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Form 990 (2009) TAAI FOUNDATION INC 26-3805346 Page 2
{Part lilfk] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TRAINING FOR THOSE ENGAGED IN OR RELATED TO THE FIELD OF FIRE AND ARSON INVESTIGATION

PR

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

Form 990 or 990-E2? Yes [ ] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 0. mincluding grantsof  $ 1,500.) (Revenue $ 1,485.)
SCHOLARSHIPS AWARDED

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of _ $ ) (Revenue $ )
4 e Total program service expenses » 0.

BAA TEEAO102  07/20/09 Form 990 (2009)




Form 990 (2009) IAAI FOUNDATION INC

DJOR

26~3805346 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), 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, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govnde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6
art | 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,” complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets In term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 1 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or
X as applicable
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, complete Schedule

e 12

12

13
14

15

16

17

18

19

20

D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other Liabiities in Part X, ne 25? If "Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatton's hiability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X

_Did the organization obtain separate, independgnt-audited financal statement for the, tax year? If 'Yes,  complete . -m |~ - i =g [ rrogoe —
Schedule D, Parts X1, Xll, and XilI -- - 112

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No |.% »}4‘_: (.
year? If 'Yes,' completing Schedule D, Parts X!, X!l, and X!il is optional ‘12 A P R I P Y
Is the organization a school described 1n section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X

a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,* complete Schedule F, Part | 14b X
Did the orgaruzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uruted States? If ‘Yes,' complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 922 If 'Yes,’
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0i03 02/12/10

Form 990 (2009)
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Form 990 (2009) IAAI FOUNDATION INC 26-3805346 Page 4

| Part:V¥E3] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If *Yes,' complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organmization's current
and former officers, directors, trustees. key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwidual? /f 'Yes,' complete
Schedule L, Part Il 27
28 Was the organization a part{ to a business transation with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) X ;
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | N X
. 32_ Did the_organjzation,sell, eAcngnée,:dJspose of, or transfer more than 25% of its net.assets? /f 'Yes,’ complete ..
Schedule N-Part 1>~ ~ CToe ) . R " 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 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts il lil, IV, and V, " «
Ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, ine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedute O and provide explanations 1n Schedute O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2009)
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Fosm 990 (2009) IAAI FOUNDATION INC 26-3805346 Page 5

([PartV_ [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

‘{","*E e} g
b TR R e

calendar year ending with or within the year covered by this return 2a Ol w'
2b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) P L N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). f‘»'% s
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services i)
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which 1t was required to fite
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7d| e R L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and_other vehicles, did the organization file a Form 1098-C as required? - '7_h

=" '8 “Sponsoring organizattons maintaining donor advised funds and section'509(a)(3) supporting organizations. Did:the . -

supporting organization, or a donor advised fund maintained by a sponsoring organization; have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b| M&**W*gi
BAA Form 990 (2009)
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Form 990 (2009) TAAT FOUNDATION INC 26-3805346 Page 6

Part i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

| 1a Enter the number of voting members of the governing body 1ay7
i b Enter the number of voting members that are independent 1b|7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee?

3 Did the organmization 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? 31X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? m_‘7b _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : ;%Q
the following g e e o] o e |
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
‘ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? N X
| 11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 ».?5’3’7”5 %égf{v‘?“.
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
_ Schedule O how this is done_~ _ o 12¢
. - zma- =.  13_Does the orgapization have a written whlstleblower_pollcy7 . cmigier g o e ame e |13,
. 14 Does the orgamzatlon have a written document retention and destruction pollcy’ : o . T 1a

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization 15b
If “Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

15 Did the process for determining compensation of the following persons include a review and approval by independent g‘
152

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt Hi [
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website [:] Another's website Upon request

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

» THE COMPANY 2111 BALDWIN AVE, STE 203 _ CROFTON MD 21114 (410) 451-3473

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (2009) IAAI FQUNDATION INC 26-3805346 Page 7

{PartVll;] 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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's tormer 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 orgarization and any related organizations

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

Check this box If the organization did not compensate any current officer, director, or trustee

(A) )] (©) () (E) (F)
Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hours . T o1~ T~ compensation from compensation from amount of other
per week > é‘_ 31 2|8 Su—. 2 the organization related organizations compensation
sE S FIS £ 4 (W27 039-MIS0) (W 2/1083-MISC) from the
el 223 % wl 2 orgamzation
RO I < 2 a and related
=l i g g organizations
n :-g- .,
2

AJd WILSON _ __ __ ________

EXEC DIRECTOR 5.00] X 0. 152,500.

