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. = 5 B N
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B check if appicabie
IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
roees Doing Bustness As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Intial retun 7315 N. ATLANTIC AVE (321) 784-7100
Terminated City, town or post office, state, and ZIP code
Amared CAPE CANAVERAL, FL 32920 G Gross receipts $ 15,578,727.
Applcatan F Name and address of pnncipal officer TANYA MILLER H() :"fﬁ‘l',‘;feg,gmu" retum for H Yes H No
7315 N. ATLANTIC AVE. CAPE CANAVERAL, FIL 32920 H(b) Are all affilhates included? Yes - No
| Taxexemptstatus | |501(c)3) | X |501(c)( 9 ) « (nserino) | |49a7(aft)or | |527 I "No.” attach a st (see mstructions)
J Website P N/A H(c) Group exemption number P>
K Form of organization I J Corporation | X I Trust—|7 ]Tssomatlon_] i Other P> l L Year of formation 1 993I M State of legal domicile FL
mummary
1 Briefly describe the organization's mission or most significant actmtes __
® TO_PROVIDE WELFARE BENEFITS FOR ELIGIBLE EMPLOYEES OF THE COMPANY AND __ ~
£ THEIR ELIGIBLE DEPENDENTS. e
| e
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . v v v e i i i i 3 5.
&1 4 Number of independent voting members of the governing body (Part VI, lime 1b) ., . . . . . . . . . . ... .. 4 0
:‘é 5 Total number of individuals 'employed in calendar year 2012 (PartV,line2a)_ _ ., . . . . .. .. . o v v v ... 5 0
E 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . . . i i s i e e e e 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . . . . . ... 7a 357.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . i v i v v v gl o o o o s o o v u o 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIil, kne 1h) | _ . . . . . . . . .. 0 0
g 9 Program service revenue (Part VIl ine2g) . . . . . . . . . 19,801,198. 15,578,370.
E 10 Investment income (Part VIII, cotumn (A), ines 3, 4, and 7d) \ 349. 357.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), * 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIiI, column('A),— ae%). .. .| % 19,801,547. 15,578,727,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0] 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . | < _/‘- ; 18,673,865. 15,103,597,
w |15 Salaries, other compensation, employee benefits (Part IX column (A), linés 5- -10).7. ... .. 0 0
g 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . .. . . . .. . .. 0] 0
%| b Total fundraising expenses (Part IX, column (D), lne25)p» _ 0
“147  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) | _ . . . .. ... .. ... 1,169,207. 888, 983.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . . . . .. 19,843,072. 15,992,580.
19 Revenue less expenses Subtractlne 18from e 12. . . . . . v v v v v v v v v v v v .. -41,525. -413,853.
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX,INe 16) . . . . . . ... ... 2,893,707. 2,479,854,
<2 21 Total liabilities (Part X, Ine 26), . . . . . . . . ... 0 0
23 Net assets or fund balances Subtract ine 21 from N€20. . . . v v v o v v v o v v o . . 2,893,707. 2,479,854.
Signature Block
Under penaltses of peryysyrl declare t have examined ttus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, an8l copﬂ*e‘tveqoaclaratmke;)preparer (other than officer) 1s based on all information of which preparer has any knowledge

Zm—h("’g(/vmwwx L

Sign Signature of officer

Here > Erion  Reimann Contro

Type or print name and title

Pnnt/Type preparer's name Preparer'sggnature
Paid /4)7

Preparer r 4
Use Only Firm'sname P SMITH & HOWARD, P.C.

Firm's address P 171 17TH STREBT, SUITE 900 A
May the IRS discuss this return with the preparer shown above? (see instruc

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819846

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ................ L—_'

Briefly describe the organization's mission
TO PROVIDE WELFARE BENEFITS FOR ELIGIBLE EMPLOYEES OF THE COMPANY AND
THEIR ELIGIBLE DEPENDENTS.

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

prior Form 990 or 890-EZ7 | L e e e e [ ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? L Lk [ ves [XIno

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 $ including grants of $ ) (Revenue $ )
TO PROVIDE FOR THE PAYMENT OF MEDICAL, DENTAL, FULLY-INSURED

VISION, SHORT-TERM DISABILITY, LONG-TERM DISABILITY, LIFE AND

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS TO CERTAIN EMPLOYEES

OF IAP WORLDWIDE SERVICES, INC. UNDER THE PROVISIONS OF A GROUP

INSURANCE POLICY.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c

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

4d

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

4e

Total program service expenses »

