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| omBNo 15450047

2008

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code {except black lung
benefit trust or private foundation)

- 990

Department of the Treasury

intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Inspection

A For the 2008 calendar year, or tax year beginning 5/1/2008 , and ending 4/30/2009

B Check if applicable Please | C Name of organization IMSA Educational Foundation D Employer identification number

D Address change ::s:e:zs, Doing Business As 75-2257186

D Name change Pt"y'::’ Number and street (or P O box if mail is not delivered to street address) Room/suite| E  Telephone number

D Intial return see |Clo Douglas Aiken ~ PO Box 146 (603) 253-3040

D Termination Ism‘_: City or town, state or country, and ZIP + 4

|:] Amended return tons. |Center Harbor NH 03226-0146 G Gross receipts $ 177,685

(] Application pending | Name and address of pnncipal officer H(a) Is this a group retum for affiliates? D Yes No
Harvey Sid Liberman 550 Via Del Oro #101, Altamonte Spnings, FL 32714 | H(b) Are all affiliates included? E]vu[j No

I Tax-exempt status: 501(c)(

3) < (nsertno) | |4947a)t)or [ | 527

J Website:

» N/a

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

H(c) Group exemption number &

K Type of organization I:I Corporation |:| Trust D Association I:] Other »

I L Year of formation

I M State of legal domicile

Summary
1 Briefly describe the organizaton’s mission or most significant activities Development of training & certifications programs
for individuals involved in various public safety technicalfields =~
g ...............................................................................................
% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 10
@2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
£ | 8 Total number of employees (Part V, line 2a) . . . . 5 1
E 6 Total number of volunteers (estimate if necessary) ; 6 1
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vi, line 1h) 0
§ 9 Program service revenue_(Part VIII, line 2g) 248,681 173,227
2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14,657 4,358
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), ine 12 ) 263,338 177,585
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 9,900 46,028
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) > M
W | 47  Other expenses (Part X, column (A), ines 11a-11d, =CEWVEV 114,747 85,947
18 Total expenses Add lines 13—17 (must equal Part | colu n ,.une"zs %,), 124,647 131,975
19 Revenue less expenses. Subtract line 18 from line 12 4 q C\ 138,691 45,610
58 DEL Z’ A (é, Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) ':\ 724,090 759,417
§§ 21  Total habilites (Part X, line 26) . EN UT \ 109,000 98,717
e 23|22 Netassets or fund balances. Subtract Ilne 21 from Ilne 20 OG’D 615,090 660,700
§ Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
oxe) and belief, it 1 true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
>
§ Sign ' \')avzf% ﬁkl’v\) | Iwy
- Signature of oflcer Date
) Here Douglas Aiken Secretary/Treasurer
uh Type or print name and title
= Preparer's . Date Check if Preparer's identifying number
= Paid signature ' 794( W /P self- (see nstructions)
é Preparer's tlLen /qéz 12152009 | empoveas  »[ ] | fzoc~ 3 4999
D UseOnly | poaromponssy ’ The Mercier Grou/ pe EN > 020489492
address, and ZIP + 4 39 Cambndge Dnve ~ Canterbury, NH 03224-2007 Phone no  ® (603)783-0036

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

Yes DNo

For Privacy
(HTA)

Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) IMSA Educational Foundation 75-2257186 Page 2
msultement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on’
the prior Form 980 0r990-EZ?. . . . . . . . . . . . . e I:] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES?. . . . . . . . . . Lo e e e DYes No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 32534 includinggrantsof$ | 0 )(Revenue$ ___ 173227)
Development of training & cerlification programs for individuals involved in various public safety technicalfields _________________

4b (Code: ) (Expenses $ | 0 includinggrantsof & _____ { 0 )(Revenue$ | 0)

4c (Code ) (Expenses$ | 0 includinggrantsof $ 0 )(Revenue$ | 0)

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » § 32,534 (Must equal Part IX, Line 25, column (B).}

Form 990 (2008)