BILL SCHMITT = _ _ _ ___ ___

DIRECTOR 1.00] X X

PaM GRAHAM_ _ _ _ _ __ ______

DIRECTOR 1.00f X X

ROBERT _SCHAAL _ _ _ __ ____

DIRECTOR 1.00] X X

JEFE HUTCHESON_ _ _ __ ___ __

DIRECTOR 1.00[ X X

JOHN SQUDERS _ _ _ ___ ____._

DIRECTOR 1.00{ X X

TR _D_;_\YE_E]_I_(__;_HQ]__.S____ _____ (R T IR T B - flol S S0 O—aas=e =0 L - - L et -

DIRECTOR 1.00} X X )

RODNEY PEVYTOE _ __ _ _ __ __

DIRECTOR 1.00( X X

BAA TEEA0107 1110/09 Form 990 (2009)




Form 990 (2009) IAAI FOUNDATION INC 26-3805346 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 8 (© (D) {2 0}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours eslslolxle x| compensation from compensation from amount of other
per week a IR ] apBs&lg the organization refated organizations compensation
5 € g B laofaal3 (W 2/1099-MiISC) (W-2/1039 MISC) from the
ga|lE12 (5B 2 organization
g& § 28 a and related
= 5| & ] é organizations
al g 3 ®
g &
: g
2

1b Total > 0. 152,500.
2 Total number of individuals (ipcluding but not mited to those histed above) who feceived more than $100,000 in reportable compensation
O . - - .- B S L e = T S
from the organization > _ v

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual hsted on fine 1a, is the sum of reportable compensation and other compensation from
the orgarization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
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 Description of Services Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization * .
BAA TEEA0108 01730110 Form 990 (2009)




Fortm 940 (2009) IAAI FOUNDATION INC 26-3805346 Page 9
{Part Vil Statement of Revenue

Ia - . K oo L e T
l. » RV I il (A) (B) ©) (D)
| P S . Total revenue Related or Unrelated Revenue
; [ oy, s exempt business excluded from tax
) . . Lt function revenue under sections
! . A revenue 512,513, 0r 514
L S T EEINERER
E& 1a Federated campaigns N ‘_'ﬂ:,': ’\': o A !"S:i:;*v L ANS
<Z| b Membership dues ;;;.L‘_?“', Tohas
o . arpa1d o
:.5 ¢ Fundraising events 1c 6,128 . &y vy "fi,
T4t Y,
gg d Related organizations 1d 361,893. £ . ult'i u
S A 4 3
2; e Government grants (contributions) le g 7 ;ﬁ‘bh \ !
3 Y P o L,
£&| 1 Al other contributions, aifts, grants, and " Vi f,_\“g{;'?gt @'}Q{{ffﬁ"
oE simifar amounts not included above 1f 10,256. 17 ALy ey ﬁ%ﬁﬂ"ﬁ -‘73.",5'?‘.?'“
0 5 5 (e P e BPRT
£a| g Noncash contribns included in Ins 1a-tf $ ", - R RN ) g Q‘fﬁ ,’ﬁa A
52 TR A L HOEE
o h Total. Add lines 1a-1f » 378,401.}" LA SRR Y e
w Business Code  |e57'8 i 2, 25 LTSI YA T TR g T pgR R, ERLLRY
4
E 2a_
[ b
e
2 C e
gl d_ _ ___ _________
=
< €
-4
g f All other program service revenue
T L n i 5 PR P Tl 1y T WAt b AR i
£ | g Total Add lines 2a-2f > R R R L R R R
3 Investment income (including dividends, interest and
other similar amounts) » 1,485. 0. 0. 1,485.
Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental mcome or (loss)
d Net rental income or (loss)
Secunt Oth
7 a Gross amount from sales of W Secuniies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) -
2T & o R
- PP [ . . P RS e Mg Bara? o'y 1o N
w | 8a GrossTincome from fundraising events - - iy 3 ‘%g?’;?‘ e
- - - - - e N
% (not including  $ ,128. et e ”mj&_dmx
2 of contributions reported on fine 1¢) " S T i
P See Part IV, line 18 a it
w st
z b Less direct expenses b :
o
¢ Net income or (loss) from fundraising events
PR CR TR T S P R N
9a Gross income from gaming activities £ *,m'z*’i”’:-,l :fﬁr 4 g‘ﬁ;’i”?;;ﬁﬁ::;&"}:
See Part IV, line 19 a H A *=a )r;a;;{m;q;m. i
T R 4y Yy AN SRR T R L A T el T ey R N
b Less direct expenses b el e i e M T B T T
¢ Net income or (loss) from gaming activities
§ Tty
10a Gross sales of inventory, less returns 53"";, FE
and allowances a ’-‘r_‘ 2
bgli? :
b Less cost of goods sold b 4 A
¢ Net income or (loss) from sales of inventory >
IRCRD X T . ¢ g Th o Sl i g o TR e T TR
Miscellaneous Revenue Business Code 0 N R fg',“‘ S 5 A ) TR !g"«m'g,%—jéz e %ﬂi}??"’;ﬁ_';?ﬂ
"a_
b_
c _
d All other revenue
NI IC LN
e Total. Add lines 11a-11d > N NN LN
12 Total revenue. See instructions » 379,886. 0. 0. 1,485.

