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Return of Organization Exempt From Income Tax

OMB No 15450047

Form 990
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
. s benefit trust or private foundation) Open to Public |
partment of the Treasury .
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08-31 ,20 09
B Check if applicable Please |C Name of organzation Academy Research & Development Instatute D Employer dentification no.
D Address change ';;“:.s Boing Business As 74-2378230
l:] Name change printor Number and street (or P O box if mail Is not delivered to street address) Roomvsuite E Telephone number
(] toatretum " | 720 Wwalsen Road (719)599-1490
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
[:] Amended retum tons. Colorado Springs, CO 80921 (1,584,361)
D Application pending F Name and address of pnncipal oficer DR PHILIP J ERDLE
720 Walsen Road, Colorado Spraings, CO 80921 H@) lelhis a group retum for [ves [XIno
1 Tax-exempt status [}—ﬂsm(c)( 3 ) ) (Insert no ) |:|4947(a)(1)or D527 H(b) Are all affiliates included? Yes D No
If "No," attach a list (see In ions)
J  Webste P N/A H(c) Group exemption number
K  Type of organization IX] Corporation D Trust I:] Association D Other » L Yearof formaton 1984 l M State of legal domicile co
(Part!| Summary
o 1 Briefly describe the organization's mission or most significant activities FOSTER ACADEMIC EXCELLENCE AT THE AIR FORCE
Eb ACADEMY
=
.@e 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
<—E:' 3 Number of voting members of the governing body (Part VI, line 1a) « « « « - - « R R R R R 14
e f‘ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) « « « = « « = = « » R 14
c 5 Total number of employees (PartV,lin@2a@) « » ¢ =+ o s o o e a0 s s 0 oo e oo oo soooossens 5 0
(4} € 6 Total number of volunteers (estimate if necessary) » + ¢ + ¢ ¢ ¢ ¢« ¢ s 0o 0 0 0 0 o L I L IR R N R 6
% 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) = « = ¢+ e o o v o s v 0 o0 v 0 o @ 7a 0
< b Net unrelated business taxable income from Form 990-T, IIN@ 34 « « ¢ « ¢ o« o o ¢ ¢ o e e v s o 0 ¢ e o s s o 7b 0
@S’f Prior Year Current Year
5 8 Contributions andgrants (Part Vill,Iine 1h) « ¢ ¢ « ¢ ¢ e e e o 0 00 v v o0 o0 oo 3,000
; 9 Program service revenue (Part VI, line2g) « « ¢ ¢ ¢ o s o o o o o 0 e v s v v 0 s s 000 0
n 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d) =+ = » = ¢ ¢ c o ¢ c o o e s s o & (1,080,795) 441,054
: 11 Other revenue (Par VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) + » = « ¢ ¢ o o « ¢ - . (3,202,304)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) = = » - - « « (1,080,795) (2,758,250)
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) « = ¢ = « « o o o s o o o & & 0
E 14 Benefits paid to or for members (Part IX, column (A), line4) « « = ¢ « o = = = & c e v e e 0
x |15 Salaries, ather compensation, employee benefits (Part IX, column (A), ines 5-10)  « « + « « 0
2 16a Professignal funRErC@F\Q-@[B(. columin (A),Ine 11€) =+ = » = + ¢« o« R 78,621 0
's‘ b Total fun !ralsmg-expense mn{ (D), line 25) p 57,161
e |17 Otherex es ( umn (A), inegH11a-11d, 11f-24f) « o ¢ e ¢ e o s 0 o 0 o 0 0 o 774,505 861,103
s 18 Total exf en es EE'GX ézaégust eqlal Part 1X, column (A), In@25) =« « ¢ ¢ = « o o« 853,126 861,103
19 Revenué le Subtract line OoMMINE 12 « « o ¢ o s 0 o v v 0 v o« I (1,933,921) (3,619,353)
Net OGDEN uT - Beginning of Year End of Year
amets 20 Totalassets(PanX,llne'lb),- v T I I I A A 23,981,184 20,391,750
S:‘d 21  Total hlabilities (Part X, line 26) « « « = « « « B I I I I B RN 28,830 58,749
ances | 22 Net assets or fund balances Subtract line 21 fromline20 - « « - - . P I B 23,952,354 20,333,001

LE_a_ﬂJ_I_L Signature Block

and belief, 1t I1s true,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
, and complete Declaratiop,of, preparer (other than officer) 1s based on all information of which preparer has any knowledge

=4 /4 20 "

Sign Date
Here . ERDLE  CMAIRMAU
Type or pnnt name and title
Date Check f Preparer's identifying number

Preparer's
Paid signature } W W ﬁ\ C 12-05-2009 |2 . p[x] | e metnctons)
Preparer's Rdbert L Davis,’ CPA, PC EIN >

Firm's name (or yours
UseAdnly | i seit-employed), 3130 Orion Drive, Suite 100

address, and ZIP + 4 Colorado Springs, CO 80906 Phoneno P> 719-473-7754

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

---------I}]Yes

[ INo

(Ogior rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 2

|Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bneflydescribe the organization's mission
FOSTER ACADEMIC EXCELLENCE AT THE AIR FORCE ACADEMY

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

the prior Form 990 0r 990-EZ? = « « =+ » o « s s « » & et s et s e s e e c e [JYes [X]No
If "Yes," describe these new services on Schedule O

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

services? e« s 0 6 6 0 s e s . - s s s s s o s s 8 e e s © o 8 % e s e e s e e e s s e ...........DY@S @No
If "Yes," describe these changes on Schedule O

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

(Code ) (Expenses $ 79,609 including grants of $ ) (Revenue $ )
MCDERMOTT CHAIR IN ACADEMIC EXELLENCE-FUNDS AFA

FACULTY DEVELOPMENT, CADET RESEARCH AND TRAVEL,

MULTIMEDIA AND WRITING TUTORS IN CADET LIBRARY,

FACULTY ORIENTATION FOR NEW MEMBERS, IMPROVE LIBRARY

RESOURCES.

4b

(Code ) (Expenses $ 96,206 ncluding grants of $ } (Revenue $ )
LYON CHAIR IN PROFESSIONAL ETHICS-FUNDS ALICE P.

MCDERMOTT LECTURE, PROVIDES DISTINGUISHED VISITING

PROFESSOR FOR TEACHING AND RESEARCH IN AFA DEPT. OF

PHILOSOPHY.

4c

(Code ) (Expenses $ 92,495 including grants of $ ) (Revenue $ )
ANDERS CHATIR IN ECONOMICS OF THE INDUSTRIAL BASE-

PROVIDES DISTINGUISHED VISITING PROFESSOR FOR

TEACHING AND RESEARCH IN AFA DEPT. OF ECONOMICS AND

GEOGRAPHY .