Form 880 (2008)  |MSA Educational Foundation 75-2257186 Page 3
XXM Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . e e e e e 1| X
2 s the organization required to oomplete Schedule B Sd\edule of Contnbutors" R Coe 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /If "Yes, " complete Schedule C, Part!l . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" If 'Yes oomplete Schedule C
Parttl . . . . . 4 X
5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033(e) notuce
and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partill . . . . . e e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! . . . . . e P 6 X
7 Did the organization receive or hold a conservatron easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Partt . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Partiv . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quaS|-endowments7 If "Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable . . . . . e 11 X
12 Did the organization receive an audited financial statement for the year for whrch rt is completmg thrs retum
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.?. . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| . . . . . . [14b X
15 Did_the.organization report-on Part IX, column (A), line 3, more'than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partil . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Partill . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .- 12 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes,® complete Schedule |, Parts land Il L. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ . . . . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, * answer questions
24b—24d and complete Schedule K. If "No," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" e L] X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . R 2T X
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme dunng the year'7 e e 24d X
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallﬁed
person from a prior year? If "Yes,” complete Schedule L, Part] . . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlli . . . . . | 27 X

Form 990 (2008)




Form 990 (2008) IMSA Educational Foundation 75-2257186  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28" During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individualily or collectively with other person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L,
Partiv.. . . . . . . . . |28aj X
b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp W|th the organlzatlon'? If 'Yes
complete Schedule L, PartIV . . . . . . . (28b| X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Partilv . . . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete ScheduleM . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Part! . . . . . N < X
32 Did the orgamzatron sell exchange duspose of or transfer more than 25% of rts net assets'?
If "Yes," complete Schedule N, Partll ., . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entrty’7 If "Yes,” complete Schedule R Parts II
i, 1v,and vV, linet1 . . . . . .. 1 34 X
35 Is any related organization a controlled entlty wrthln the meaning of seotron 512(b)(1 3)? If 'Yes complete
Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non—chantable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Form 980 (2008)




Form 990 (2008) IMSA Educational Foundation
Statements Regarding Other IRS Filings and Tax Compliance

75-2257186 Page 5

Yes | No
1a 'Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . . . - 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl:wble e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 3a X
b If"Yes," hasiit filed a Fonn 990—T for thls yeaﬁ If 'No pmwde an explanatlon in Schedule 0 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiai
account)? . .. . . 4a X
b If"Yes," enter the name of the forelgn oountry P e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a 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 is a party to a prohibited tax shelter transaction? . 5b X
¢ |f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty
Regarding Prohibited Tax Shelter Transaction? . .. . . 5c
6a Did the organization solicit any contributions that were not tax deductlble'7 6a [N/A
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduct:ble contnbuhons under sectlon 170(c)
a Did the organization prowde goods or services in exchange for any quid pro quo contribution of more than }
$75?7. . 7a X
b If"Yes," did the orgamzatlon notrfy the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c X
d [f"Yes,"” indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .. | 7d l
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, fo pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h | X
8 Section 501(c)(3) and other sponsonng orgamzat:ons mamtalmng donor advused funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . - 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’> 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in I|eu of Form 10412 . 12a X
b__If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

Form 990 (2008)




Form 990 (2008) IMSA Educational Foundation 75-2257186  Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

' _required by the Internal Revenue Code.)

Section A. Governing Body and Management

()

~Nahobh

9a
b

10

11

Yes | No

For each "Yes" response to lines 2—7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 10
Enter the number of voting members that are independent. . . . . 1b 10
Did any officer, director, trustee, or key employee have a family relatlonship ora busmess relatlonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?. . . . . .. e R £
Are any decisions of the govermning bodv subuect to annmvnl by mnmhnns' stcckhu!dc.o. orother persons?. . . | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The govermning body? . . . . . 8a | X
Each committee with authority to act on behalf of the goveming body” e e e e e 8b | X
Does the organization have local chapters, branches, or affiliates? . . . . . .| %9 X
If "Yes," does the organization have written policies and procedures govemlng the aotlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b | X
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizatlons
must describe in Schedule O the process, if any, the organization uses to review the Fom980. . . . . . 10 | X
Is there any officer, director or 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 ScheduleO. . . . . . . 11 | X

N
x

o (o]
XX XX

x

>

Section B. Policies

12a
b

c
13
14
15
a
b

16a

Yes | No

Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . .. |12a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
rise to conflicts? . . . . R 12b | X
Does the organization regulany and conS|stentIy momtor and enforoe oomplianoe WIth the pohcy” If "Yes
describe in Schedule O how this isdone . . . . e B P RS
Does the organization have a written whistleblower pollcy" e e . ] X
Does the organization have a written document retention and destructlon pohcy’7 e e .o 14 | X
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:
The organization's CEO, Executive Director, or top managementofficial?. . . . . . . . . . . . . . .. 15a| X
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . ... .. 15b | X
Describe the process in Schedule O. (see instructions).

Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . . .. - 16a X
If "Yes,"” has the organization adopted a written pollcy or prooedure requiring 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 amangements? . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited & ___
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.
Own website D Another's website . Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Douglas Aiken (603) 253-3040

9 Bentley Road, Moultonborough, NH 03254

Form 980 (2008)




Form 880 (2008)  |MSA Educational Foundation 75-2257186 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

® 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.

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B8) ©) (D) (E) (F)
Name and Title Average Posttion (check altthat apply) | Reportable Reportable Estimated
hours per es|s|QlZ] X[ & compensation compensation amount of
week cBl2a|2|2| 38 | from from related ather
daalg 8; g 28 |a the organizations compensation
8818 2| 8g organzaton | (W-2/1099-MISC) from the
Sxle 2| “8 (W-2/1099-MISC) organization
&3 8 B and related
gla 3 organzations
g 8
2
Harvey Sid Lieberman___________________________
President 1 0 0 0
William P McNamara___________________________.
Vice President 1 0 0 0
Douglas Aiken__________ ...
Seqtaia‘ryff reasurer 5 0 0 0
PaulBatchelor ________ ...
Director 1. 0 0 0
Yed Gittert ..
Director 1 0 0 0
Camine Guagenti | ___________________._._____...
Director 1 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
StevePardubhn __ ..
Director 1. 0 0 0
lewisERoberts . ...
Director 1. 0 0 0
Dave Stroffolino, _______ ...
Director 1 0 0 0
Michael T Volling ___________ .. ...
Director 1 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)




Form 930 (2008) IMSA Educational Foundation

75-2257186

Page 8

loyees (continued)

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

(A) ®) ©) (V)] (e (3]
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o3 5 ol x|zl 2 compensation compensation amount of
week a2l 22(38] 3 from from related other
3 ‘# = 8 S |egl 2 the organizations compensation
48| s s |3 '§ organzaton (W-2/1099-MISC) from the
Sgl 8 8 g (W-2/1099-MISC) organization
| 5 3 ] and related
3 =2 3 organizations
o @ g
(] ~—
-
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
1b _Total. PP 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization # 0

Form 990 (2008)




Form 890 (2008) IMSA Educational Foundation 75-2257186 Page 9
) Statement of Revenue
: (A) ®) ©) ©)
Total revenue Related or Unrelated Revenue
exempt busness excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
g E| ¢ Fundraising events . ic 0
X d Related organizations . 1d 0
g E| e Govemmentgrants (contnbutlons) 1e 0
S 2] f Allother contributions, gifts, grants, and
é % similar amounts not included above . . 1f 0
‘g" T g Noncash contributions included inlines1a-1£:$ ____ 0
o h Total. Add lines 1a—1f . . > 0
] Business Code
€ | 2a Program fees - exam & certification renewal fees  [541900 173,227 173,227
4 L 0
8 C 0
g1 g e 0
E L 0
g f All other program service revenue . 0
o | g Total. Add lines 2a-2f . . e > 173,227
3 Investment income (including dividends, interest, and
other similar amounts) . - N 4,358 4,358
4  Income from investment of tax-exempt bond prooeeds .. 0
5 Royalties . e . ... > 0
(1) Real () Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (foss) . . . . 0 0
d Net rental income or (loss) . e e e e . ... > 0
7a Gross amount from sales of (i) Secunties {u) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . > 0
o | 8a Gross income from fundraising ‘
2 events (notincluding$ __ 0
g of contributions reported on line 1c).
© See PartIV,fline18. . . . . . . . . .. . a 0
E b Less: directexpenses. . . . .. b 0 .
Fol ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . .. b 0
¢ Net income or (loss) from gamlng adwmes > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . .. . a 0
b Less:costofgoodssold. . . . . . .. b 0
¢ _Net income or (loss) from sales of lnventory . > 0
Miscellaneous Revenue Business Code
fta 0
- 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . . > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
Sc, 10c, and 11e. > 177,585 173,227 0 4,358

Form 990 (2008)




) Form 990 (2008) IMSA Educational Foundation

75-2257186 Page 10

Smtement of Functional Expenses

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

Do not include amounts reported on lines 6b,

A

(B)