BAA TEEAOI09 02/12/10 Form 990 (2009)




Form 990 (2009) IAAI FOUNDATION INC 26-3805346 Page 10
[Part'IX- [ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B ©) (D)

A
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,

line 21
2 Grants and other assistance to individuals 1in
the US See Part IV, line 22 1,500. 1,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

‘ 4 Benefits paid to or for members

‘ 5 Compensation of current officers, directors,
| trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
sechion 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributtons (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 10,231. 0. 10,231. 0.
¢ Accounting 1,363. 0. 1,363. 0.
d Lobbying

f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 365. 0. 365. 0.
14 Information technology
15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials - - _

e Prof fundraising sves See Part IV, in 17

Ie

s ’ 19 Cénferen'c_es', cor'\v'e>ntj|6ns"', ahd'méétlngs N 627. 6277 --- - ---0. ’ 0.
20 Interest ’
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )

a OPERATIONS MISC COSTS 1,665. 0. 1,665. 0.

o

f All other expenses
25 Total functional expenses Add hines 1 through 24f 15,751. 2,127. 13,624. 0.

26 Joint costs. Check here » D if following

SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint
\ costs from a combined educational
‘ campagn and fundraising solicitation

BAA Form 990 (2009)
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Form 990 (2009) IAAI FOUNDATION INC 26-3805346 Page 11
{Part X- | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1 177,150.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recesvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) _1__.". Sl A z«”ﬂ{“’gwﬂ'ﬁm
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recetvable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis 10a % X
Complete Part VI of Schedule D ; Riedd
b Less accumuiated depreciation 10b 10¢
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, tine 11 13 204,985.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 0.]16 382,135.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D
1 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part II
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

+27— Ynrestricted-net-assets~—— - — - T N T e e
28 Tempora.r'nly restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and complete [N i L x o ; i
lines 30 through 34. e e
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, buillding, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 0.]33 364,135.
34 Total hlabilities and net assets/fund balances 382,135.
Form 990 (2009)
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Form 990 (2009) IAAI FOUNDATION INC

26-3805346

Page 12

{Part XI | Financial Statements and Reporting

[] cash Accrual [ ] Other

If the orgarization changed its method of aEcountlng from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ i 'Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If tgehor alnlzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

1 Accounting method used to prepare the Form 990

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112 02/05110

Form 990 (2009)



OMB No 1545 0047

DL e Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (5:)(3} otrgasr:ization or a section 4947(a)(1) R {

Department of the Treasu nonexempt charitable trust 7 Opel:l tp P'Ublai.“.:.:‘
Internal Revenue Semvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. - ?;I"s_?-?d'o" Tl
Name of the orgamization Employer identificati b
IAAT FQUNDATION INC 26-3805346
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s 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 XAXi). Oq

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)(iii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1XAXiv). (Complete Part 1l )

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

7 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)}(IXAXvi). (Complete Part |l )

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part il.)

9 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 orgamzation after
June 30, 1975 See section 509(a)X2). (Complete Part ill.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg 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)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b D Type Il c D Type Il — Functionally integrated d D Type Ill- Other

e D By checking this box, | certify that the organization 1s not controlied 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (1) .
below, the governing body of the supported organization? 119 ()
(i) a family member of a person described in (1) above? g (i)
(ni) a 35% controlled entity of a person described in (1) or (n) above? 11g (i)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of orgarzation (v)isthe -1 (v) Did you notfy (V1) Is the {vn) Amount of Support
Organtzation (described on lines 1 9 organization in col | the organization in | orgamization in col
=. 7 -t . above or IRC section ™ - (i) hsted myour [*« + col (1) of (1) organized in the -
{see instructions)) overning ~ your support? us?
ocument?
Yes No Yes No Yes No
IR it TR Y= X5 I VR-CE RS BHE e 5y
Total IR Tt T T S te sl BNPE AD RIS R R e K-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Scheduile A (Form 990 or 990-EZ) 2003 TAAI FOUNDATION INC 26-3805346

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 X A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year

/
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f)TZé

1 Gfts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the /
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

“ the public without charge

4 Total. Add lines 1-through 3

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

g:;‘?:gﬁ{gyﬁf)'fm fiscal year (a) 2005 (b) 2006 © 2934 (d) 2008 (€) 2009 () Total

7 Amounts from line 4 /

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

16 Other income Do not include

gain or loss from the sale of
capital assets (Explain in - -
Part IV) ] AN _ -, N