Other program services (Describe in Schedule O )
(Expenses $ 514,369 including grants of $ ) (Revenue $ )

Total program service expenses P $ 782,679 (Mustequal Part IX, Line 25, column (B) )

EEA Form 980 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 3

[Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A = = « o o e o e o v s a e et c o st s ettt D | X
2 s the organization required to complete Schedule B, Schedule of Contributors?  « « = « » « » « I I R R R A I X
3 Dud 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 « « =+« s« ¢ v 0 000 o v R I I I I 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C,Partlls « « ¢ ¢ e s ¢ o o s o o e o s o s o oo s oo “ s 8 e e 8 s e e s s 8w e s s s s e o 8 s s s e oo 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlli ¢ « « ¢ « « « <+« R I IR 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
ScheduleD,Part] « « = ¢ e c « ¢ o o s o o o o s o oo v s oo s s e an s e s s e e s D 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « » ¢ « ¢ ¢ ¢ ¢ o 0 0 0 0 v oo 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll = « ¢ o o ¢ ¢ e o o s o o o v e v s uon e s e s s e et e e e e c e e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV = = = ¢ = ¢ s o o o o o e e s oo v e v vevoococecoeceeene e s o s e e s eess| 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV. « « « « « - 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
PartsV|'V||_V|||.|X'°r)(asapp|icab|e @« 6 o 5 6 6 0 0 % 8 ¢ s a8 s s s e w e s e e e s s e e s e, e o e el 11 x
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIlII « ¢ ¢ « « e o o o s o v oo 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « « « o o o ¢ ¢« ¢ ¢ 0 o o0 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? « = « ¢ « o o ¢ - © s e s e s e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part|  « « « ¢ ¢ o ¢ o ¢ 0 e ¢ 0 o o™ 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, Partll = = = = « « v v o0 0o 0o 0 0 0o 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, Partlll = « « ¢ « ¢ ¢ ¢ ¢ 0 v 0 000 v o0 oo 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Part] =« « - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partlf < « « « « 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a7? If "Yes," complete Schedule G, Partlll  + « « « « ¢« « « ¢ <] 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « » « ¢ = =« - - = s e e e e s e 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land il - - - - - 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tand lil  « - « -] 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete
ScheduleJ + » + » « « o0 s 00000 eseees I < | X
24a 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 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," goto question25 = » ¢ ¢« ¢ ¢ ¢ e o o L L I A AT R R R AR R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I R i <]
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « ¢ ¢ « ¢ o o e s o 0 e e ettt et et s e s s e e e s e e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « « - « I I 24d
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] « ¢ « o ¢« ¢ o o o 0 0 e v 0 00 v oo + s | 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « ¢ ¢ « ¢ e ¢ o o s v v e e v s e o v ot v v v e 25b X
26  Was a loan 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, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll  « « « « « -« o oo o] 27 X

EEA Form 990 (2008)




Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 4
LPartIV| Chetklist 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 I
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, !
PartlV ¢ « « o = « e s e s s e e e e t e e s e s e e e n e e ae s “ e s e s e s e e e s e e e oo« 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
completeScheduleL,PanIV ...... ¢ o s 0 s 0 0 8 s s s e s P A I s e s e v e e .| 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« « « « ¢« ¢ o v 0 0 0@ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM < -« - - « - «ee | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « « = = = o ¢ o ¢ o o . L I I IR I . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « s « o o o e o oo o eoeas C s s e s st s e s e s e e c o v e s e e e s s e e s e e e 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part!l « « « s ¢ o+ s o« e e o 8 4 s s e 3 e e s e s s e s e s e e e e e e e aa e s e s e s e s s 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] « « « « « ¢ ¢« ¢ ¢ ¢ - ® I I R I R S 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
M,IV,andV,liN@1 « o s s ¢ s o e s o s o o s o s o v s o v oo oaoesossse e s e 5 s e e e s e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IIN€2 + « « + ¢ o = = « « o o s o o s s o ot o oo oeoeess e s e e s s ae e e e e 35 X
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,lln@2 + « ¢ » ¢ « ¢ s v ¢ o s o 0 e v oo o e oo R ) 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve o o oo o e e e s e a s e e e e e s e et e e et e e e e s s e s et e e Y4 X

Form 990 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of ;
U S Information Returns Enter -O- f not applicable = = « « ¢ ¢ ¢« s ¢ ¢ 0 0 00 0 oo s e s e 1a 20 ‘
Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable « « « « ¢ « « = =« -] 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte E
gaming (gambling) winnings to prize WinnNers? « « « « « « « « o ¢ o = o = =« R I I I N L L D ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return =« « + + « « | 2a | 2 I P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « = « = ¢ « « ¢+ « - | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see !
instructions) .
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by e ‘_“{
thISTEIUIN? + » * o o o o = o = o« o & e s o o 0 st s e e e s s e e e s e e S e e e s e s e e e e e ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « ¢ ¢ « ¢ = « + v e e 3b
4a At any time duning 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 financial
ACCOUNY? + = o o s s o s s s o o oo s e e s s s e e s e e s e s e ese e et ee s e e e e e s e s 4a X
b If"Yes," enter the name of the foreign country b ,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts L Jl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « = « « « « « o v ¢ v o o © 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? < » « ¢ =« ¢ = = . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « = « » ¢ ¢ « ¢ o « o e e o v o s o s v v o v o « o s s s s s e s e aeeeas Bc
6a Did the organization solicit any contributions that were not tax deductible? « « o« o o ¢ v 0 0 0 0 v v 00 o v o™ s+ e eeee..| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « = + = ¢ - o+ o e v s 6 s 6 8 0 e e s s s e e s s s s e e e s e e s e e s e e .| 6b
7  Organizations that may receive deductible contributions under section 170(c). N __}
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $756?  « « « ¢ « « « . 7a
b If"Yes,"” did the organization notify the donor of the value of the goods or services provided? = = = « ¢ ¢ ¢ o ¢ ¢ o 0 0 0 0 0 o 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 « « ¢ ¢ ¢ o o ¢ o o @ 0 s 0 o 0o e 6 o s s e s 8 s s s s e a e s e e s e s s e e s s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « » « « s ¢ ¢ v o s 0 o e v s o o I 7d |
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefitcontract? =« » o o ¢ o s« ¢ ¢ s e ¢ ¢ o e s o 2 s e 0 0 s . © e 8 s v s s s e e s s s s s e e u e e e e s ae . 7e
f Duid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « » ¢ ¢ o ¢ = » 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = » o = ¢ ¢ o ¢ ¢ ¢ o o o 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ“'ed?........ ...... e o 8 o e 6 e s s 0 8 s s e e e s e e e R e s o s e e s 0 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 1. .
organization, have excess business holdings at any time during theyear? « « « » ¢ ¢ ¢ ¢ ¢ ¢ e o e o s o 0 0 0 v 0 v oo oo 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 48667 « « + + + + = = « « T s e s e ...l 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  « » ¢ ¢ ¢+ e o e 0 ¢ o v o .. e s e 9
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part Vill, line@ 12« « « « o s o o ¢ ¢ ¢ ¢« ¢« « «|10a ’
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites + » « + « « - - | 10b I
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders ¢ = ¢ ¢ ¢ e ¢ o s s o v 0 0 00 e v 0000 « e+ ]11a [
b Gross income from other sources (Do not net amounts due or paid to other sources against }
amounts due or received fromthem) =+ « » = « « = « © o o s o s s s s s s s e a0 s s s e s e « «|11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417  « « « + « « « « « « 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « « < ¢ « ¢ « « « I 12b I |
EEA Form 990 (2008)