Form 990 (2012)
1TYRB8U 9242 11/6/2013 9:12:23 AM vV 12-7F 60958




IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . & o ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 D 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« i i i i i i i it i e e e 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? /f "Yes," complete Schedule C,Partll. . . . . . . .. . ... 4
§ Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [/f "Yes," complete Schedule C,
= T 3 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v o i v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i e e e e e e e e e e e e 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« i i i i i it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, i‘«‘gﬁ}% to
VI, VII, IX, or X as applicable % AN e AR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI , | . . . . . . . .. . . it e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,”" complete Schedule D, Part VIl , ., . . . .. .. .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll, , . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . v i e e s e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated 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 , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . « . « v v v v v v o 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete ScheduleE . . . . . ... .. 13 X
14 a 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 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partsllfand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i i i it et it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a 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 tothisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1000
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts land Il. ., . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . ... .. ... . ... ..o.. 22 X

23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . . ... i e e e e e e 23 X

24 a Dud 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 Iines 24b

through 24d and complete Schedule K If “No,"goto lIne 25 . . . . . . . . o i i i i i ittt et e e e e e 24a X
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 tme during the year
to defease any tax-exempt boOnNds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... ... ...... 25a

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 1. . . . . . . . . . i i ittt e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ........ 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, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e 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 recewve contrnibutions of art, historical treasures, or other similar assets, or quakfied
conservation contributions? If "Yes," complete Schedule M . . . . . . v i i v i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . @ i i i i i e e e i e e e e e e e e i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 i, I,
oriV,and Part V, IIne 1. . & o o i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, hne 2 . . . . . . 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,Iine 2., . . . . . . . . . . . i i, 36

37 Diud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the orgamzation 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 . . . . . . . . & ¢ ¢ i v v i v v v v v 38 X

Form 990 (2012)

JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

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

2a

3a

4a

(v]

SQ "o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 this return | | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . - IER
Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . ... .. 3a X
If "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . . .. .. .. .. 3b

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

BCCOUNE) ? L L e e e e e e e e e e e e e e e e e e e X
If “Yes,” enter the name of the foregncountry » ___ ‘3;5‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s S
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v i i e, 5c

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
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | | . L L L e e e 6b
Organizations that may receive deductible contributions under section 170(c). ?33;&* 4w | s %i
Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods ”33‘% Lﬁ;%ﬁ;
and services provided to the payor? | . . . .. L L L e e e e e e 7a

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 . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. ... ....... | 7d | SRR
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . _ [ 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | . | 7

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T %&“W’% %}g%j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . - o)
organization, have excess business holdings atany time during theyear? , ., , . . . . ... ... ... ... .... 8
Sponsoring organizations maintaining donor advised funds. R EYN ]
Did the organization make any taxable distributions under section 49667, , . ., . . . . . . . . . .. 9a

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

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part Vill, ne 12 _ . . . . ... ...... 10a .

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . , . [10b by

Section 501(c)(12) organizations. Enter ;;

Gross income from members or shareholders . . . . . .. . ... ... ... .. ... ..., 11a [

Gross Income from other sources (Do not net amounts due or paid to other sources »7

against amounts due or received fromthem ). . . . . . . . .. ... e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? (12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers. ¥

Is the organization licensed to issue qualified health plans in more thanonestate? , _ . . . .. .. ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O ‘-

Enter the amount of reserves the organization 1s required to maintan by the states in which a
the organization 1s licensed to 1ssue qualified healthplans _ _ . . . . . . .. ... ... .. 13b |
Enter the amountofreservesonhand . . . . . . ... ... ... ... ... .. ... ..., 13c .

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . . .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000

1TYR8U 9242 11/6/2013 9:12:23 AM V 12-7F 60958
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Form 990 (2012) IAP WORLDWIDE SERVICES, INC VEBA 27-3819946 Page 6

Q'] Governance, 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 toanyquestoninthis PartVI. . . . . .. .. o ot oo
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 3
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, expfain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i 0 i e e e e e 2 | X
3 Dud 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  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Dud 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? . . . . . . . . . . o i e e 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 governing body? . . . . . . . . . L L L L e e e e e e e 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? . . . . . . . . . . . L L i e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEINING BOGY?. « « = v v e v v v e e et e e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, 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.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . .. .. ... .. ... ... 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? . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a wnitten conflict of interest policy? /f “No,"gotolhne 13 . . . . . . . . v v v v v v o vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ToT= 8 (o T oo o 1Tl -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow tRISWAS dONE . . . . . . v i i i i e e e e e e et e e e e e e e e e e e e e e 12c
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . @ i i i i i e s e e e e e e e 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . .. ... ... ...... 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 managementofficial . . . .. ... ... ............ 15a X

b Other officers or key employees of theorganization . . . . . . . . . . . . . . 0 i i i i it e e e e 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 1n a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . ... e 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 to such arrangements? | . . . . . . L L L L e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ __ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection indicate how you made these available Check all that apply
Own website Another's website 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, physical address, and telephone number of the person who possesses the books and records of the
organization P TANYA MILLER 7315 N ATLANTIC AVE CAPE CANAVERAL, FL 32920 321-784-7149

