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¥ b
Short Form | OMB No 1545-1150
950-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
. (except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intermnal Revenue Service P> The orgamization may have to use a copy of this retum (o satisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check f applicable |Please | C Name of organization

D Employer identification number

|| change use S| INTERNATIONAL ASSOCIATION FOR ACCOUNTING
Name change | 5rint or EDUCATION & RESEA&CH 03-0491118
] Imtial retum type. Number and street (or P O box, if-fhail 1s not delivered to street address) Room/suite E Telephone number
[ |termnaton  |%%¢ | DE PAUL UNIVERSITY, 1 E JACKSON BLVD 6000 {312 ) 362-6624
I | Amended Specific City or town, state or country, and ZIP + 4
- f;:::: Stion Ir.tstruc- F  Group Exemption
pending tions. |CHICAGO, IL 60604 Number - - -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

G Accounting method.l X ICashI Accrual

Website: » WWW.IAAER.ORG
J_Tax-exempt status (checkonlyone) - | X | 501(c) (3 ) @ (nsertno)] [4947(a)tyor | [527] 9907, or 990-PF)

H Check » I l if the organization 1s not
required to attach Schedule B (Form 990,

K Check P | ’lf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.. s

248,624.

: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . . .. . e e e 1 197,618.
2 Program service revenue including government fees and contracts . . ... .. .. 2
3 Membership dues and assessments | . . . . ... L. 3 47,357.
4 nvestmentincome . .. ... ... ... ATCH .1 .. ... ..... 4 3,649.
5 a Gross amount from sale of assets other than nventory | | . S5a
b Less cost or other basis and sales expenses _ . . . . . . . . .. 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne 5a) . . . . . .. . .. 5S¢
§ 6 Special events and actvities (compiete applicable parts of Schedule G) If any amount is from gaming, check here | | 4 D
4 a Gross revenue (not including $ of contributions
& reportedonline 1) L 6a
b Less direct expenses other than fundraising expenses 6b
€ Net income or (loss) from special events and activities (Subtract ine 6b fromlne6a), . = . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold, . . . .. ............... 7b -
C Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) = = . . . . . .. ... 7¢
8 Other revenue (describe p )y 8
9  Total revenue. Add lines 1,2,3,4,56,6C,7C,and 8 . . . . . .ttt i i u e e »| 9 248,624.
10  Grants and similar amounts paid (attach schedule) . _ . . . . . . . ATCH 2 .. ... ... . 10 94,050.
) L Benefits pad toor formembers L L . 11
= 9112  Salanes, other compensation, andemployee benefits | . . . . . . .. ... ... ....... 12 0.
o~ 213 Professional fees and other payments._to.independent contractors | _ . .-, . . .. ... ....... 13
o §- 14  Occupancy, rent, utilities, and fnaintenénce (> i VED e 14
S W15  Prnting, publications, postagel andShipping————.—._.__ | ... ... L L. 15 200.
(LTJ) 16  Other expenses (descnbe p |69 AL . 78 ATCH 3 )16 88,256.
fom 17 Total expenses. Add lines 10 through 16 .4 © ZUID. JO( . .. . . . . . ... . .. p| 17 182, 506.
] 0 |18  Excess or (defict) for the yean" (SL'rbtracHineJ 7.fromMLJ g/) ___________________ 18 66,118.
qZJ § 19 Net assets or fund balances at begmfa@ @)‘Zeq“r\(from Ii'ne 27, column (A)) (must agree with .
Z < end-of-year figure reported on prior year's retum) . . T . . . .t e e e e e e e e e e e e 19 204,144.
< @ |20  Other changes in net assets or fund balances (attach explanation), . . . . . . . . . . . . ... ... 20
8 < 21 Net assets or fund balances at end of year Combine lines 18 through20 , . . . . . .. ... .. > | 21 270,262.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 1 ) (A) Beginming of year (B) End of year
22 Cash, savings, and investments ATCH _4 ________________ 204,144. 122 270,262.
23 landandbuildngs = L L L. 23
24 Other assets (descnbe p ) 24
25 Totalassets . . ... ... ... ... ... ... 204,144 25 270, 262.
26 Total liabilities (describe P ) 26 QO
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 204,144 .27 270, 262. \
951011?3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @G Form 990-EZ (2009)
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000
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r )