Form 980 (2008) Academy Research & Development Institute 74-2378230 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
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
1a Enter the number of voting members of the governingbody = ¢ ¢ « s« o o e a0 00 00 v 00 o0 1a

14

b Enter the number of voting members that are independent  « ¢ ¢ « ¢ ¢ e e e e e e v e e ee..| 1b

14

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?  « « » « « ¢+ 2 0 0 .. E I R R R R N I 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? LR I 3 X
4  Did the organization make any significant changes to its organmizational documents since the prior Form 990 was filed? <« - - « - 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? < « « + v = ¢ « o 0 0 5 X
6 Does the organization have members or stockholders? « « « ¢ « o o ¢ ¢ ¢ o o L LI IR AR R R s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? < « - - - « ¢ 6 s e s s e e s s e « s s s s e s e e e e e s v e e e s e e D I I 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « « ¢ « ¢ o o« « 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during I
the year by the following |
a Thegovermngbody? “« s o ® ¢ 8 8 8 e e 8 e @ e s e s e . “ o e e e e u e s “« s o s o 8 0 e s e e e e s v s s s e s . 8a X
b Each committee with authority to act on behalf of the governing body? « » « « « « « L RN L AL IR R R R R 8b| X
9a Does the organization have local chapters, branches, or affilates? « « « « + « .+« I R R I IR RE R 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  « ¢ ¢ « ¢ ¢ ¢ o o v ¢ 0 0 v v @ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 890 = « « « = = ¢ ¢ o o v e v v o o & 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « ¢ o o e v 0 00 00 v o0 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = = « ¢ ¢ o o s v e 0 v v v 0 0 v 00w v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nsetoconflicts? « ¢« o ¢ o ¢ ¢ o o o o o o o o o o o ¢ ¢ 5 o 8 ¢ o s s s 8 e s s s e e e . “ ¢ 6 e s 4 s s s s e s s s s 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO howthisisdone « « = « « « ® o 8 o 5 v v s e e e e s e s s e e s e s e 4 e e e 0 0 s 0 8 s s s . 12¢
13 Does the organization have a written whistleblower policy?  « = = ¢ » ¢ e s ¢ e e v 0 000 v oo e I R R R 13 X
14  Does the organization have a written document retention and destruction policy? = « = = « « « - = I I I R R 14 X
15 Dud 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 _f
a The organization's CEO, Executive Director, or top management official? « « » « « « o ¢ o o s 0 0 0 0 0 0™ L 15a X
b Other officers or key employees of the orgamization? = = « ¢ ¢ s o s o e 0 v 0 0 s 000 o v oo SRR 15b X
Describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1 }
with a taxable entity dunngthe year? « « + = ¢ ¢ ¢ o ¢ ¢« o o P S R R T T S A R SR Y 16a X
b If "Yes," has the organization adopted a written policy or procedure 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 arrangements? = = = « ¢« ¢« ¢ o 0 0 e 0 o & I o« v e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
(] own website (] Another's website [X] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» PAUL ERICKSON (719)599-1377

1490 Garden of Gods Colorado Spring, CO 80907
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 7
Lﬂaﬂ_ﬂu 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 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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
lzl Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) ©) (D) (E) (F)
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per I1tdl1t{ 0| K|Hcel| F compensation compensation amount of
week g L Ir 2 L ; S ! 31 g‘ I? from from related other
I selt sl ﬁ p1| m the organizations compensation
vitclitfc | |leeo| e organization (W-2/1099-MISC) from the
4 g L L g f 31 f 2 y I | (W-2/1099-MISC) organization
u rft | ae and related
Ia I? L ;’ te organizations
SEHE
]
COL MICHAEL ERDLE
PRESIDENT 8 X q 0 0
DR PHILIP J ERDLE
CHAIRMAN OF THE BOARD 4 X q 0 0
WAYNE PEDERSEN
TREASURER X a 0 0
DON J MACIVER JR
EXE. DIRECTOR 4 X a 0 0
MARY WELLS
SECRETARY X g 0 0
AMB HOLLAND H COORS
DIRECTOR X 0 0 0
DR KENNETH A DYER
DIRECTOR X a 0 ]
HARVEY L JONES
DIRECTOR X d 0 0
TOM LASORDA
DIRECTOR X [ 0 0
JAMES D MAZZA
COUNSEL X d 0 0
DR EDGAR F PURYEAR
DIRECTOR X q 0 0
PATRICIA E MACIVER
CHIEF INVESTMENT OFFICER 4 X q 0 0
T ALLEN MCARTOR
DIRECTOR X d 0 0
MAJ GEN WILLIAM LYON
CHAIRMAN EMERITUS X q 0 0
EEA Form 990 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 8
|£ajt VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* G ®) ©) (D) ® ®
Name and title Average ggsll;l;m (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per L:::l ln: ? :fn}:g?ns from from other
week dur|tulr |yPle g‘p r the related compensation
:, ?2 : ;" :: L Z:L :‘ organization organizations from the
'et|Yele | ylsSy]|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo } e|lr e |t tae
uorlg el ee and related
|a o {n d organizations
b
1b Total « « c e s o s o« e e s e s et s e e e e e s s s e e e e > a 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated N R
employee on line 1a? If "Yes," complete Schedule Jforsuch individual ¢ » ¢ ¢ o o o ¢ ¢ o o a0 0 0t 0 0 0 0t v v 00 v e 3 ] X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAIVIAUAl * o @ « @ o o o o o o e o o s o eoe s e s s s e s e s e e e et s e e s e e s aeeas e e 4 X
5 D 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 suchperson + « ¢ ¢ s ¢ ¢ ¢ a0 s 0 0 0 0 o 00 oo 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 ®) ©)
Name and business address Descnption of services Compensation
WILLIAM SAYLOR 20075 PROMONTORY WY Monument, CO 80132 CONTRACTOR 103,880