Jsa Form 990 (2012)
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Form 990 (2012) IAP WORLDWIDE SERVICES, INC VEBA 27-3819946 Page 7
X 1sQ"1[}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ..................
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

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

e List all of the organmization's current key employees, If any See instructions for defintion of "key employee "

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor | o — [ = o the organizations compensation
related a § § g 3‘: 32 % %1 organization (W-2/1099-MISC) from the
organizavons | 3 5| £ & | § (28 | & | (W-2/1099-MISC) organization
below dotted [ & 2 S % 3 8 and related
s P 3 organizations
hne) S| = 4 3
8 g
Q.
(1) ERICH REIMANN _ | _ _1.00}
CONTROLLER 40.00] X 0 0 0
(2) YULIA ERICKER _________________|__1.00}
ACCOUNTANT III 40.00] X 0 0 0
AS)LYNN SMEY _____________________}__1.00;
DIRECTOR OF INTERNAL AUDIT 40.00| X 0 0 0
(4 WILLIAM THOMAS _ __ ] _1.00]
DIRECTOR OF OPERATIONS 40.00] X 0 0 0
(5 TANYA MILLER _ _________________|_ _1.00]
MANAGER, EMPLOYEE BENEFITS 40.00| X 0 0 0
(6) TOTAL RELATED PARTY COMP | |
FOR ABOVE TRUSTEES X 0 626, 660. 91,827.
(7) INFORMATION MADE AVAILABLE TO | _____ |
IRS UPON ITS REQUEST X 0 0 0
@ _ )]
©. L]
ae _ _ L]
oYl ]
w__ ]
asy ]
a8 ]
JSA Form 990 (2012)
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Form 990 (2012) Page 8
CIAYIl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
related ig 2 2l& _§ é g organization (W-2/1099-MISC) from the
organizations H g E E g § 2 g (W'2/1099-M|SC) organization
belowdotted 12 | & 2|35 - and related
line) ez 13 2 e organizations
e | = © 3
2|z o o
g|a g
8 S
a

1b sub-tOtal -------------------------------------- » O 626' 660. 91,827.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ........ > 0 0 0
d Total (addlines1band1c) . . . . . . . . . i it it it i i i et e v ua » 0 626, 660. 91,827.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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 suchindividual . . . . . . ... .. . . . . ...,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
INAividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . ... ... .......