Form 990-EZ (2009) 03-0491118 ’ Page 2
'Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What 1s the organization's primary exempt purpose? ATCH 5 (5%??3)'{;‘)1 af‘,’{dsgﬁ,‘ﬁ'g,(.,)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 259437"('32)3('1“;’:‘:“1':2. %ﬁ;"a |
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 COMMUNICATING WITH INDIVIDUAL MEMBERS AND ACADEMIC AND

PROFESSIONAL ASSOCIATION MEMBERS THROUGH THE IAAER NEWSLETTER, THE

IAEER WEBSITE, AND OTHER MEANS.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . }A] ]283 52,179.
29 PARTICIPATING IN THE DEVELOPMENT OF INTERNATIONAL ACCOUNTING

EDUCATION STANDARDS THROUGH REPRESENTATION ON THE INTERNATIONAL

ACCOUNTING EDUCATION STANDARDS BOARD

(Grants $ } if this amount includes foreign grants, checkhere . . . . . . . > | | 29a 33,835.
30 COMMISSIONING RESEARCH PROJECTS IN COLLABORATION WITH SPONSORS

THAT CONTRIBUTE TO THE DEVELOPMENT OF ADVANCES IN INTERNATIONAL

ACCOUNTING AND EDUCATIONAL STANDARDS

(Grants $ 94,050. ) If this amount includes foreign grants, checkhere . . . . . . . » l I 30a 94,050.
31 Other program services (attach schedule) . . . . . . . . i i v i i it s e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » "| 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . o v v v v v oo i » | 32 180,064.
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) Contnibutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefil plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 6 -0- -0- -0-

JSA

9E 1009 2 000
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000

Form 990-EZ (2009)
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Form 990-EZ (2009) 03-0491178 * Page 3

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

Yes| No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descripionof eachactivity . e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the changes . | | . . . . . . . . 34 X_
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but S .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T N e 2
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L L L L 35a X
b If "Yes,” has it filed a taxreturn on Form 990-T for thisyear? . _ . . . . . . . . . . . . . . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . .. ... .. ... .. ... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0. 1 . _l
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . e e e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made In a prior year and still outstanding at the end of the period covered by this return? = 138a X
b If "Yes,” complete Schedule L, Part 1l and enter the total amount invotved , |, | , . . . . 38b
39  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions includedonline9 . _ . ., . . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilives _ . . . . ... ... 39b .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | = . . .. ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on )
organization managers or disqualfied persons during the year under sections 4912,
4955,and4958 L > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
reimbursed by the orgamizaton .. ... L., > '
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheliter
transaction? If "Yes,” complete Form 8886-T _ .. .. . ... .. ... ... .. 40e X
41 List the states with which a copy of this returnis filed »IL.,
42a The organization's books are in care of B-JOHN AHERN Telephone no » __312-362-6624
Located at -1 _EAST JACKSON BOULEVARD CHICAGO, "TL """~ Zp+a® 60604 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L e e e e e e e e e e e e
If "Yes,” enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank .
and Financial Accounts. - “ '
c At any time during the calendar year, did the organization maintain an office outside of the US.? . = = = _ . . . 42c X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Checkhere. . . . . ... ... | D
and enter the amount of tax-exempt interest received or accrued durnng the taxyear |, = = _ . > | 43 |
Yes | No
44 Did the organization maintain any donor adwvised funds? If "Yes,” Form 990 must be completed instead of - I
Form 980-EZ | | e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ) ; l
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . .. ... ... 45 X
Form 990-EZ (2009)
JsA )
9E10292

000
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Form 990-EZ (2009) 03-049111s8 * Page 4
§Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C,Pactt . . . . . ... ... ... ... ..., 46 X
47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part¥_ . _ . . . . .. .. 47 X
48 Is the organization 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-charitable related organizaton? _ . . . . . . . .. 49a X
b [f "Yes," was the related organization a section 527 organization? _ | . . .. . ... ... 49b

50 Complete this table for the organization's 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
NONE
f Total number of other employees paid over $100,000 . . . » NONE

51 Complete this table for the organization's 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
d Total number of other independent contractors receiving over $100,000 . = . . » NONE
Under penathes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bepef 1t 1s true, correcy, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign \ m\\,_ | \\\ \5\\ ¢
[ R

Here ’Sl atulg of officer Date
Mﬁm ~ heey AN \P- ADOVWRTRATIRY

Type or pnnt name and title

P v - Date R Check if Preparer's identifying number (See instructions)
Paid e Pk L. T oh— !}lOV 08 2010 % ioea» [ P00079651