©

)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P e o eiasionnly
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to d:squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 42,750 42 750
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 3,278 3,278
11 Fees for services (non-employees)
a Management . 0
b Legal. 9,390 9,390
¢ Accounting . 3,587 3,587
d Lobbying . . 0
e Professional fundralsmg services. See Part IV llne 17 0
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 0
13  Office expenses . 549 549
14 Information technology . 3,139 3,139
15 Royalties . 0
16 Occupancy . 12,000 12,000
17 Travel. . 3,244 3,244
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0}
19 Conferences, conventions, and meetings . 11,620 11,620
20 Interest. 2,335 2,335
21 Payments to afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . 1,500 1,500
24 Other expenses. Itemlze expenses not '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Printing, postage & shipping ___________ . ____ 1,104 1,104
b Program development __________________________ 32,534 32,534
¢ Dues&subscriptions_______________ ... 295 295
d Donatons 4,650 4,650
- 0
f Allotherexpenses __________ 0
25 _Total functional expenses. Add lines 1 through 24f 131,975 32,534 99 441 0
26 Joint Costs. Check here »[_] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)




Form 890 (2008) IMSA Educational Foundation 75-2257186 Page 11
Part X Balance Sheet
) (A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. . 1
2 Savings and temporary cash mvestments 724,090] 2 759,417
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . 0 4 0
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part [l of Schedule L . o 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e o] 6 0
8| 7 Notes and loans receivable, net . o 7 0
2| 8 Inventories for sale or use . . 8
<[ 9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost basis | 10a 0
b Less: accumulated depreciation. Complete
Part VIl of ScheduleD . . . . . . 10b Y 0] 10c 0
11 Investments—publicly traded secuntles o 11 0
12 Investments—~other securities. See Part IV, line 11 . 0| 12 0
13 investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 724,090 16 759,417
17  Accounts payable and accrued expenses . ... 4.000] 17 8,717
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0] 20 0
31 21 Escrow account liability. Complete Part IV of Schedule D 21
2| 22 Payables to current and former officers, directors, trustees, key B -
s employees, highest compensated employees, and disqualified )
-~ persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 105,000] 23 90,000
24 Unsecured notes and loans payable . . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 . . 109,000] 26 98,717
® Organizations that follow SFAS 117, check here »| X . and
e complete lines 27 through 29, and lines 33 and 34.
&| 27 Unrestricted net assets . 449,502| 27 660,700
@ | 28 Temporarily restricted net assets . 165,498 28
B 29 Permanently restricted net assets . . . 29
IE Organizations that do not follow SFAS 117, check herep D
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . 615,090; 33 660,700
Total liabilities and net assets/fund balanoes 724.090] 34 759,417
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b__If "Yes," did the organization undergo the required audit or audrts" 3b

Form 980 (2008)
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2008

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)}3) organizations and section 4947(a)(1)

) nonexempt charitable trusts. ;
Department of the Treasury pt . . Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
IMSA Educational Foundation 75-2257186

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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in section 170(b)(1)(A)(iv). (Complete Part 1l.)
D A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v).
[ An organization that normally receives a substantiai part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c I:] Type llI-Functionally integrated d I:’ Type |1I-Other

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

~N o

HD[

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . e e e [:l
g Since August 17, 2006, has the onganlzatlon aocepted any glﬂ or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govemning body of the supported organization?. . . . . . . . . . . . . [|11g(i)
(ii) A family member of a person described in (i) above? . . . . N KA (D)
(iti) A 35% controlled entity of a person described in (i) or (ii) above? - e e e 11g(iii)
h Provide the following information about the organizations the organization suppons
(iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name OfIz:l:iPPOM (i) EIN (described on lines 1-9 | in col. (i) lsted i your the organization in organization in col support
organization above or IRC section | goveming document? col.(i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 930 or 990-E2) 2008

(HTA)




Schedule A (Form 930 or 990-EZ) 2008 IMSA Educational Foundation 75-2257186 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0 0 4] 0
The value of services or faculmes
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0

Total Add lines 1-3 . . 0 0 0 0 0 0
The portion of total oontnbuuons by each ) ' )
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.| . B : ) o . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line4 . . . . 0 0 0 0 0 0
Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |nclude gam or
loss from the sale of capital assets
(ExplaininPartiv.). . . . 0 0 0 0
Total support. Add lines 7 through 10 . - ' 0
Gross receipts from related activities, etc. (see mstructlons) e e e 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e .PD

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N

33 1/3% support test—2007. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .»
10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts~and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > L—_|

Schedute A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 IMSA Educational Foundation 75-2257186 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
°_(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that s refated to the
organization's tax-exempt purpose . . 186,595 160,707 214 432 248 681 173,227 983,642
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5 The value of serwces or faculmes
fumished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Add lines 1-5. . 186,595 160,707 214,432 248 681 173,227 983,642
7a Amounts included on lines 1 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract llne 7c from
line6.). . . e .. 983,642
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . -186,595 160,707 --214,432| - 248,681 “173,227 983,642
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartiVv.)) . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12)) 983,642
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e .. . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 100.00%
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 95.78%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 4.22%