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

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

JSA
2E1055 3 000 Form 990 (2012)
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Form 990 (2012) IAP WORLDWIDE SERVICES, INC VEBA 27-3819946 Page 9
LAV} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI, . . . . .. . ... .. I, l__—]
# g - L cF B e B j A ;
P . TR & R R R (A) (8) () (D)
K o ¥ y . v vy o f & - Total revenue Related or Unrelated Revenue
& N e s é s exempt business excluded from tax
# B R R L AR A I A ’ function revenue under sections
. EEEEET- RIS SRR B IR T revenue 512,513, or 514
TN N S Y IR N WA .
» P o P B
"333 1a Federated campagns . . . . . . . .| 12 5 : on # g - # P
@3 4 “ -
52| b Membershipdues . ........ 1b vk K * :g‘&
) - “ B b s S I P
g<| ¢ Fundrasingevents . .. ......[L]¢c o o N .
3 LR B TR B R £ -
L"_E d Related organizatons . . . . ... .| 1d PO S T D S N ¢ ’
g‘,-, e Government grants (contributions) . . |_1e R A I s . ,: 4 ‘z )
] . v g . oo | L] [
EE f Al other contrbutions, gifts, grants, ’ I AR .
=1 and similar amounts not included above . |_1f RO X N O B i %3 N
5'2 g Noncash contnbutions included in Ines 1a-1f $ 3 p . Ll O A i~ b . Z AR Shd
®} h TotalAddlnesta-if............. AP 1 NSRS B
qé Business Code | | & Ty Ry s H L 4 )
% 2a EMPLOYER CONTRIBUTIONS 525100 9,519,017 9,519,017
f b PARTICIPANT CONTRIBUTIONS 525100 6,059,353 6,059,353
(%
z c
S| d
2 f All other program service revenue . . . . .
° g e P
a g Total. AddINes 2a-2f v« v v v v v v v e e e e > 15,578,370 [F §am v o Rk i k|
3 Investment income (1ncluding dividends, interest, and
other similar amounts). ATTACHMENT 2 P 357 357
Income from investment of tax-exempt bond proceeds . . . > 0
Royalies = « « = « = = « = =+« o+ o o - . e e . > 0
(1) Real (u) Personal
6a Grossrents . « . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincomeor(loss). . . « o« « o o v o v v o v ... ] _
(1) Securities (u) Other ’ S LA N |
7a  Gross amount from sales of - A §
assets other than inventory =
b Less costor other basis ooy e
and sales expenses . . . . B Lol g, b
¢ Ganor(loss) . - . . « . . B EE & S
d Netganor(loss) « « « v v v o v v v o v v v o o o v 0. » 0
FER eI 5o . s wder
g 8a Gross income from fundratsing R At ¢§. % fe p Yol g«?;i t E : v ‘%g
2 : v b R dhy e
§ events (not ncluding$ BEES S ¥ 5 ST I ,
o of contributions reported on line 1c) A , N SRR OF Y By oy PREET
'f SeePartlV,ine18 . . .. ....... a X X! I N “’"‘*35’%*:“‘5‘3%>z“‘
8 ated el R w3 e B P oy h ba
2 Less directexpenses . . . . .. .... b bl b o Gk ¢ ;‘ %
6 ¢ Net income or (loss) from fundraisingevents « . . . . . . . P 0 b )
z S T i
9a Gross income from gaming activities . ook 5ol +r LI tE i
See PartIV,lne19 . ., .. .. .... a S etk P RA YT
M NN N R B PoE
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvities . . . . . . > 0
. & i P
10a Gross sales of inventory, less ) ¥ )é&zyx ,wi . o a
returns and allowances , _ . . . . ... a PO B
b Less costofgoodssold. .. ...... b I ) -
¢ Net income or (loss) from sales of inventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code ' Tl ]
11a
b
c
d Allotherrevenue . . . . . . . .. .. .. . .
e Total. Add ines 11a-11d « « - « - . . I 0 |
12 Total revenue. See instructions . . . . . . . T 15,578,727 15,578,370 357
™ Form 990 (2012)
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Form 990 (2012) IAP WORLDWIDE SERVICES, INC VEBA 27-3819946 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizattons must complete column (A)
Check if Schedule O contains a response to any questoninthis Part IX , ., . . . . . . . .. ... . . . ...
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(:)servme Manag((a(r:r!ent and Funt(llr)al)lsmg
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, ine22 ., . . . . . 0
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, lines 15 and 16_ | _ | 0]
Benefits paid to or formembers , . . . . . . . . 15,103,597.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)X3)8) 0
7 Othersalanesandwages _ _ _ . . . . .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . . . . . . v o 0 o v oo . . 0
11 Fees for services (non-employees)
a Management . ., .. .. .......... 9
blegal . ......... ... . ..., 0
CACCOUNtING . . . & . v vt et e e e e 0
dlobbying . . ... ........00.... 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . . . . . 0
g Other (f ime 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O), . . . . . 0
12  Advertising and promotion , , , ., . . . . . .. 0
13 Officeexpenses . . . ... ... ... .... 0
14 Information technology. . . . . . . . . .. .. 0
15 ROYAMES. . . . o v v ee e 0
16 Occupancy , . ... ............. 0
17 Travel . .o e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19  Conferences, conventions, and meetings ., . . . 0
20 nterest . .. ... ... ... ... 0
21 Paymentstoaffiiates. . . .. ... ... ... 0
22  Depreciation, depletion, and amortization | | , | 0
23 Insurance | L . L. ... e e e 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of lhne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a ADMINISTRATIVE EXPENSE _______ 888,983.
b o
€ e
d _ e
e Allotherexpenses _ _ _ __ _ _ __ _ _______
25 Total functional expenses Add lines 1 through 24e 15,992, 580.
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- [:l f
following SOP 98-2 (ASC 958-720), . . .. .. 0
;2*}052 s 000 Form 990 (2012)
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ............ l I
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . . ... .. .. ................ q 1 0
2 Savings and temporary cashinvestments, . . ... ... . ... ... 2,332,003.] 2 2,213,188.
3 Pledges and grants recewvable,net . as 0
4 Accountsrecenvable,net ... L. Jq4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ... .. .. ... q s 0
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 employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL = . . . . ae 0
E 7 Notes and loans recewable,net . . . . . .. ... ... ... .. ... . q 7 0
2| 8 Inventoresforsaleoruse . . ... ... ... d 8 0
9 Prepaid expenses and deferredcharges . .. ... ... ........... a9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , ., . ... ... 10b Jd10c 0
11 Investments - publicly traded securties . . ., . . .. .. ... .. ... .. a1 0
12 Investments - other securities See Part IV, lne 11, _ . . . . ... ... ... d12 0
13 Investments - program-related See PartIV,lne 11 _ . . ... ... .... q13 0
14 Intangibleassets ., . _ . . ... .. ... ... .. . e q14 0
15 Other assets SeePartIV,lne 11 | . . . . . ... .. . . . . ... ... 561,704 .15 266, 666.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... .. 2,893,707.| 16 2,479,854.
17 Accounts payable and accrued expenses, | . . . . . . . .. .. ... ... q 17 0
18 Grantspayable , . . .. .. ... ... .. q18 0
19 Deferredrevenue . . . .. .. .. .. ... q 19 0
20 Tax-exemptbond habites _ . L. 9 20 0
@121 Escrow or custodial account hiabiity Complete Part IV of Schedule D | | | | q 21 0
;3 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Part {l of Schedule L _ | . . . . . .. ... .. Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | | . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other lhiabilities not included on hnes 17-24) Complete Part X
ofScheduleD . . . .. . ... .. ... ... e Q25 0
26 Total liabilities. Add lines 17 through25. ., ., . ... ... ......... J 26 0
Organizations that follow SFAS 117 (ASC 958), check here » I_] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... 27
S|28 Temporarilyrestricted netassets . ... ... ... ... 28
T|29 Permanentlyrestrictednetassets, . . . ... ... ... ..., ... .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capual stock or trust principal, or currentfunds . ... 2,893,707.] 30 2,479,854.
2131 Pad-in or capital surplus, or land, buillding, or equipment fund === = Qq 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ q 32 0
2|33 Total net assets or fund balances _ , . . 2,883,707.] 33 2,479,854.
34 Total habiities and net assets/fundbalances. . . . ... ........... 2,893,707.| 34 2,479,854,
Form 990 (2012)
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Form 990 (2012)