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P>

EEA

Form 990 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 9
Part VIl | _Statement of Revenue
. ()] ®) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Cgoa| 1a Federatedcampaigns « « « « ¢ ¢ ¢« 1a
:} }.om b Membershipdues =« « - = - «see-| 1b
: ;f: ¢ Fundraisingevents =« « « + ¢« « - «| 1C
'bg s ; d Related orgamizations - « ¢ ¢ ¢ < - 1d
{'2:“ e Government grants (contributions) - -| 1e
[ ]
° ; L f Al other contnbutions, grfts, grants, and {
s, r similar amounts not included above see o Af 3,000 ‘
2 g Noncash contributions included in lines 1a-1f. $ .
d h Total. Add lines 1a-1f = « « « - - - 3,000 :
Business Code
2a
P SR
r e e b
o r v c
g v e
rin d
a c u
mee e
f All other program service revenue « + « « « » -
g Total. Addiines2a-2f =« = « « « « « « & e e s e 0 0 s e - p '
3 Investment income (including dividends, interest, and
other similar amounts) « « « « « « « ERRIIIRIREERIY 451,883 451,883
4 Income from investment of tax-exempt bond proceeds RN 2
5 Royames ......................... < p
(1) Real (v} Personal '*
6a GrossRents « « ¢« ¢+ - - !
b Less rental expenses + « « - |
¢ Rental income or (loss) - - - ,
d Net rental income or (loss) =« « = = = - - se s e e n e . p
|
7a Gross amount from sales of (1) Secunties (n) Other [
assets other than inventory 1,163,060 f
b Less cost or other basis ;
o and sales expenses - - - - 1,173,889
t c Gamnor(loss) =+ s ¢+« (10,829) ;
h d Netganor(loss) « = o« oo oo oo o oo anmeeonnas > (10,829) (10,829)
f 8a Gross income from fundraising {
events (notincluding  $ ’
s of contributions reported on line 1¢) ‘
v SeePartIV,Iine 18 « « « « ¢« =« o « « &« « - a !
: b Less. directexpenses « « ¢ = « « « « <+ b 1 o L
u ¢ Net income or (loss) from fundraisingevents « « « « « » « « P
e Qa3 Gross income from gaming activities
Seepar”V' ine 19 ----------- « o Q
b Less direct expenses + » « « « - s eese b
¢ Net income or (loss) from gaming activities  « » « « « + « « « P
t
10a Gross sales of inventory, less |
returns and allowances « - - - - A -
b Less costofgoodssold =« ¢ - - - +«s b |
¢ Net income or (loss) from sales of inventory « + « « « « o « « P
Miscellaneous Revenue Business Code ]
11a Unrealized Gains (Loss) (3,202,304) (3,202,304)
b
c
d Allotherrevenue =« « « « = « « = e e e e e
e Total. Add lines 11a-11d  « - « « « -« I > (3,202,304)
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e « s s s s s c e s s s cacssssssspp (2,758,250) (2,761,250) 0

EEA

Form 990 (2008)
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Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 10
| Part IX | _Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) ®) (€) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartV,line21  « « - «
2  Grants and other assistance to individuals in
theUS SeePartiV,Iine22 « « « ¢ « ¢ ¢ o o o o oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 = « = « = + « « « « « ;
4 Benefitspaidtoorformembers « « ¢« « + o ¢ o oo o |
5§ Compensation of current officers, directors,
trustees, and key employees ¢ ¢ ¢ ¢ o o e o oo oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3}(B) <+ - -+ ¢ -
7 Othersalaresandwages + « = « « = - - o ee s e
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ¢ < ¢ - .
9 Otheremployee benefits « = ¢ ¢ « ¢« o o 0 0 0 o oo
10 Payrolitaxes =« » « ¢ o s s ¢ o s e o s o 0o oo oo
1 Fees for services (non-employees)
a Management « « + « o = s e s o s e e e oo 2,133 2,133
b Legal e« «« v et evececeasnsen « e
€ Accounting = « + « o =+ s o5 oo oo e v s e e s e 6,000 6,000
dLobbymg............... ........
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « « « « ¢ s o o o o oo 57,161 57,161
g Othere s s s s s s s a0t v 0o s 0o v o oo 87 87
12  Advertising and promotion « ¢ « ¢+ ¢ @ 0 4 oo oo
13 Office expenses « « o = o v o o ¢ s ¢ s 0 e 0 o 0 0
14  Information technology « - - - - L AL IR
15 Royalties « s+ o o o s ¢ e e o o0 00 000 s oo
16 OCCUPANCY « » » = ¢ o s o s e o s s o oo s oo .
17 Travel = ¢« « = ¢« » » e s s o s e 2 s s e e s e e e 1,423 1,423
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « » « « «
19  Conferences, conventions, and meetings « « = = = « -
20 Interest = « « « - ¢ ¢ s o s o o 8 e e e a e s e e s e
21 Payments to affiliates = « « ¢ ¢ c ¢ ¢ o 00 0000 . .
22  Depreciation, depletion, and amortization + « « « « ¢ - 252 252
23 Insurance =« » « « » e o s s s 0 4 e s e s e o o s
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below ) '
a Maintenance and Repairs 8,047 8,047
b Speakers 3,118 3,118
¢ Faculty/Chair Developmen 10,060 10,060
d Meals 19,642 19,242 400
e Lecturers 730,259 730,259
f Allotherexpenses =« « « = « - - - R I IR 22,921 20,000 2,921
25 Total functional expenses. Add lines 1 through 24f « - 861,103 782,679 21,263 57,161
26 Joint Costs. Check here B[ ]if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = ¢ = « « « - MR

EEA

Form 990 (2008)



