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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Short

Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

P Sponsoring organizations of donor advised funds and controlling organizatons as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form

P> The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

B checki applicable
Address
change

Name change
Initial retum

Termination
Amended
return
Application
| pending

11/01

, 2008, and ending

10/31/2009

Please
use IRS
label or
pnntor
type
See
Specific
Instruc-
tions.

C Name of organization

FOUNDATION OF THE INTERNATIONAL
ASSOCIATION OF DEFENSE COUNSEL

D Employer identification number

36-3730414

Number and street (or P O box, if mail 1s not delivered to street address)

303 W. MADISON, SUITE 925

Room/suite

E Telephone number

(312)368-1494

City or town, state or country, and ZIP + 4

CHICAGO, II 60606

F  Group Exemption
Number - - -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A (Form 990 or 990-E2)

G Accounting method | lCash|x lAccrual
Other (specify) »

| Website: » WWW. I ADCFOUN
J Organization type (check only one) -

DATION. ORG

x[501(c) (3 ) < (insertno)]

H Check P> | x| If the organization Is not
required to attach Schedule B (Form 990,

[4947(a)1)or | |527| 990-E7, or 990-PF)

K Check P If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but «f the organization chooses to file a retum, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , . P § 238,222.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
n 1 Contributions, gifts, grants, and similar amounts received , , , . . . STML. 1. ..o v v v e 1 76,201.
C)? 2 Program service revenue including government fees and cor_nracts __________________ 2
Z 3 Membership dues and assesSments . . . . . . . ...t i e e e e 3
Z 4 InVvestmentincome . . . ... ..iiiiiaaa e, STML 2. . v v envnne s 4 46,466.
nU1 5 a Gross amount from sale of assets other than inventory | _ | . . . 5a 114,972.
o Less costorotherbasisandsalesexpenses | , . . .. .. .. 5b 136,806.
m ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) (attach schedule 5c -21,834.
O g 6 Special events and actmties (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | »
oo 4 a Gross revenue (not including $ of contributions
*® reportedonlne 1) | e 6a
g b Less direct expenses other than fundraising expenses | | 6b
S € Net income or (loss) from special events and activities (Subtract line 6b fromfine6a), , , ., . .. ... 6c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a 583.
b Less costofgoodssold, | , , , C e e e e e 7b NONE
€ Gross profit or {loss) from sales of inventory (Subtract ine 7b frombne7a) ., . . .. . ... .... 7c 583.
8 Other revenue (describe p y[ 8
9 Total revenue. Add lines 1,2, 3,4,5C,6C, 76,8108 v v v v v v v v v v v o s o mme s v e »| 9 101,416.
10  Grants and simtlar amounts paid (attach schedule) | | _ | | L. ~CL .. 10 4,500.
11 Benefts padtoorformembers _ _ . . .. . . ..... i RECEIVED . 11
g 12 Salaries, other compensation, and employee benefits . _ . {1 ... ... . s 8 .. 112 NONE
S 13 Professional fees and other payments to independent contraqtgs . SEP 0 B Zom .. C') ... 113 5,000.
& |14  Occupancy, rent, utilties, andmantenance , , , . . . . .| .l ............. 0l .. 114
wi4s Printing, publications, postage, andshipping , , , . . . .. e . N g 15
16  Other expenses (describe p Q@QEN, UT y[ 16 127, 382.
17  Total expenses. Add ines 10through 16 . . . . . . . . . . i v i v v s e m e un e mwus p| 17 136,882.
o |18  Excess or (deficit) for the year (Subtractine 17 frombne 9) | . . . . . . . .. .. ... ... ... 18 —35,466.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on Prior YEars return) | . o . . . . 0 s s e e e e e e e e 19 1,162,236.
g 20  Other changes In net assets or fund balances (attach explanation), , STMT. 4. . ... ....... 20 233,059.
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . . ... ... .. > 21 1,359,829.
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) {A) Beginning of year (B) End of year
22 Cash, savings.andmnvestments = STMT S . . . .. ... ........ 1,087,495, {22 1,356,2009.
23 Landandbuldngs . . . ... ... e 23
24 Other assets (describe p STMT 6 ) 79,741. |24 8,620.
25 Totalassets . .. ....... e 1,167, 236. |25 1,364,829.
26 Total liabilities (describe p STMT 7 ) 5,000. [26 5,000.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 1,162,236. |27 1,359,829.