IAP WORLDWIDE SERVICES,

INC VEBA

27-3819946
Page12

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VI, column (A), IN€ 12) « « v v v v vt it e e e e e e 1 15,578,727.
2 Total expenses (must equal Part IX, cOlUmMN (A}, IN€25) « v v v v v v vt v e e e e e et e e 2 15,992, 580.
3 Revenue less expenses Subtract INne 2fromIne 1. « v v v v v v i vt i e e e e e e 3 -413,853.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . . . 4 2,893,707.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o L e e e e 5 0
6 Donated servicesanduseoffaciites . . . . . . . . . ... . 0 L L e s e 6 0
7 INVESIMENE EXPENSES « « « + v v e v v e e e b e e e e e e e e e e e e e e e 7 0
8 Prior period adjUStMENS « « v & v v v v e e e e e e e e e e e e e e 8 0
9 Other changes n net assets or fund balances (explain in Schedule 0) . . . .. .. .. ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, ColUMN{B)) & v ¢ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10 2,479,854,

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basts, or both

D 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

Consolidated basis

separate basis, consolidated basis, or both

Separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in

Consolidated basis

I:] Accrual

Other MODIFIED CASH [BASTS
If the organization changed its method of accounting from a prior year or checked "Other," explain in

|—_—] Both consolidated and separate basis

D Both consolidated and separate basis

Yes | No

2a X

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . o . .t i it e e s e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE D . . | omB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2© 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,'12a, or 12b. Open t°, Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear, . . .......
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 legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e . D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N HhWN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

4x, 3| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. ..ttt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ., . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred 1in momtoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 10BN . . . . . . . .o\ [ Jves [lno
9 In Part XIlll, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon 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 XllI, 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . v v i v vt it e e e e e e e e e s >3
(i) Assets included N Form 990, Part X . . . . . . i o i i i i et e e e e e e e e e e e e e e » S _ o ____

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

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . i i i e e e e e e e e » s ________
b Assets included in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JsA
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, 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 B Loan or exchange programs
Scholarly research e oter____
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
XH
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 collecton? . . . . . . l:l Yes I__—I No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, 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?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . . . . . . it e e e e e e e e e e e e e e 1c
Additions during theyear . . . . . .. @ . . i i i i e e e e e 1d
Distibutions duringtheyear .. . . . . . & o c i i i i it e e e e e e s 1e
Endingbalance . . . . . . . ..o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 2172
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XIll, . . . . . . ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

-0 aon

—

1a Begmnning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . ... . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment » %

The percentages in hnes 2a, 2b, and 2¢ 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 . . . . . o . L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . v ¢ v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . . . . . . o 0o 0o oo e
b Buldings . ... ... ... ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... ... 0.
e Other . . .« v v v v v vt e i e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . »

Schedule D (Form 890) 2012
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IAP WORLDWIDE SERVICES, INC VEBA

Schedule D (Form 990) 2012

27-38198%46

Page 3

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

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

ELQIY Investments - Program Related. See F

orm 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3)

4)

(5)

(6)

(7

(8)

%)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

(1) PARTICIPANT CONTRIBUTIONS REC 237,878.
(2)ACCRUED INTEREST RECEIVABLE 95.
(3)EMPLOYER CONTRIBUTIONS REC 28,693.
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Forrmm 990, Part X, col (B)hne 15). . . . . . . . . . . .\ v i v i e e in e .. > 266, 666.

Other Liabilities. See Form 990, Part X_ line 25.

1. (a) Description of hability {b) Book value i L
(1) Federal income taxes ¢ o
(2) ; ‘3
@ : : §
(4) L it |
(5) ° .
©) B ;
(1) N §
(8) 5 e M B
(©) S .

(10) Lt r i e e .

(1 1) v & 4 r x A

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

.......