Form 990 (2008) Academy Research & Development Institute 74-2378230 Page 11
[Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng =+ + + « « e s e e s s e e e s e e e 1
2  Savings and temporary cash investments ¢ ¢ ¢ ¢+ o ¢ ¢ 00 00 . . R 1,307,256 2 796,946
3  Pledges and grants receivable, net L IR I I A R A R R I LI 3
4 Accountsreceivable, net o o s o o o s e 0000 ne e 00 s et e e s e .. 13,500 4 16,000
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL - - = - - - o . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _J
A Partllof Schedule L =« + ¢ o ¢ o s ¢« ¢ s ¢ o ¢ o o ¢ o o 0 ¢ s 00000000 .. 6
s 7 Notes and loansrecevable,net ¢ ¢ » « ¢ ¢ e o s s 0 00 o0 .. A 2,250,000 7 2,250,000
S 8 Inventories for sale or use e o o 0o s 8 e 8 s e s o s s s s e s . “« o .« 8
te 9 Prepaid expenses and deferred charges = = = ¢ ¢« ¢ ¢ ¢ o v o o oo s e e v e ne 9
] 10a Land, builldings, and equipment. costbasis - « - - -| 10a f
b Less accumulated depreciation Complete
Part Vlof Schedule D « « « » « « « = « s e e | 10b 252 | 10c
11 Investments - publicly traded securities « ¢ » ¢ ¢ ¢ o o a0 e 0000 o0 .. 16,160,176 11 13,078,804
12  Investments - other securities See Part IV, liIne 11 « ¢ o s ¢ ¢ ¢ ¢ o 0 0 0 v 0 0 o™ 4,250,000 12 4,250,000
13  Investments - program-related See Part IV, lin@ 11« « « « = ¢ ¢ = o o o 0 o v o u® 13
14 Intangible assets » ¢ ¢ ¢ o s 00000 « v e s 5 e e s s s s e s e e s s e e 14
16  Other assets SeePartIV,lne 11 « « « - - -« R LRI e se e 15
16  Total assets. Add lines 1 through 15 (must equalline 34) < « « o ¢ ¢ o o o« = ® 23,981,184 16 20,391,750
17  Accounts payable and accrued expenses « ¢ ¢ o = ¢ ¢ ¢ s s o 00000000 6,044 17 51,067
18 Grantspayable « « « = « « o s o o o0 . s s e s s e e s e e s e 18
'L 19 Deferredrevenue « « = « o o o ¢ o & ¢ ¢ % 6 4 0 8 8 8 s s e s s e e e e s s 19
'a 20 Tax-exempt bond liabilities e e et s e s e e e s e s e e e e 20
b 21 Escrow account iability Complete Part IV of Schedule D+ » ¢ ¢ ¢ ¢ ¢ s v ¢ s o & 21
: 22 Payables to current and former officers, directors, trustees, key |
i employees, highest compensated employees, and disqualified |
t persons Complete Partllof Schedule L = « = ¢ ¢« ¢ ¢ ¢ o s s 0 0 e 0 v v v oo 22
L 23  Secured mortgages and notes payable to unrelated third parties R 23
s 24  Unsecured notes and loans payable  « « « ¢ ¢ « « c ¢ 00 oo™ R I 24
25 Other liabiites Complete Part X of Schedule D = « « = ¢« « o ¢ o ¢ 0 o v o o .. 22,786 | 25 7,682
26  Total liabilities. Add lines 17 through 25  « ¢ o ¢ ¢ ¢ e s s e e 0 0 e s 0 o 0o o 28,830 26 58,749
Organizations that follow SFAS 117, check here P [X|and |
N F complete lines 27 through 29, and lines 33 and 34. J
e u | 27 Unrestncted netassets « « « « I R R R R N N 2,243,064 27 (57,749)
t 2 28 Temporarily restricted net assets « « » - « - - L ) L IR A 2,320,252 28 836,675
A 29 Permanently restricted net assets « ¢ ¢ ¢« o ¢ . . L I I R ] 19,389,038 29 19,554,075
: g Organizations that do not follow SFAS 117, check here  » [ ] |
e | and complete lines 30 through 34, o
ts : 30 Caputal stock or trust principal, or current funds  « « = ¢ ¢ ¢ e ¢« e 0 0 0 oo . . 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund T LI 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « « « « « 32
" S 1 33  Total net assets or fund balances = « = = = - - R I I R R R 23,952,354 33 20,333,001
34 Total habilities and net assets/fund balances < + ¢ ¢ = ¢« ¢ ¢ v o o 0 ¢ 0 o oo . . 23,981,184 34 20,391,750
[Part XI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [_] Cash [X] Accrual [ ] Other '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « = = = = = -« +«e | 2a X
b Were the organization's financial statements audited by an independent accountant? L I I I R N 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = « = « « o« o« o o . 2| 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? e e s s s s e e s e e s e s s s s e s s s s s e e s s s e .| 3a X
b If "Yes," did the organization undergo the required audit or audits? e e L I R R R LR R 3b

EEA

Form 990 (2008)
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. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2008

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

Department of the Treasury nonexempt charitable trusts. . . Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Academy Research & Development Institute 74-2378230

Part ﬂ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because it s (Please check only one organization )

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 |:| 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

5 Eﬂ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D 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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 D 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 [ | Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type Ill-Other
e [:I By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
orgamzaﬂon'checkthlsbox » @ s e 2 s e v e s v @ 8 85 8 o 6 8 8 e 8 8 o o % 6 8 8 e v e e e & e 8 e & 8 s s e e s e e s e e e e e D
e} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (1) below, the governing body of the supported organization? « « « = ¢ o ¢« o ¢ o o o o L I F 1T+ 0]
(ii) A family member of a person described in (1)) above? « = ¢ ¢ o s o0 v e 0t et e o e s 0. o ov v e e e o 1g()
(iii) A 35% controlled entity of a person described in (1) or () above? o « « « e s e o 0 0 o vt oo oo oo 00 o 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (@ EIN (m) Type of organzation (W) Is the organization (v) Did you notify (i) Is the (vil) Amount of
organization (descnbed on lines 1-9 ncol () histed in your |the organization in col organization in col support
above or IRC section goveming document? (1) of your support? 0 orgamlzJeg ;n the
(see instructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Academy Research & Development Institute 74-2378230 Page 2
Partli 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) | 2 (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") = ¢ « o . . . 2,660,250 55,170 1,650 3,000 2,720,070
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « ¢« « « ¢ ¢ o ¢ o o s ¢ o a0 s o .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ~ « = « « « « « « «
4 Total. Addlines 1-3 = ¢ o s o o ¢ e 0 0 o oo 2,660,250 55,170 1,650 3,000 2,720,070
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « « ¢« « ¢ - =«
6  Public support. Subtract line 5 fromline4 - - 2,720,070
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlingd =« « o ¢ ¢« ¢ s o oo o 2,660,250 55,170 1,650 3,000, 2,720,070
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ * ¢ o o ¢ oo o o oo “ s e e e e 1,040,644 878,103 424,893 (27,242) 441,054 2,757,452
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon =« « o ¢ « o ¢ o o o0 o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « » « « e s e s s s s e
11 Total support. Add lines 7 through 10« « - « 5,477,522
12  Gross receipts from related activities, etc (S€e INStructions) = « ¢ « ¢ s ¢ v ¢ o 0 ¢ e 0 o 0 v e o0 v o0 oo 12 ]
13  First five years. If the Form 990 I1s 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 []

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage from 2007 Schedule

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}))

A, Part IV-A, line 26f  « »

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

14

49.66 %

15

35.42 %

33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization gqualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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

18

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

EEA

Schedue A (Form 990 or 990-E2) 2008
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LPartll | 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) | g (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) s+ s e o o oo

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that s related to the

organization's tax-exempt purpose + ¢ o - -

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢« ¢ « ¢ ¢ ¢ ¢ s e 0 o o 0o o PR

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

Total.Add lines 1-5 =« « « o « = « « e e a0 e
Amounts included on lines 1, 2, and 3
received from disqualified persons < « « « « -

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,

and 12 for the yearor $5,000 =« « « « « « « «

Addlines7aand7b ¢ ¢ ¢ ¢« ¢ ¢« o o 0 0 0o,
Public support (Subtract line 7c from line 6 )

Section B. Total Support

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

9
10a

Amountsfromline6 « « « & ¢ o o s ¢ o o o«

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar

SOUNCES = * © o s o ¢« s s o s ¢ s s o s o a o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 = = « ¢ ¢ o o o o
¢ Addlnes 10aand10b =« « o o ¢ o o s o o+ .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon « « « s o o e s s 0 e e e s e e .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Exp|a|nmPart|V) “ e 5 o 8 e e s s e 0 e e o
13  Total support. (Add hnes 9, 10c, 11, and 12)
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox andstophere  + « « « ¢ ¢ ¢ ¢ . & ® e s s e s e s s e s e s s e e s © o 8 o 8 s s e e v e s e s e e s e s e »D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = = « = « = ¢« o o = = « . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine 27g < « « « « - L s et e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))  « = = « ¢ « = - . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, lin@27h <« ¢ =« c v o o e v v 0 v v o0 v 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < = = = * =« - p D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ *= = < « = * * Rl 4 D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ * * * =« * R D

EEA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ} 200 8
* For Organizations Exempt From Income Tax Under section §01(c) and section 527
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Ingpection }

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part [I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part I-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