Preparer's| s name (or OSTROW REISIN BERK & ABRAMS, LTD. e »36-2938874
Use Only | yours if self-employed),
address, and ZIP +4 455 N CITYFRONT PLAZA DR, STE 1500 CHICAGO, IL 60611-5313 Phoneno B> 312-670-7444
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . ... ... ....... > B]Yes |:|No

Form 990-EZ (2009)

JSA

9E1031 2 000
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| omMB Mo 15450047

2009

Open to Public

f;ﬁl‘m?g‘g';ﬁgoﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL ASSOCIATION FOR ACCOUNTING Employer identification number
EDUCATION & RESEARCH 03-0491118

:FT:dll Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){A)(iv). (Complete Part Il )

2
3
a

6 A federal, state, or local government or governmenta! unit described in section 170(b){1)}{(A)(v).

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

] (10 O O

receipts 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 IIi )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organmzation 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 compiete lines 11e through 11h

a [:] Type | b I:] Type li c [:I Type ill - Functionally integrated d |:] Type it - Other

el:] 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)

10
11

L1

f If the organmization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check thisbox e .
g Since August 17, 2006, has the orgamization 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 in (n) Yes| No
and () below, the governing body of the supported organizaton? . ... ... 11g(i)
(i) Afamily member of a person descrbed in (1) above? L 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) 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 (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized tn the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total 3 -l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E 1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 03-0491118 ‘ ' 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 boxonline 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ... ... .....

3 The value of sevices or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

$ The portion of total contributions by each . 2 )
person (other than a governmental unit or . C ) - i ’
publicly supported orgamization) included _
on line 1 that exceeds 2% of the amount SN Coe s
shown on line 11, column (f), . . . . . . -

6 Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromined . . . . ... ...

8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business s
regularlycarredon . . . . . .. .. ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... .. ..

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . & v o vttt i e e e e e e 12
13 First five years. if the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . i it et e e e e e e e e e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ltne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ne14 . . . . . . . . .. . ... ..... 15 %
| 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... 4
b 331/3% support test - 2008. [f the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., _ . . . . ... ... ..... >

17a 10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly supported
OrgQaNniZatioN. . . . . . . . L e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . L ... L. e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . L . . . L i e e e e e e e e e e e e e e e e >

Schedule A (Form 930 or 990-EZ) 2009

JSA

9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

03-0491118

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™y = . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
Gross recetpts 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
sbehalfl ... .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5, . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .. ...

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
ne6) . . . . v v v v v v

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

13,006

31,870

26,511

37,726

244,975

354, 088

13,006

31,870

26,511

37,726

244,975

354,088

5,000

5,000

10,000

5,000

5,000

10,000

A
N

344,088

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6, . .. . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . . v v v v v v v o o s o o v
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) , ., . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,006

31,870

26,511

37,726

244,975

354,088

713

1,582

10,790

6,743

3,649

23,477

1,582

10,790

6,743.

3,649

23,477

13,719.

33,452.

37,301

44,469

. 248,624

First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f} divided by fine 13, column (f))

Public support percentage from 2008 Schedule A, Part IlI, line 15

15

91.13¢

16

78.469,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

6.229,

18

13.57¢,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
8E1221 1 000

8034AN 8981 11/8/2010

10:35:21 AM V 09-8.5

28709.000

Schedule A (Form 990 or 990-EZ) 2009
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03-0491118
4 »
Schedule A (Form 990 or 990-EZ) 2009 ) Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, hine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000 PAGE 8



INTERNATIONAL ASSOCIATION FOR ACCOUNTING 03-0491118

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 3,649.
TOTAL 3,649.

ATTACHMENT 1
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000 PAGE 11




21 3ova 000 6082 S £-60 A
2 INIHHOVLLY
'Y
| .
0G0 56 QI¥d SNOILOSIYLNOD TVIOL
05016 STYNATIAIANT ¢ OJ SLNYYO HOWVASIY DIWIAVOV INON
¥/N
006°91 LNY¥S HO¥V3AS3Y DIW3IAVOY JNON
¥/N
0006 LNY¥9 HO¥YISIY IIWIAYOV INON
/N
0006 INVYO HOWVISId DINIAVOV INON
| ¥/N
| 005°'8 LNYY9 HO¥YISIY DIWIAWIV 3NON
LNOOWY NOILNEIYINOD ¥0 LNWNO 0 3S0dund IN3IdID3¥ 30 SNLYLS NOILYANNOJI
.. anv
¥OLNEIYINOD TYILNVLISEAS OL dIHSNOILYIAY