JSA
2E1270 1 000
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. ... ... 1 15,578,727.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments 2a
b Donated services and useoffacles _ . .. ... ... ... ... 2b
¢ Recoveries of prioryeargrants | . .. ... .. 2c
d Other (Describe mPartXIl) | ... ... ... . ... ... 2d
e Addlmes 2athrough2d . . . ... ... ... 2e
3 Subtractine2e fromline1 . .. .. ... ........ ... ... ... e e e 3 15,578,727.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (Describe mPartXIll) ... ... ... ... ... ... ab
c Add llneS 43 and 4b ............................................. 4C
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . .. .. .. ... 5 15,578,727.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,992,580.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt o5
c Ofherlosses STttt ”
4 Other (Descr'lb'e S Part Xlilj ........................... >d
e Addlnes 2a though2d " "0ttt 20
3 Subtractlne2e fromline | . . 0 0. ... ... ..o .. . oo . ... .. [s] 15992,580.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrbe nPartXxuty oo 4b
e Add lines 4a and b Tttt s
Total expenses Add lines 3 and 4dc. (This must equal Form 990, Part [ ine 18). . . . . .. . """ "[s | 15,992,580.

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part li}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 IAP WORLDWIDE SERVICES, INC VEBA 27-38193946

Page 5

@A} Supplemental Information (continued)

ASC 740-10 FOOTNOTE

FORM 990, PART IV, LINE 11F

THE TRUST ESTABLISHED UNDER THE PLAN TO HOLD THE PLAN'S ASSETS IS
INTENDED TO QUALIFY PURSUANT TO SECTION 501(C) (%) OF THE INTERNAL REVENUE
CODE (IRC) AS A VOLUNTARY EMPLOYEE BENEFICIARY ASSOCIATION. THEREFORE,
THE TRUST'S NET INVESTMENT INCOME, TO THE EXTENT THE TRUST IS DEFICIENT
IN NET ASSETS COMPARED TO THE PLAN'S BENEFIT OBLIGATIONS, IS TREATED AS
EXEMPT FROM INCOME TAXES. DURING 2012 AND 2011, THERE WAS NO NET
INVESTMENT INCOME SUBJECT TO UNRELATED BUSINESS INCOME TAX. THE TRUST HAS
OBTAINED A FAVORABLE TAX EXEMPTION LETTER FROM THE IRC DATED JULY 27,
2010. THE PLAN ADMINISTRATOR BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” to Form 990,
Part IV, line 23

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer 1dentification number
IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeltrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
drrectors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . . . . . . .. 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . ... ..., 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e 5a
b Anyrelated organization? L L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? . L e e e e e e 6a
b Anyrelated organization? | | | L e e 6b
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 if "Yes," describe mPart Il , . . . . . .. .. ... . ... ... ... 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 R =T | L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations sectton 53 4958-6(C)? . . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
JSA
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1AP WORLDWIDE SERVICES,

Schedule J (Form 990) 2012
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

INC VEBA

27-3819946

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensatton

(1) Base
compensation

(n) Bonus & incentive
compensation

() Other
reportable
compensation

(C) Retrement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXn-D)

(F) Compensation
reported as deferred in
prior Form 990

1

TOTAL RELATED PARTY COM
FOR ABOVE TRUSTEES

(1)

(i)
(i)

)
)

e e e SRS P USSP U S U S S Sy S S —

(i)
()

(i)
(ii)

U]
(if)

e e = — ]

U]
(i)

U
()

(i)
(in)

10

(l)
(i)

11

U
{ii)

12

0
i)

13

@
(i)

14

(i
(i)

15

(i)
(in)

16

)
(i)

F—_—— e e

JSA
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9:12:23 AM

vV 12-7F

60958

Schedule J (Form 990) 2012

N,




Supplemental Information

IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Schedule J (Form 990) 2012 Page 3 :_
o
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2012

60958
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SCHEDULE O | omB No 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department o the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serce. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

MINUTES

FORM 990, PART VI, LINE 8A

MINUTES ARE RECORDED AT TRUSTEE MEETINGS AND REVIEWED BY EACH TRUSTEE

BEFORE THE NEXT SCHEDULED MEETING.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11

A DRAFT COPY OF THE 990 IS SENT TO THE DELEGATED TRUSTEES FOR REVIEW AND
COMPLETION WITH ASSISTANCE FROM THE EXTERNAL CPA FIRM AND LEGAL COUNSEL.
UPON COMPLETION AND SUBMISSION TO THE IRS, EACH TRUSTEE RECEIVES A COPY
OF THE FINAL RETURN. MEETING MINUTES ARE RECORDED AT THE TRUSTEE

MEETING.