Academy Research & Development Institute 74-2378230

[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures « « « « » « « » - e s e s s s s s e s s e s s s s e s s a0 s e s e csrs e B
3 Volunteerhours =« o ¢ ¢ o » ¢ o o e o o = e e o v e s s s s e s e e e e s 2 s s s e e e s s e e e s
PartI-B| To be completed by all onganizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955  « « + = ¢ ¢ ¢ ¢ 0 0 0 v v > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 < « « « « « « ¢« . . | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « o ¢ e v e e 00 v 000 0 v 0 e [ ]Yes [ INo
4a Was a correction made? « « « - e et e e ettt e [JYes [ INo
b If"Yes," describe in Part IV

[Part1-C| 1o be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

AcCtiVILIES = ¢ + + o ¢ 2 o e e e o o o o o s s o e e e s s 2 e s s e e s s e s e s s e s e e N
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activittes « « « « « « « « o« © ¢ 4 o s s e s e e s e et e s s e e R 3
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, lN@ 17b  « « = » = « « « & = « « e e s s e s e e et et e P
4  Dud the filing organization file Form 1120-POL forthisyear? =« ¢ « ¢ = = ¢ ¢ o e o o v c v e e v 0 v v e v o0 v oo . . [:]Yes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was pard from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organization's contnbutions received and
funds If none, enter -0- promptiy and directly

delivered to a separate
polrtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 200Aicademy Research & Development Institute

74-2378230 Page 2

- To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

_{election under section 501(h)). See the instructions for Schedule C for details

A Check P I:] if the filing organization belongs to an affiliated group
B Check P [:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (@) Filing () Affiiated
organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = ¢ ¢ ¢ ¢ s 0 oo o
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « + =« « - =« )
C Total lobbying expenditures (add lines 1Taand 1b) '« + ¢ = o ¢ o o e e e oo v 0 000 v v 00 cv o .
d Other exempt purpose expendnures e 6 o o s 8 e s 5 e 8 e e e 0 e e e e s s e * s 0 0 0 0 s s
| e Total exempt purpose expenditures (add lines icand 1d) - = - - - A L I IR R R
f  Lobbying nontaxable amount Enter the amount from the following table in both
| columns
: If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is : '
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000
i g Grassroots nontaxable amount (enter 256% of lne 1f) « « = « = = « - < . L R I
| h Subtract ine 1g from line 1a Enter -0- if ine g1s more thanlinea « = = ¢ « « « « = = o« R
| i Subtract line 1f from line 1c Enter -0-ifline fis morethanlnec =« = « ¢ ¢ « « ¢ =« I IR
j i If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
i sect|on4g11taxforﬂ“syear’? e s = o o o o 5 8 8 & 5 s s e e e s s e e s . e 6 0 06 0 8 0 0 00 “« o o 0 8 00 8 08 8 0 I:]Yes DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007
beginning in)

(d) 2008 (e) Total

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

]
\
|
]
|
|
2a Lobbying non-taxable amount
|
|
|

f Grassroots lobbying expenditures

; ‘ EEA

Schedule C (Form 990 or 990-E7) 2008
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Schedule C (Form 990 or 990-E2) 200icademy Research & Development Institute 74-2378230 Page 3
LPartll-B| To'be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local [
legislation, including any attempt to influence public opinion on a legislative matter or [
referendum, through the use of E

A VOIUNIEEIS? = » o o o o o o o o o s ¢ a o o s a s o e os o e  t s e e s et s e s e s e et ae e X

b Paid staff or management (include compensation In expenses reported on ines 1c through 1)?  « = ¢ = =« = & X

¢ Media advertisements? « ¢ » « « e o o s s 8 % e & 8 e 8 9 a4 s v e e u e e e s e e e e 0 s e v e e e e s X

d Mailings to members, legislators, orthe public? « « « ¢ o o ¢ 0 v 0 v v v v a0 v 0o a . R A A A X

e Publications, or published or broadcast statements? ¢ ¢ « ¢ o o o 0 0 0 000 000l L IR R RN X

f Grants to other organizations for lobbying purposes? « + « ¢ ¢ ¢ ¢ s ¢ s ¢ 0 o s oo L I R X

g Direct contact with legislators, their staffs, government offictals, or a legislative body? = « « « ¢ « ¢ e v ¢ 0 o« X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « ¢ « « « o« X

i Otheractivities? If "Yes,"describe InPart[V « « ¢ « o ¢ ¢ ¢ o 0 0 000 oo I R R R A N I

j Totallines 1cthrough 11 ¢ « » « ¢ o o ¢ ¢ o o o o« D L D I

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « = « = = = = = = - L j

b If "Yes," enter the amount of any tax incurred under section 4912 = « = « = - « « L I L RN R

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« ¢ ¢ ¢ + o + « « »

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - - « - - L I }
Part HlI-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c){6). See the instructions for Schedule C for details
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « ¢ ¢ « o o e v 0 00 0000000 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? = « « « « - - I S I I R P AP PRI 2

3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? L R I A I ] 3

lPartil-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers « « ¢ = ¢ ¢ ¢ o o 0 0 e 0 v e 0000 o . T
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear ¢ « s ¢ o e s o o 00 0. © o 6 s o o e s s & s s e s e e e o s s e s s s e e o s s e e
Carryover from lastyear = « = « - - « s e s e s s s s s s e s e e e s s e e e e s e e s e
C Total » o » s ¢« ¢ o e s 0 e 0 o o o o “ o e s 2 o 2 8 8 s s e e s e s e e e e e s e I

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « « « +
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendnurenextyear?.........................................-.
5  Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) = « « « = ¢ o ¢ ¢ ¢ ¢ o 0 o

1

2b

2c

Lm IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1

Also, complete this part for any additional information

EEA
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements >
(Form 990) 2008

P Attach to Form 990. To be completed by organizations that O 1o Pubh
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen fo Fublic
Intemnal Revenue Service ] Inspection
Name of the organizalion Employer wdentification number
Academy Research & Development Institute 74-2378230

LPart i/

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

N b wWN =

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

Total number atend ofyear « « « + ¢ = ¢ ¢ o o o«

Aggregate contributions to (during year)  « ¢ ¢+

Aggregate grants from (during year) - ¢« - ¢ - -

Aggregate value atend ofyear « » « « « o o - o .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « « « - « « I IR R EERR AR |:]Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? « « « « « e 8 e e s e o s s s s s e s a s v e e e e e e e e s s o s e e s e e e o I:lYes

DNO

[Pa
1

a o T o

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

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

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

["] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year

Total number of conservation €asements = « = o o o = o ¢ ¢ o o s s o 0 e s 0 o o v o s e oo 2a

Total acreage restricted by conservation easements « o « o s e ¢ s ¢ ¢ o a2 e s e s s 00 000 2b

Number of conservation easements on a certified historic structure includedin (@) « + ¢ ¢ « « = ¢ o = o «]| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 =+ ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢« ¢ o ¢ o s o «| 2d

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

the taxable year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? = « « ¢« e v e e 0 v v v e v et o v oo [Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)IN? « = « « + ¢ ¢ s s o s o e o s s o o o s s et s s e e e e e h e e e e E] Yes
In Part XIV, describe how the organization reports conservation easements n 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