19a

b

20

33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

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

» [X]

Schedute A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 IMSA Educational Foundation 75-2257186 Page 4
Supplemental Information. Complete this part to provide the explanation required by Patt i, line 10;
Part I, line 17a or 17b; or Part lii, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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2008

Open To Public

SCHEDULE L Transactions With Interested Persons

(Form 930 or 930-E2)
. » Attach to Form 930 or Form 830-EZ.
®  To be completed by organizations that answered
“Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury

tntemai Revenue Service or Form 980-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number

IMSA Educational Foundation 75-2257186
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . A > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
IEXYI  Loans to andior From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) Indefault? | (f) Approved (g) Written
the organization? principal amount byboardor | agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
TJotal . . . . . . . . . . . . ... e 3y 0
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organizaton
Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Retationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Douglas Aiken Secretary/Treasurer 12,000|Rent and utilities X
Judith A. Aiken support staff 42 750|Payroll X
0
0
0
)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008
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IMDA OUCATONS!

FouNaanon
Part IV (Sch L (990/990E2)) - Business Transactions invoiving Interested Persons

75-2257186

Checkifa
Business

Relationship with Organization

Amount of
Transaction

Description of Transaction

Shanng in

Dougla's Aiken

Secretary/Treasurer

12,000]|Rent and utilies

Yes

No

Judith A. Atken

isupport staff

42,750{Payrol
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- 3868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No. 1545-1709
eartent of the Treasury > File a separate application for each retum.
»[x]

® If you are filing for an Automatic 3-Month Extension, complete only Part il and check thisbox. . . . . . . . . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fom).
lete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Do not co.
mﬂAutomatic 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
Partionly. . . . . . . . . L L e e e e e e e e e e e e .b[___]
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 retums.
Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Employer identification number

75-2257186

Type or | Name of Exempt Organization

print IMSA Educational Foundation
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
g‘:ﬂ‘a"’f' C/o Douglas Aiken ~ PO Box 146
,.,m”;;, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstnuctions Center Harbor NH 03226-0146

Check type of retum to be filed (file a separate application for each retum):

[x] Form 990 [] Form 990-T (corporation) [[] Fom 4720
[] Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 980-T (trust other than above) D Form 6069
] Form 990-PF [[] Form 1041-A ] Fomss7o
® The books are in the care of  » Douglas Aiken 9 Bentiey Road Moultonborough NHO3254 . _______.
Telephone No  ® (603)253-3040_ ... FAXNo. &
o[ ]

o |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . . . DD . If it is for part of the group, check thisbox. . . . . . > D and attach a
list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit __ - 12/45/2009 _ . , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for

> D calendaryear ___ or

»[X] taxyear beginning ______________. 5/112008_ ... ,andending ________ 413002009 ... :

2 [f this tax year is for less than 12 months, check reason: D Initial retumn D Final retum D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$
b (f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Incdlude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonm 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
HTA)
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* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Partll and check thisbox . . . . DE]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
lﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization s Employer identification number
print MSA Educational Foundation

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dus dats for C/o Douglas Aiken ~ PO Box 146

ﬂivus“ City, town or post office, state, and ZIP code For a forexgn address, see instructions .

retum. .

instructions [Center Harbor NH 032260146

Check type of return to be filed (File a separate application for each return):

[x] Form 890 ] Form 990-PF ] Form 1041-A [] Form 60s9
] Form ss0-8L [T] Form 980-T (sec. 401(a) or 408(a) trust)y [ ] Form 4720 ] Form 8870
[J Form 990-£2 [ Form 980-T (trust other than above) [] Form 5227

STOP1 Do not completo Part Il if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of ® Douglas Aiken 9 Bentley Road Moultonborough NH 03254

® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .DD
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . ®[_]. Ifitis for part of the group, check this box . . . . . »[ Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 3/15/2010

]
6  Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final retumn D Change in accounting period
7

8 a If this application is for.Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. g8a |$

b If this application is 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. 8b |$
€ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depaosit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 |$ 0
Signature and Verification

Under penatties of perjury, | dgglare that | have examined this form, inchading accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, comect, and Iame N
Signature » - ﬁ:“ ® Secretary/Treasurer Dats » :{s;;‘/pf