JSA
8E1008 1 000
79256 M

4116

v08-8. 3

02939.01

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Fom 990-EZ (2008)

P



Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What s the orgamzation's pnmary exempt purpose? STMT 8 g?]gqu(zt)ed;gasn()l;;ﬁé(:g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 11, 334.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] I 29%a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 30a
31 Other program services (attachschedule) . . . . & & . ¢t 4 v 0 0 i i i e i v o o v e e e v nn e e e e

(Grants $ )} If this amount includes foreign grants, checkhere. . . . . . . » 31a
32 Total program service expenses (add ines 28athrough31a) , . . . v v v v c v v v v @ w v u v o u v o » | 32 11, 334.

~Z1sd\VA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part IV)

{b) Title and average

{c} Compensation

{d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
SEE STATEMENT 10 -0- -0- -0-

JSA
8E 1008 1 000

79256M 4116 06/03/2010 17:45:10 V08-8.3

02939. 01

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of each activity | | . . . . . . . . e e e e e e e e i e e
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N . . . . . . . . . . L L e e e e e e e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 3731

Yes| No

33

35a

35b

b Did the organization file Form 1120-POL for this Year? | | . . . . L i i i i i s e e e e e e e e e e e s e
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still unpaid at the start of the period covered by this return?

b If "Yes,” complete Schedule L, Part Il and enter the tota! amount involved 38b

39 Section 501(c)(7) organizatons Enter 0T nnno

a Initiation fees and capital contributions included onlne 9 . ... ... 39%a
b Gross receipts, included on line 9, for public use of club faclites 38b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization durning the year under
section 4911 » NONE , section 4312 » NONE, section 4955 p NONE

b Section 501(c)(3) and (4) organizations Did the organization engage tn any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete

40b

Schedule L' Part I ...................................................... X
¢ Enter amount of tax mposed on organization managers or disqualfied persons during St
the year under sections 4912, 4955, and 4958 ... ... > :
d Enter amount of tax on iine 40c reimbursed by the organizaton . . > E
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter =
transaction? If "Yes,” complete Form 8886-T _ ... ... .. ... 40e X
41 List the states with which a copy of this return is filed »I1,
42 a The books areincare of » MARY BETH KURZAK. . . .. ... Telephone no »_.312-368-1494

Located at 303 W. MADISON, SUITE 925 CHICAGO, IL ZIP+4 P __ 60606

b 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 financial
e
If "Yes," enter the name of the foreign county p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? =~ = . . .
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued durng the tax year

44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If
"Yes," Form 980 must be completed instead of Form 990-EZ

Form 990-EZ (2008)

JSA
8E1029 2 000

79256M 4116 06/03/2010 17:45:10 Vv08-8.3 02933.01



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part!, . ., . . . . ... ... .. ... 'eeeno.. 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partt _ _ . . . . . . ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E _ _ , | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? , , , . . ... ... .. 49a X
b If "Yes,” was the related organization(s) a section 527 organization? . _ . . . . . . L L L .. e e e e e e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”

(b} Title and average {c) Compensation (d) contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 » | NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . . . » NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ?W& correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign b, LI S A | &4
Here Signature of ofﬁ;ér , J Date
Mary Befh Kurzale, €ocuhvt D re oy
Type or prnf name and title Y
Paid Preparer's } . Date g:"eck i Preparer's Identifying Number (See instructions)
ai B
Preparer's signature é’z ¢ A 2/; Y ra/ Z,Zé//o employed P[] P00503917
Firm’s name (or yours _
Use Only | i aitenmey) MILLER,” COOPER & CO., LTD. EN___ »36-2897372
address, and ZIP +4 71751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phoneno P»847-205-5000

May the IRS discuss this return with the preparer shown above? See Instructions

.................... »[xlves [ INo

Jsa
8E1031 1 000

Form 990-EZ (2008)

79256M 4116 06/03/2010 17:45:10 V08-8.3 02939.01



gggnEgglgl;'f;;o_Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization FQUNDATION OF THE INTERNATIONAL Employer dentification number
ASSOCIATION OF DEFENSE COUNSEL 36-3730414
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because itis (Please check only one organization.)