¢ LNZWHOVLLY

8I116v0-€0

WY 1Z 6€ 01 otozse/11 1868 NYPEOS

SINWYND HDYVYISIY DIW3QWYOY

Z09r8 LN ‘0OAQ¥d
ONIQTING Y3NNVL 0bS ‘ADNVLNANOOJY IO TOOHDS
ALISYIAINA ONNOR WYHOIWE

NIYdas

YIONITYA

0Z09%¢ b1 °‘YH3IA 30 ONIWYD

YIONIIVYA 30 YDIND3LITOd AVQISUIAINA

ATYLI

ONVYTIR

9€10Z 8 'INODD0Y OUNVYNIQHW3Z

INOD208 I9INT 3TYIDYIWWOD YLISUIAINA

WOQONIN Q3LINN

aNYTL0JS

N330438Y

A0L 018vY JYOH 3IAHIYYD ‘90718 LWOW ‘N3IqY3IaY
ALISY3AINA NOQYOD Lu380y

JI¥d SINYYD

SSAYAAY ANY IWYN LNITJID3Y

T 000%% J0 S5EINT WY
aIvd SINNOWY WYTIWIS GNY SINVYD - I LH¥d ‘23066 W04

ONTLINNODOY ¥0Jd NOILYIJOSSY TYNOILVNHILNI



INTERNATIONAL ASSOCIATION FOR ACCOUNTING 03—O§9111§

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL 21,138.
CONFERENCES, CONVENTIONS 18,618.
OFFICE EXPENSE 2,442.
WEBSITE COSTS 16,029.
MENTOR PROGRAM 13,705.
RESEARCH DATABASE 9,709.
STANDARD AVDISORY COUNCIL 4,456.
BANK FEES . 2,159.
TOTAL 88,256.

ATTACHMENT 3
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000 PAGE 13




INTERNATIONAL ASSOCIATION FOR ACCOUNTING

03-0491118

' ATTACHMENT 4

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 133, 206. 152,722.
SAVINGS 70,938. 117,540.
TOTALS 204,144. 270,262.

ATTACHMENT 4

8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000 PAGE 14



INTERNATIONAL ASSOCIATION FOR ACCOUNTING 03-0491118

' ATTACHMENT 5

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

TO PROMOTE EXCELLENCE IN ACCOUNTING EDUCATION AND RESEARCH ON A
WORLDWIDE BASIS AND TO MAXIMIZE THE CONTRIBUTION OF ACCOUNTING
ACADEMICS TO THE DEVELOPMENT AND MAINTENANCE OF HIGH QUALITY,
GLOBALLY RECOGNIZED STANDARDS OF ACCOUNTING PRACTICE.

ATTACHMENT 5
8034AN 8981 11/8/2010 10:35:21 AM V 09-8.5 28709.000 PAGE 15
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Form 8868\(Rev 412009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . = | p| X
Note. ®nly complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organizatton INTERNATIONAL ASSOCIATION FOR Employer identification number
p¥i‘r)1t EDUCATION & RESEARCH 03-0491118

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

extended DE PAUL UNIVERSITY

due date for

filing 'h;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e | cucInco, IL 60604

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

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »
Telephone No. »- FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox , , ., ., ... ... .. .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .if thisis
for the whole group, check thisbox , . . » D If it is for part of the group, check this box , | PI land attach a
list with the names and EINs of alt members the extension is for.
4 1 request an additional 3-month extension of time untd _ 11/15/2010
§ For calendaryear 2009 | or other tax year beginning .and ending
6 If this tax year is for less than 12 months, check reason'—r_] Initial return I_J Final return —[_] Change in accountirg period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO
ACCUMULATE THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE
FILING.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 0.
c Balance Due. Subtract line 8b from line 8a. 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 instructions. [8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature p> /% /ﬂ» Title p» CPA oate p 08/13/2010

OSTHKOW RPASH BERK & ABRAMS, LTD. Form 8868 (Rev 4-2009)
455 NCITYFRONT PLAZA DR, STE 2600 . ‘
CHICAGO, IL 60611-5379

JSA

F80SS 3 000
s RNO3I4AN 8981 8/13/2010 8:22:49 AM V 08-7.1 28709.000 PAGE 1