COMPANY POLICY DISCLOSURE

FORM 890, PART IV, LINE 19

THE MASTER TRUST AGREEMENT AND OTHER GOVERNING POLICIES ARE MADE
AVAILABLE ON ITS MEMBER'S WEBSITE. A PAPER COPY IS ALSO PROVIDED UPON
REQUEST TO MEMBERS, ALONG WITH ANY OTHER REQUESTS FOR FINANCIAL

INFORMATION RELATED TO THE TRUST.

RELATED ENTITY DISCLOSURE

FORM 990, PART IV, LINE 34

BASED ON NEW GUIDANCE ISSUED BY THE INTERNAL REVENUE SERVICE, IAP

WORLDWIDE SERVICES, INC. IS A SPONSORING ORGANIZATION THAT CONTRIBUTES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12;§A1000
1TYRBU 9242 11/6/2013 9:12:23 AM V 12-7F 60958




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization Employer identification number
IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

10% OR MORE FOR THE BENEFIT OF IAP WORLDWIDE SERVICES, INC. EMPLOYEE

WELFARE BENEFIT TRUST, (THE "TRUST"). THEREFORE, IAP WORLDWIDE SERVICES,

INC. HAS ACCORDINGLY BEEN SHOWN ON THE RETURN AS HAVING A RELATIONSHIP TO

THE TRUST.

TOTAL RELATED PARTY COMPENSATION FOR TRUSTEES

FORM 990, PART VII, SECTION A

THE TRUSTEES LISTED ON PART VII RECEIVED NO COMPENSATION FROM IAP

WORLDWIDE SERVICES, INC EMPLOYEE WELFARE BENEFIT TRUST, (THE "TRUST").

THE AMOUNT SHOWN IN PART VII WAS PAID BY THE SPONSORING ORGANIZATION, IAP

WORLDWIDE SERVICES, INC. FOR SERVICES PERFORMED BY THE TRUSTEES IN THEIR

CAPACITY AS EMPLOYEES OF IAP WORLDWIDE SERVICES, INC. AND IS BEING

DISCLOSED AS COMPENSATION RECEIVED FROM A RELATED ENTITY. NO PART OF THE

DISCLOSED COMPENSATION RELATED TO THEIR DUTIES AS TRUSTEES OF THE TRUST.

AN ITEMIZED LIST, DETAILING THE INDIVIDUAL TRUSTEE AMOUNTS, WILL BE

PROVIDED TO THE IRS UPON ITS REQUEST.

BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

IAP WORLDWIDE SERVICES, INC., THE SPONSORING ORGANIZATION, COMPENSATES

THE TRUSTEES FOR THEIR CAPACITIES AS EMPLOYEES OF THAT CORPORATION.

THEREFORE, THE TRUSTEES ARE CONSIDERED FOR THE PURPOSE OF THIS QUESTION

TO HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER AS THEY ARE ALL EMPLOYED

BY THE SAME ORGANIZATION. IAP WORLDWIDE SERVICES, INC. EMPLOYEE WELFARE

BENEFIT TRUST DOES NOT COMPENSATE THE TRUSTEES IN ANY WAY.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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b ony *
Schedule O {(Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
ELECTION OF GOVERNING MEMBERS
FORM 990, PART VI, LINE 7A
THE TRUSTEES LISTED ON PART VII WERE INITIALLY SELECTED BY THE
VICE-PRESIDENT OF IAP WORLDWIDE SERVICES, INC., THE SPONSORING
ORGANIZATION. THEY ARE RETAINED AS TRUSTEES UNTIL THEY ARE NO LONGER
WITH THE COMPANY OR UPON REMOVAL BY THE VICE-PRESIDENT OF IAP WORLDWIDE
SERVICES, INC.
THE TRUSTEES MAY ALSO VOLUNTARILY RESIGN FROM THEIR DUTIES AS BOARD
MEMBERS AT THEIR DISCRETION.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CIGNA HEALTHCARE INSURANCE 377,546.
900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002
AJ UNDERWRITERS LLC STOP LOSS COVERAGE 186,105.
1485 INTERNATIONAL PKWY, STE 2071
LAKE MARY, FL 32746
WELLS FARGO SERVICES USA, INC BROKERAGE SERVICES 113,415.
PO BOX 201629
DALLAS, TX 75320
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 357. 357.
TOTALS 357. 357.

JSA
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IAP WORLDWIDE SERVICES, INC VEBA
SCHEDULER
{(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

27-3819946

P See separate instructions.

Related Organizations and Unrelated Partnerships

» Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Name of the organization

IAP WORLDWIDE SERVICES, INC VEBA

OMB No 1545-0047 -

Open to Public
Inspection

Employer identification number

27-3819946

Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33 )

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Pnimary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year assets

i
Direct controlling
entity

one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had

(a) (b)

Name, address, and EIN of related organization Prnimary actvity

()

or foreign country)

Legal domicile (state

(d)

Exampt Code section

(e)
Public charity status
(if section 501(c)(3))

N
Direct controlling
entity

(g)
Section 512(b)(13)
controlled

entity?