[ INo

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

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIll, ine 1 « « « « o s s ¢« « s o & L I R seve Pp3

(il) Assetsincluded InForm 990, PartX + « = « « = « « ¢ o o ¢ 0 o™ e o s s s s s s ces e Pps

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included n Form 990, Part VI, ln@ 1 « « = + » « ¢ ¢ o e o s o o o o s s I LI I IR R RN ]

Assets included in Form 990, Part X « « ¢ « « ¢ « o © T S A o s e v o s e s v s s e v s e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedhde D (Form 990) 2008
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Academy Research & Development Institute 74-2378230

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ ] Public exhibition

[] scholarly research

d [ ] Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? -

o s o » DYes

[:]No

Part IV

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

[ INo

Amount
Beginningbalance « + « «+ s o s s s s s o a0 e a0 e o c e e e e e e e s e e ee e 1c
Additions during the year e 0 s e e e s s e s e e e e e e « e e s e s s e e e e v s e e e 1d
Distributions durmg the year ¢ ¢ e o e e s e o 0 e oo * e s e e s s e s e s s ) . «| 1e
Endingbalance » « « + « =+ « « e e e s s s e e s e s s e s e s s e e s e 1f
Did the organization include an amount on Form 990, Part X, IIn@ 217  « = « « ¢ ¢ ¢ ¢ ¢« o« L I R R NI I |:|Yes DNo

If "Yes," explain the arrangement in Part XIV

[Part v

Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back | (e) Four Years Back
1a Beginningofyearbalance =« « < « o« o ¢ o 19,389,038 !
b Contrnibutions « « « « « « & e e 06 s 2 8 a s o 1
¢ Investment earnings orlosses ¢ ¢ ¢ ¢ ¢ o o 165,037 !
d Grantsorscholarships « = ¢ ¢ ¢ o ¢ a ¢ ¢ [
e Other expenditures for facilities
and programs - s e ¢ s e s o s “ s e e
f Administrative expenses + + s s ¢ s s o - -
g Endofyearbalance =« « ¢ « ¢ ¢ ¢ o o .. 19,554,075
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
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 « = « « = « « s ¢ . e s s et a0 0o s e e et e e e e e e e e s e s e e 3a(i) X
{ii) related organizations =+ « = « + - - s e e e s e e e e et e e e e e et e e e e e e e |3afii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « = « « « = = « & L I I R R R 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart i | Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « ¢+ ¢ ¢ ¢ s o e e s o . R
b Buldings - - « -« - e e e e e s s e e e e
¢ Leasehold mprovements « « ¢ « ¢ ¢ o o 00 .. .
d Equipment « ¢ s s o o s s 0 o 0 000 s a0 e
@ Other « « « ¢« ¢+ ¢ ¢« ¢ o o o o« o e o s s s s . .

Total. Add fines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Academy Research & Development Institute 74-2378230 Page 3
Part VIl |__Investments - Other Securities. See Form 990, Part X, line 12
’ (a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products  « « « « « »
C|°se|y_he|d equity interests « « « « o & “ e o s e s 0 0 s e
Other
Westfield Partner 4,250,000 Cost
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) » 4,250,000 i
Part Vill| _ Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) hne 13) | 4 |
[PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)lin@15) = ® * = ® = o « « e o o s s e o o o o o o s s oo e s e e e s s
[Part X| _Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability () Amount
Federal income taxes i
Summer Learning Camp 7,682
i
|
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 7,682

In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

EEA

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 Academy Research & Development Institute 74-2378230 Page 4
L_art X1| __ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) = « « « = = - L I R R R R R L ] 1 (2,758,250)

2  Total expenses (Form 990, Part IX, column (A), line 25) « « = - « « E R IR N RN Pe v e e 2 861,103
3 Excess or (deficit) for the year Subtractline 2 fromiline1  « « = « « « « S I I e e 3 (3,619,353)
4 Net unrealized gains (losses) on investments « « « = = - - L I A R B I .. 4

5 Donatedservices and Use Of facilities « « = o » « = = = ¢ ¢ « s s ¢ ¢ s s 0o 0o s a4 et oo e oo e . 5

6 Investment expenses ¢ ¢ ¢ o o ¢ o o - s s e e e e e e s e e e e o s e s 8 s s e s s s s e e s s e e .. 6

7 Prior penod adjustments  + + « - - e e e s e e e s e e s s e e s e s e e s e .. 7

8 Other (Describe N Part XIV) = « « o ¢ o o« o & [ e o s s o 8 e s e e e s e e w e e 8

9  Total adjustments (net) AddIiNes4-8 « = « =« « e o s s v ettt e e s ettt e e s e e 9
10  Excess or (deficit) for the year per financial statements Combine ines3and9 « « « = « e« e e o o v e o oo 10 (3,619,353)
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L I AL R R R R I ve e e 1 (2,758,250)
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments « « « « - R A s et e e et e 2a

b Donated services and use of facilities « « » ¢ o ¢ ¢ ¢ e 2 oo oo™ L L 2b

¢ Recoveres of prioryeargrants « « « « « L KA BRI R 2c

d Other (Describe in Part XIV) » « = » « « » e s s s s s s s s e e s s e 2d

e Addlnes 2athrough2d « « + ¢ ¢ ¢ ¢ 5 o o & « e e o e e s s e s e “ e e 0 s e e s 0 e s s e e s s e . 20

3 Subtractliine 20 fromlined =« « » o o s o o e e o o s o« o e i e e e e as 3 (2,758,250)
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ¢ « « s ¢ ¢+ « & 4a

b Other(Describe nPart XIV) « « ¢ ¢ ¢ ¢ ¢ s « o @ ® s s e v e e s e e s e e 0 e 4b

¢ Add lines 4a and 4b R EEEE R e o 5 8 s 4 s e e s e e s s e s e o o . o s s s 0 o o 4¢c

5  Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, I|ne12) R IR R .. 5 (2,758,250)
P er Return

1 Total expenses and losses per audited financial statements ¢ = ¢ ¢ ¢ ¢ ¢ e s o o 0 0 oo 0 et e e e 1 861,103
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities « « = « » « L I I SRR I RN 2a

b Prioryear adjustments ¢ ¢ ¢ ¢ o« o . © e v e e e e v e e e e e e e o 2b

¢ Losses reported on Form 990, Part1X, in@25 » ¢ ¢ ¢ « o o « o ¢ s 0 0 0 o v o o ® 2c

d Other (Describe inPart XIV) » = « - - e o o s 5 e 6 8 s s e s a s s e e 2d

e Addlnes2athrough2d =« = « « » s o o o o s o o s e s e s e u s s e e e s e e e s e e s e e 20

