 0. 0 0.
Tamara Reiter _ __ ______ | 2 _
Reg V ViceChair 0 X 0. 0. 0
Jim Harmon_ _ __________ | _2 _
Reg V Treasurer 0 X 0. 0. 0
Leslie Peterson _ ______ | _2 _
Reg V Secretary 0 X 0. 0. 0
Steve Washburn_ __ __ ____ | _2 _
Reg V HourlyRep 0 X 0. 0. 0
Stephanie M. Keaton _ __ _ | _2 _
Reg V HourlyRep 0 X 0. 0 0.
Jeff Klinksick_ __ ______ | _2 _
Reg VII Chair 0 X 0. 0 0.
Cody Patton _________ __ | -2 _
Reg VII Treasur 0 X 0. 0. 0
Randall L. Bickford ___ _ | _2 _
Reg VII ViceCh. 0 X 0. 0 0.
Matt Gaines __ ___ ______ | 2 _
Reg VII OSHA Re 0 X 0. 0 0.
Shashi H. Patel = | _ 2
Reg VII OSHA Re 0 X 0. 0. 0
Mark Moya _ ____________| _2 _
Reg VIII Chair 0 X 0. 0. 0
Christina Ross_ __ _ _ _ __ _ | _ 2
Reg VIII ViceCh 0 X 0. 0 0
Scott Stice _ _________ | _2 _
Reg VIII Treasu 0 X 0. 0 0
Deb Clingan ____ __ _____ /| _2 _
Reg VIII Secret 0 X 0. 0. 0
Paul Perez ___________ | _2 _
Reg VIII SiteRe 0 X 0. 0 0
Terry Schulte _________ | _2 _
Reg IX Chair 0 X 0. 0 0
Gilbert Aceves __ _ ___ __ | _2
Reg IX ViceChai 0 X 0. 0. 0
Dan Lazorcak ___________| 2 _
Reg IX Treasure 0 X 0. 0 0.
Carlos Cardoso_ _ __ _ ____ | -2 _
Reqg IX Secretar 0 X 0. 0. 0.
Jennifer Sanchez __ ____ _ | _2_
Reg IX Represen 0 X 0. 0. 0.

TEEA430iL 09/23/13

Form 990 Cont 2013



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

Voluntary Protection Programs 91-1818250
iRarVIIG Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Q)] 1G] ©) (C)) ®) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | @ 5l STo|=x|e x| compensation from compensation from amount of other
we. eE a8 2| x|e _g g o the or%agmzatlon related organizations compensation
wstany | S 2|E|Z |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g2 e S| .g sS4l organization
refated (8 215 S| ®8 and related
organiza- s|2 < 3 organizations
1ons & |g © &
below o & 2
dotted hine) s 3
Don Bracken __________ | 2 _
Reg IX Represen 0 X 0. 0. 0
Bonnie Anderson _______ 1.2 _
Reg X Chairpers 0 X 0. 0. 0
| Michelle Steeler @ ____ _ | _2 _
Reg X ViceChair 0 X 0. 0 0
Rocky Simmons _ ________ | _2 _
Reg X Secretary 0 X 0. 0 0.
Elizabeth Norton _____ _ | 2 _
Reg X Union Rep 0 X 0. 0 0.

TEEA4301L 09/23/13

Form 990 Cont 2013



2013 Schedule A, Part IV - Supplemental Information Page 5

Voluntary Protection Programs

Participants' Association Chapters 91-1818250
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous $ 32,736.

Total § 32,736. $ 0. 8 0. 8 0. $ 0.
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2013 Form 8868 Attachment Page 1
Voluntary Protection Programs
Participants' Association Chapters 91-1818250
Form 8868
Subordinates Included In Group Return
Name : Region IT Chapter
FEIN: 133723189
Address: 3119 Broad Street
Port Henry, NY 12974
Name: Region III Chapter of the Volu
FEIN: 232908719
Address: PO Box 38578
Henrico, VA 23231
Name: Region IV Chapter of the Volun
FEIN: 582117886
Address: PO Box 1234
Augusta, GA 30903
Name: Region V Voluntary Protection
FEIN: 364175364
Address: 8499 Darrow Rd
Twinsburg, OH 44087
Name: Region VII Chapter
FEIN: 470783444
Address: 400 Collins Rd NE MSC 193-102
Cedar Rapids, IA 52498
Name : Region VIII Chapter
FEIN: 061638702
Address: PO Box 506
Grantsville, UT 84029
Name: Region IX Chapter
FEIN: 912130596
Address: 18521 E Queen Creek Rd Ste 105
Queen Creek, AZ 85142
Name: Region X Chapter of the Volunt
FEIN: 820489420
Address: PO Box 1625
Idaho Faals, ID 83415
Name: Region I Chapter
FEIN: 043556442
Address: 15 Casco St
Freeport, ME 04033




A afry

2013 Group Return Attachment

Voluntary Protection Programs
Participants® Association Chapters

Page 1

91-1818250

Form 990, Question H(b)
Subordinates Included In Group Return

Name: Region II Chapter
FEIN: 133723189
Address: 3119 Broad Street
Port Henry, NY 12974
Name: Region III Chapter of the Volu
FEIN: 232908719
Address: PO Box 38578
Henrico, VA 23231
Name: Region IV Chapter of the Volun
FEIN: 582117886
Address: PO Box 1234
Augusta, GA 30903
Name: Region V Voluntary Protection
FEIN: 364175364
Address: 8499 Darrow Rd
Twinsburg, OH 44087
Name: Region VII Chapter
FEIN: 470783444
Address: 400 Collins Rd NE MSC 193-102
Cedar Rapids, IA 52498
Name: Region VIII Chapter
FEIN: 061638702
Address: PO Box 506
Grantsville, UT 84029
Name: Region IX Chapter
FEIN: 912130596
Address: 18521 E Queen Creek Rd Ste 105
Queen Creek, AZ 85142
Name: Region X Chapter of the Volunt
FEIN: 820489420
Address: PO Box 1625
Idaho Faals, ID 83415
Name : Region I Chapter
FEIN: 043556442
Address: 15 Casco St

Freeport, ME 04033 ‘




- ™ ¢ @

For 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 1545.1705
Department of the Treasury ] > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

[Part] 7| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organtzation or other filer, see instructions Employer identification number (EIN) or
;{i',’,? or Voluntary Protection Programs
Participants' Association Chapters 91-1818250
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
guedatelor 17600 - E Leesburg Pike #100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
Falls Church, VA 22043
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Application Return ] Application Return
IspI?or Code |}Is I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof *  Sara Taylor
Telephone No. » 703-761-1146_ _ _ _ _ _ _ . FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check this box »
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3439 . if this 1s for the whole group,
check this box > D . If 1t s for part of the group, check this box > and attach a list with the names and EINs of all members
the extension s for. See Attachment
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15 . 20 15 to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> D calendar year 20 or
> tax year beginning _'_7_/_0!__ _ 20 13 . and ending _ g/_39_ o 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFmaI return
DChange in accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . - 3al$ 0.
b If this application is for Forms 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 . . 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See (nstructions . . 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