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

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

hospttal's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An orgamzation that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

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 organtzation and complete lines 11e through 11h

a E Typell b l:l Type ll c |:| Type NI - Functionally Integrated d D Type lli - Other

By checking this box, | certify that the organization i1s 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)

(1] 10 O T

- -
-0

e ||

N

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Hl or Type Il supporting
organization, check this boX e e e e e
g 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 (1) Yes | No
and (m) below, the governing body of the supported organization? 11g() X
(i) Afamily member of a person described in (1) above? .. Hg(n) X
(i) A 35% controlled entity of a person described n (1) or (n) above? ... .. 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (n) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No

SEE STATEMENT([13

Total 42, 000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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JSA

Schedule A (Form 990 or 990-E7) 2008 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 boxon line 5, 7, or 8 of Part | )

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . « + « v v v ¢« o 0w W

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

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

7 Amountsfromined. . « « . . .o o ..

8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES ¢ ¢« o o o« o a 2 5 2 ¢ «a 5 5 8 a »
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon « + . . « <. .. .
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplanmPartiV) . . . .« « . v ...
11 Total support. Add lines 7 through 10 . . RS rR Y M TR el
12 Gross receipts from related activities, etc (SeeINSIUCHONS ) + + = v v v v v @ v v v o s s 0 s s s 0 s s s s -
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization,_check thisboxandstop here . . . . .« & & 4 o v o e o s 4 o s o 5 o & o s 8 8 & o & & o = s 5 s = s s « 8 = « = s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A lne 26f . . . . . .. ... . ... ..... 1s %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publcly supportedorganization . . . . . . . . o v o v vt i i i i v o a >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... ... v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and If the organization meets the "fact-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
010 =Y T2 127 1 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
LY 0] o] oo (=T o B o =T 4= (T o e > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v v b e e b e e e b b e et e e et e e e e e e e a e e e s e o e e e a e e e e aa s aeeeee e » D
Schedule A (Form 990 or 990-EZ) 2008

8E 1220 1 000

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01




JSA

Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part |.)

Page 3

Section A. Public Support

1

7

8

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants®) = ... ...

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furnished In any actiwvity that i1s related to the
organization's tax-exempt purpose |

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

tsbehalf | L

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1-5

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 « = + = o 0 aaa e a ..
¢ Addlnes7aand7b. . . . ... ....
Public support (Subtract ine 7c from

bneB) . . . . i i i

(a) 2004

(b) 2005

(c) 2006 (d) 2007

() 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

13

14

Amounts from line 6

a Gross income from Interest, divdends,
payments received on secunties loans,
rents, royalttes and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s regularly
carnedon « ¢« s+ « & ¢« 2 a4 2 5w x o=
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Part V) ...
Total support. (Add lines 9, 10c, 11,
and 12}

(a) 2004

(b) 2005

(c) 2006 (d) 2007

{e) 2008 {f) Total

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (), _ | | . P 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, @270 . v v v v v ¢ e v 0 v e v s o s o n v o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) _ . . . .. . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, kne27h . .. ... .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 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 |~ > H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this boxand see instructions . . . . . .. ... »

8E1221 1 000

79256M 4116 06/03/2010 17:45:10 Vv08-8.3 0

2939.01

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 4

CdI'B Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Part il, line 17a or 17b, or Part lll, hne 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2003

8E1222 1 000

79256M 4116 06/03/2010 17:45:10 Vv08-8.3 02939.01




4 Ty .

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPEOF  (IV (v (VD) (VII) AMOUNT OF
{1} NAME OF SUPPORTED ORGANIZATION {11} EIN ORGANIZATION ~ YES NO  YES NO  YES NO SUPPORT
INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL 39-0887316 09 X X X 42,000
TOTAL AMOUNT OF SUPPORT 42,000
STATEMENT

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01
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FORM 990EZ, PART I - INVESTMENT INCOME

DIVIDEND INCOME
INTEREST INCOME

TOTAL

79256M 4116 06/03/2010 17:45:10 V08-8.3

02939.01

AMOUNT

STATEMENT 2




FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS
IADC SUPPORT

INVESTMENT MANAGEMENT FEES
GENERAL AND OFFICE EXPENSE
BOARD OF DIRECTORS

IADC JOURNAL SUPPORT

TOTAL

79256M 4116 06/03/2010 17:45:10 v08-8.3

STATEMENT

02939.01

3



FORM S990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS

TOTAL

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01

233, 059.

STATEMENT

4




FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGI NNING
DESCRIPTION OF YEAR
SAVINGS 67,903.
INVESTMENTS - SECURITIES 1,018, 592.
TOTALS 1,087,495

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01

STATEMENT 5




FORM 990EZ, PART II - OTHER ASSETS

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 52, 241.
PLEDGES RECEIVABLE 10, 000. 7,500.
PREPAID EXPENSES OR DEFERRED CHARGES 17, 500. 1,120.
TOTALS 79, 741. 8,620.

STATEMENT 6

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01



FORM 990EZ, PART II - TOTAL LIABILITIES

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
SUPPORT AND REVENUE FOR FUTURE PERIODS 5,000. 5,000.
TOTALS 5,000. 5,000.