3 Subtractiine 2efromiline1 « ¢ ¢ ¢ ¢ o ¢ 2 o e o s o o s 5 ¢ o o 0 s e s 6 s s 5 s s 6 e e s e s s 0 e s e e s 3 861,103
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b + + « ¢ = « ¢ » « 4a

b Other (Descrbe NPamt XIV) e + « = » e o s e s e o o s e v oo s e e e e 4b

¢ Add Iines 4a and 4b o 6 ¢ 4 4 % 8 8 5 6 e 8 s s e 8 8 s s s e s e e e e e ¢ e 5 s s 8 6 0 8 0 8 s 8 e 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part!, ine 18) « = « ¢ « ¢ o o v 0 0 o s o o @ 5 861,103

[_art XIV | _Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b

and 2b, Pant V, line 4; Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, lines

2d and 4b

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or'990-E2) Fundraising or Gaming Activities 2008
Depanment::ftheTreasury ’MbFﬂm@uanMhﬂbeWWmhﬂhstW&’mFamsm,PmM Open to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
Academy Research & Development Institute 74-2378230

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:l Malil solicitations e D Solicitation of non-government grants
b [___l Email solicitations f D Solicitation of government grants
¢ [ ]Phone solicitations 9 l:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:] Yes \:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

@ Name of individual (@) Activity (@) Did fundraiser have (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
Total « « « « « © o 6 0 0606 s 6 s s e e e ace e s s s s e 00 e s s >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008



Schedule G (Form 990 or 990-EZ) 2008

Academy Research & Development Institute

74-2378230

Page 2

| Part 1l | Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add co! (a) through
R (event type) (event type) (total number) col (c))
v
e 1 Grossrecempts =« ¢ o o o =« o+
N | 2 Less Chartable
: contributions « = ¢ ¢+ ¢ o .o
3 Gross revenue (line 1
m|nus||n92) e e o o s 0 0 s s o
D
Ir 4 Cash PriZes = = o o ¢ = ¢ o o = .
e
:3 5 Non-cashprizes =+ « « « « ¢ o«
S 6 Rent/facilitycosts « « « « « « ¢ »
p
e | 7 Otherdirect expenses =« « « = »
n
Z 8 Direct expenses summary Add lines 4 through 7, column (d) « ¢ « » « ¢ ¢ o« e 0 o 0@ s e e e N
S | 9 Netincome summary Combine ines3and8incolumn(d) « « « =+« e s v oo v oo L ) | 2
P Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
— | @ovegmay | QTemsmene
n
g 1 Grossrevenue =« s s o« o - .
P
é 2 Cashprizeses « « « = s+ oo«
c
:E 3 Non-cashprizes =« » ¢ ¢ ¢ ¢+
X
E 4 Rentfacilitycosts « ¢ ¢ o« =«
]
S 5 Otherdirectexpenses =« + ¢« ¢ -
{ ] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteerlabor =+« -+« -« «[[ ] No [] No [ ] No
7 Direct expense summary Add lines 2 throughSincolumn (d) < « o ¢ o e e o e e e o0 e 000 e oo » )
8 Net gaming iIncome summary Combine ines 1 and7incolumn(d) = « « « = o« o o e o o« e eee s >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities e
a |s the organization licensed to operate gaming activities in each of these states? « « ¢ < ¢« ¢ ¢« 0 e 0 0 00 v v o™ « s+« 9
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? - « - - -« - + «|10a
b If "Yes," Explain
_
11 Does the organization operate gaming activites with nonmembers? « ¢ ¢ ¢ ¢ s e s 0 o 0 0 0 0 0 0 o L A IR IR I |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity J
formed to administer chantable gaming? ¢ « « « « « « « R “ e s s s s e e e s s s e st s e 12
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

* P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the IOpon tq Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
Academy Research & Development Institute 74-2378230
01. Officer, directors, etc. family relationship (Part VI, line 2)

Dr Phil Erdle, Chairman, is the father of Col Michael Erdle, President. Don Maciver Jr.,

Executive Director, is the husband of Patricia Maciver, Director.

02. Form 990 governing body review (Part VI, line 10)

The Organization provides for a review of the 990 by of members of the board prior to

filing.

03. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes available forms 990 and 1023 available to the general public by

request only.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Grants and allocations included in above expense S0
Program Services Revenue $0

Explanation
COORS CHAIR IN EDUCATION TECHNOLOGY-PROVIDES

DISTINGUISHED VISITING PROFESSOR FOR TEACHING AND
RESEARCH IN AFA DEPT. OF COMPUTER SCIENCE.

Statement of Program Service Accomplishments | 2008 4,
Name(s) as shown on retum Your Social Secunty Number
Academy Research & Development Institute 74-2378230
Form 990, Part III(d)
Program Service Expenses $100837

STMLD



Statement of Program Service Accomplishments | 2008 01

Name(s) as shown on retum Your Social Secunty Number

Academy Research & Development Institute 74-2378230

Form 990, Part ITII(i)

Program Service Expenses $106382
Grants and allocations included in above expense $0
Program Services Revenue $0

Egglanation
SCHRIEVER CHAIR IN SPACE SYSTEMS ENGINEERING-PROVIDE DISTINGUISHED VISITING PROFESSOR IN AFA

DEPT. OF ASTRONAUTICS TO TEACH, CONDUCT RESEARCH, AND TO ASSIST CADETS IN ROCKET LAUNCH AND
SATELLITE PROGRAMS.

STMLD



Statement of Program Service Accomplishments | 2008 ,;

Your Social Secunty Number

74-2378230

Name(s) as shown on retum

Academy Research & Development Institute

Form 990, Part III (o)

Program Service Expenses $105160
Grants and allocations included in above expense $0

Program Services Revenue $0

Exglanation
ERDLE CHAIR IN ENGINEERING SCIENCE-PROVIDE A DISTINGUISHED VISITING PROFESSORS TO TEACH,

REVISE CURRICULUM, AND CONDUCT RESEARCH IN AFA DEPT OF ELECTRICAL ENGINEERING.

STMLD



Statement of Program Service Accomplishments | 2008 4
Name(s) as shown on retumn Your Social Secunty Number
Academvy Research & Development Institute 74-2378230

Form 990, Part III(v)

Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation

TEACHING AN RESEARCH IN THE AFA DEPT OF COMPUTER SCIENCES.

Program Service Expenses $92672

COLEMAN-RICHARDSON CHAIR IN COMPUTER SCIENCE-PROVIDES DISTINGUISHED VISITING PROFESSOR FOR

STMLD




Statement of Program Service Accomplishments | 2008 4

Name(s) as shown on retum Your Social Secunty Number

Academy Research & Development Institute 74-2378230

Form 990, Part III(~)

Program Service Expenses $89629
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation
ARDI CHAIR IN ARABIC LANGUAGE AND CULTURE-PROVIDES DISTINGUISHED VISITING PROFESSOR TO TEACH

AND DEVELOP ARABIC LANGUAGE AND CULTURAL STUDIES CURRICULUM FOR CADETS IN THE AFA DEPT OF
FOREIGN LANGUAGES

STMLD



Statement of Program Service Accomplishments | 2008 4
Name(s) as shown on retum Your Social Secunty Number
Academy Research & Development Institute 74-2378230

Form 990, Part III (%)

recognizing and honoring faculty and students.

Program Service Expenses $19689
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Program services provided to enhance faculty and student development through events

STMLD