Yes No

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

JSA
2E1307 1 000

1TYR8BU 9242 11/6/2013 9:12:23 AM V 12-7F

60958
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) () (d) (e) () (9) (h) (0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | oispreportorsts Code V-UB! Generalor | Percentage
related organization domicile entity '"cg'r:'rglgggted' income year assets abcanersr | @amount 1n box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes | No Yes| No
Y i
2 _ . __
) I
@ __]
S ]
® ]
o ___]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) N -] (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state o foreign entity (C corp, S corp, or income end-of-year assets tage ilf\(ll:tzl(lli)
country) trust) ownership | aniive
Yes|No
1) 1AP_WORLDWIDE SERVICES, INC _ _______________. 42-:1628757 _ |
7315 N ATLANTIC AVE CAPE CANAVERAL, FL 32920 GOV'T CONTRAC DE N/A C-CORP 0 0 0 X
7
By ]
L U
s ]
;. _ ]
o]
Schedule R (Form 990) 2012
JSA
2E1308 3 000
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IAP WORLDWIDE SERVICES, INC VEBA 27-38199%46
Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, Ill, or [V of this schedule Yes | No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts [I-IV? R
a Recept of (1) Interest (i) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . L 1a X
b Gift, grant, or capital contribution to related organization(s) |, . . . . . . . .. ... .. e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . .. .. ... e e e e e 1c X
d Loans or loan guarantees to or for related 0rganization(s) , |, . . . .. L L L L e e e e e 1d X
e Loans or loan guarantees by related organization(s), | | . . . . . . .. .. ... e e e e e 1e X
f  Dwidends from related organization(s) . | . . . . . .. .. L L e e e e e e e e e e 1f X
g Sale of assets torelated organizalion(s) | | | . . . L L e e e e e e e 119 X
h Purchase of assets from related organization(s) . . . . . . . . .. ... ... e e e e e e 1h X
i Exchange of assets with related organization(s) , | . . . . . . . .. ... ... e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . e e s aa 1j X

k Lease of faciliies, equipment, or other assets from related organIZation(S) | . . . . . . . . 0 0t e e e e e e e o 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . 0 0 o e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . .. 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . o o v v e in| X
o Sharing of paid employees with related organiZation(s) , ., . . . . . . . . L e e e e e e e e e e e 10| X
H*MIE
p Reimbursement paid to related organization(s) for eXpenSes | | | | . . . . L e e e e e e 1p X
q Reimbursement paid by related organization(s) for @XpENSES | | | . L L L L. L L e e e e e 1 X
s
r  Other transfer of cash or property to related OTGANIZAMION(S) . . . . . . . . .\ o\t s ettt e e e e e e 1r X
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e eee e e 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2012
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946 »

Schedule R (Form 990) 2012

Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address and EIN of entity

(b)

Primary actmty

(e)
Legal

(d)

(state or foreign
country)

income (related,
unrelated, excluded

from tax under

seclion 512-514)

(e}

Are all partners
sectlion
501(c)(3)
organizations?

Yes | No

n
Share of
total income

(9)
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

" v ™
Code V-UBI General or Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
{Form 1085)

Yes | No

JSA
2E1310 1 000

1TYRBU 9242 11/6/2013
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IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

Schedule R (Form 990) 2012 Page 5

GEAYUI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Fem 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
internal Revenue Service P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ ., . ... ........ > [ﬁ

¢ 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 extension 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 fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

PAIONY | . L o\ st e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print IAP WORLDWIDE SERVICES, INC VEBA 27-3819946
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 7315 N. ATLANTIC AVE
'f:tslimct?;‘es City, town or post office, state, and ZIP code For a foreign address, see instructions
CAPE CANAVERAL, FL 32920
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... I_I_IO 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TANYA MILLER

Telephone No B 321 784-7149 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox _ ., . ., . ... .... 4 I:J
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . . . | 4 D If it 1s for part of the group, check thisbox , _ . ., . . . > |_| and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extenston of time
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension 1S
for the organization's return for
> calendar year2012  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($
b If this application 1s for Form 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($
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . .. » (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print IAP WORLDWIDE SERVICES, INC VEBA 27-3819946

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
foedmerr | 7315 N. ATLANTIC AVE
';:'t'l‘]?ny‘;ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CAPE CANAVERAL, FL 32920
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. | O| 1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 [E“””n“"”»‘% et e et N | I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » TANYA MILLER
Telephone No » 321 784-7149 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , ., . . . 4 D If it 1s for part of the group, check this box > |_| and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti! 11/15 ,20 13

5 For calendaryear 2012 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason |_] Initial return U Final return

Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 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 E)_s
¢ 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 8c|$

Signature and Verification must be completed for Part 1 only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P
Form 8868 (Rev 1-2013)

JsA
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