STATEMENT 7

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01




FORM 990EZ, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

THE FOUNDATION OF THE INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL
WAS FORMED FOR THE PURPOSE OF EDUCATING THE PUBLIC AND THE LEGAL
COMMUNITY ON CURRENT LITIGATION ISSUES AND SUPPORTING THE INTEGRITY
OF THE LEGAL SYSTEM BY PROVIDING FORUMS FOR DISCUSSION ON TOPICS
CRITICAL TO THE LEGAL SYSTEM.

STATEMENT 8

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01




FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SPONSORED STUDIES AND EVALUATED EDUCATIONAL PROGRAMS,
SUPPORTED THE NATIONAL JURY TRIAL INNOVATIONS PROJECT,
THE JOAN FULLMAN IRICK PRIVACY PROJECT PUBLICATION ON
PRIVACY-RELATED ISSUES, AND HELD THE FOUNDATION ANNUAL
FORUM

STATEMENT 9

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Servce

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust  FOQUNDATION OF THE INTERNATIONAL

ASSOCIATION OF DEFENSE COUNSEL

Employer identification number

36-3730414

Note: Form 5227 filers need to complete only Parts | and I

EYsdl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of prope

rty (b} Date acquired
(Example 100 shares 7% preferred of "Z" Co )

{c) Date sold (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

() Gain or (loss) for
the entire year

(mo, day, yr) (mo, day, yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,bnetb _ _ _ _ . . . . . ... ... ... .... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , , _ .. . . .. _ .. ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss

Carryover WOrKSNEEE . . . . L . o\ it sttt ettt e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back . & . i v i v i i e b e i i e i e e e e e e s e e e e s e e sesesasaaeeas » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{e) Cost or other basis {f} Gain or (loss) for
a) Descnption of property (b) Date acquired c) Date sold
(Example( 1)00 sharesI 7% preferred of "Z" Co ) (mo , day, yr) ((m)o , day, yr) {d) Sales pnce (Sﬁisﬁﬁggg;he Su'gt:aec':t(j;)ef!:na]r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,4me6b, _ _ . . . .. .. ... ... ....... 6b -21,834.
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ... ... 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates ortrusts | | _ . . . . . . .. 8
9 Captalgaindistributions | . . . L e e e e 9
10 Gamfrom Form 4797 Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capita! Loss
Carryover WOrKSNEEE , | . . L . o\ ittt ettt e 11_[( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe bacK . . . . . . L . . . i e i i e i e e e et u e e e te e sses e seseaae > |12 -21,834.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000

79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and |l (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . ... ... ........... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . ... . ........ . ... .. .. .... 14a —-21,834.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
€ 28%rategain | L. 14c¢
15 Total net gain or (loss). Combine lines 13 and 14a | _ . . . » |15 -21,834.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, If a trust), the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 3,000.)

Note: If the loss on hine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gans, or an amount 1s entered 1n Part 1 or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Fither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gamns, or qualified dividends are included in income n Part 1
of Form 990-T, and Form S890-T, line 34, s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or hne 14¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) , . , {17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, _ ., . . . . .. .. ... .. 18
19 Enter the estate’'s or trust's qualified dwidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlnes18and19 . . .. .. .. ... ... 20
21  I|f the estate or trust s filng Form 4952, enter the
amount from hne 4g, otherwise, enter -0- , . » | 21
22 Subtract line 21 from hne 20 If zeroorless,enter-0- , . . . ... ...... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ , . ... ... ... 23
24 Enter the smaller of the amountonlne 17 0r $2,200 , . . . ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfrombne 23, . . . . . . ... ... .. ... ... 25
26 Subtracthine 25 from line 24 . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to ine 31 NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hine 26 (If ine 26 1s blank, enter-0-) , . . . ... ... 28
29 Subtracthne 28 from hne 27 29
30 Multiplyine 29 by 15% (15). . . . . . L. .. .. e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCHONS) | . . . . . . . ... .. ittt 31
32 AdINes 30 AN 31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . .. L. e e e e 33
34 Tax on all taxable income. Enter the smaller of iine 32 or hne 33 here and on line 1a of
Schedule G, Form 1041 (orhine 36 of FOrmM 990-T) . . . . v v i v v vt e v o e e e o o e e e a e eemn 34
Schedule D (Form 1041) 2008
JSA
8F 1220 2 000

79256M 4116 06/03/2010 17:45:10 Vv08-8.3 02939.01




Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

FOUNDATION OF THE INTERNATIONAL

36-3730414

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Descnption of Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G I
(10)0 sh cr;"p/nlgpef?er?er:%?g"( Co) : (m?)c,q;;dyr) (mo , day, yr) (siﬁsﬁglg:sf;he (Siﬁsﬁ?\?;?)nosf)me S\S?)lraaé?(g; f(rgr?\s()d)
6a
CHARLES SCHWAB VARI OUS VARIOUS 114,972, 136,806. -21,834.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,ine6b . . . . . . . .. .. v v o v v v -21,834.
Schedule D-1 {Form 1041) 2008
JSA
8F 1222 2 000
79256M 4116 06/03/2010 17:45:10 v08-8.3 02939.01



.

rom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
tofthe T

ﬂfgsgmvezlfee&fﬁu" P> File a separate application for each return. |

e |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . ... .... ... » |x

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T S =127 > |:|

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

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 returns 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization pOUNDATION OF THE I NTERNATIONAL Employer identification number
print ASSOCIATION OF DEFENSE COUNSEL 36—-3730414
F Number, street, and room or suite no If a P O box, see instructions
ile by the
fimg your 303 W. MADISON
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

CHICAGO, II 60606
Check type of return to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARY BETH KURZAK

TelephoneNo p 312 368-1494 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box. . » I_] and attach a list with the

names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 06/15 2010 __ ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» El calendar year or
» tax year beginning 11/01.2008 ,andending 10/31.,2009

2 |f this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ NONE
b If this application I1s 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. 3b[ % NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See N
instructions ;— $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

$5 oy

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 4-2009)

JSA
8F 8054 3 000

79256M 4116 02/12/2010 17:16:12 V08-8.3 02939.01




v

o dres Mr o

e

Fore 8368 (Rev. 4.2009)

. lf ou-are filing for an Automatic 3-Month Extension complete only Parti (on page 1)
I#‘Tl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type.ar Name cf Exempt Organuzation FOUNDATION OF THE INTERNATIONA [ ®+.w | Employer identification number

print ASSCCIAT.ON OF DEFENSE CQUNSEL - 36-3730414
Fue by the’ Number strest. and room or suite no if a P.Q -boxsee mstructicns . For IRS use only
e or | 203 . MADISON, SUITE 925 -
filing the City, lown or pcst office, state; snd ZIP coda For a foreign address, see instructions |F ¥ p oL )
retum See ’ ’ : LN 5l
msiucions. | CHICAGO, IL 60685 o .
Check type of return to be filed (File 2 separate appl«cauon for each retumn)

Form 990 Form, SSD-PF Form 1041-A Form 6069
; Form 990-BL Form. 990—T {sec. 401(3) or 408(a) trust) Form 4720 Form 8870
[% | Form 990-EZ Form 990-T {trust other than above) Form 5227-

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension-on-a prevnously filed Form 8868.
» The books are in the care of » _MARY BETH KURZAK

TelephoneNo » _ 312 368— . FAXNo » -
® |f the orgamzahon does not have an ofﬁce or place of business in the United States, check this box _ _ . eer e e e e e e » D
e lfthisis fora Group Retumn, enter the. orgamzahon s.four digit Group Exemption Number (GEN) I this s
for the wholé group, check this’ box . . If it 1s for pant of the group, check tisbox | , . » and attach a

list with the names and EINs of all members the exiension is for
4 {request an additional 3-month extension of tme untl _ 08/15/2010 . R
5 For calendar year . or other tax year beginrning _ 11/01/2008 Jand ending _T10431/2009
-6 If this tax year s for less than 12 months; check reason U Initial return L]vaal return u Change in accounting penoci
7 State in detail why you need the extension tHE TuFdAMATION NICESSARY Il ORDER “:I‘O ‘j’?;.E?A?.E
A CCHPLETE ANLD ACCUPATE RETUVRN IS _NOT YET AVALLABLE.

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

b i this application s for Form 930-PF 990-T, 4720, or 6068, 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 o Bbi$

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requwed deposit
with FiDcoupon or, if requuredJ using EFTPS (Electronic Eederat Tax Payment Sysiem) See instructions. |8c|$ 1

Signature and-Verification
Under pénalties of perpury, | declare that | have examined this form including accampanying sd\edules and statements and 1o the best of my knowledge and bebet
wisirue corredt, and<ofmplete andthatl am au|honzed to preg, c is ferm.

ome p & /////o

Signature - .

"' 7 MILUER, COOPER & CO., LTD. Fom 8868 (Rev +-2009)
1751 LAKE COCK ROAD, SUITE 400
DEERFIELD, IL 60015

48A

£F§055,3 00D

73256M 4116 06/11/2010 13:51:01 WOB-8.32 (2
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