11 Total support. Add lines 7 ' _ L A oh T R
through 1 A4 Y -] , b LR

12 Gross receipts from related activities, etc/(see instructions) ‘ 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 stog here

~[]

Section C. Computation of Pubfic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14

%

15 Public support percentage frem 2008 Schedule A, Part Il, line 14 15

%

16a 33-1/3 support test — 20
and stop here. The c?

b 33-1/3 support test/— 2008. 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

. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
nization qualifies as a publicly supported organization

17 a 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 organyZation meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 1515 10%
or griore, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
osganization 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 instructtons

-

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 IAAI FOUNDATION INC 26-3805346 Page 3
{Part lll_|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 fisca! yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Total

1 Giits, grants, contributions and
membership fees recetved SDo
not include 'unusual grants °

2 Gross recelipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recepts from actvities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental urit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line i ‘:'s‘\‘:ﬁ‘%ﬁ: ﬂ'cr"g
s RS i
7¢ from Iine 6) 2%, Q%Mﬁ

Section B. Total Support
Calendar year (or fiscal yr beginning tn) » (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable -
-~-~ - == -~ ncome“(less section-51 -1~ <t |- === - T s s I RS TR - -
taxes) from businesses - -
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carred on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

PR TS L T R WAV I g0 £ NV S S [ T YT I P DN S
13 Total support. (asa ins 9, 10c, 1, ang 12) [ i S5 sl ] REES 0 e R e B e T e et o

14 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 > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/1510 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part |V, lines 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service > Attach to Form 990. > See separate instructions :
Name of the organization Employer identification number
IAAI FOUNDATION INC 26-3805346

| Part 13| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U oh wN =

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? D Yes D No

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Patt’llz| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check afi that apply)
Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ek \r:" Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

[5,]

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer.hours devoted to monitoring, inspecting, and enforcing conseﬂrvqtlorleaserhenls -

during the year » e T .

Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o

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

170(@®)() and 170(M)@)B)()? [JYes [] Mo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{Rartlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet waorks of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X{V,
the text of the footnote to its financial statements that describes these items

b 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 i Form 990, Part VIl ine 1 »$
(ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viil, tine 1 S
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedufe D (Form 990) 2009 IAAI FOUNDATION INC 26-3805346 Page 2
|Part-lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art X|

5 During the year, did the organization solictt 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? D Yes J:LNO

Part IV {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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b 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) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0. 0. %“ﬁézu“&‘&&%ﬁ Al : : :
b Contributions 205,000. La’?él&é‘mm e

L3

¢ Net Investment earnings, gains, i
and losses 1,485. ?
d Grants or scholarships 1,188. 3?""“1..21!‘

e Other expenditures for facilities
and programs

f Administrative expenses -

g End of year balance 205,297, 0.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment *» 100.00%

¢ Term endowment * %

“EL ,‘z eain

_?é«mv-gﬁ p

3a Are there endowment funds not in the possession of the organization that are held and administered for the B S S S
organization by Yes No

() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Pait VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Degreaatlon
1a Land A S d st 2

b Buildings

¢ Leasehold improvements

d Equipment

e QOther
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) >
BAA . Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 IAAI FOUNDATION INC 26-3805346 Page 3
| Part.VIl% Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12) > A R
LPart VIl Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valfuation
Cost or end-of-year market value

MONEY MARKET ACCOUNT 204,985.
Total_(Column () must equal Form 990, Part X_Col (B) lme13) __ * 204,985 . (B E R e AT e
|Part'IX| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
| PartiXs®% Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
N/P IAAI 18,000
Total (Column (b) must equal Form 990, Part X, col (B) lne25) ™ 18,000. F

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzahon s habihly
for uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 IAAI FOUNDATION INC 26-3805346 Page 4

tPart XI_TReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tota!l revenue (Form 990, Part VIll,column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
{Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

WO N D WM

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIt, line 12. .:'l,:mf
a Net unrealized gains on investments 2a :“m‘i
b Donated services and use of facilities 2b '{%}5
¢ Recoveries of prior year grants 2c "f's"‘:“
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ;{Zﬁ;
a Investments expenses not included on Form 990, Part VI, line 7b 4a ;‘gﬁ’i’g
b Other (Describe in Part XIV) 4ab et
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

[Part XIll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on hine 1:

a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) R . . -+ _i_.4b . -~
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5

[Part XIV, | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, hne 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XI!i, ines 2d and 4b Also complete this part to provide any additional
information

Pt V Line 4 AWARDING_SCHOLARSHIPS

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key E i
. v y , Key Employees, and Highest
Compensated Employees 2009

* Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23,

.. Open'to Public''~.

Department of the T . . P
Intermal Revenue Servce > Attach to Form 990. ™ See separate instructions. - .~ Inspection.. .
Name of the organization Employer identificatl b

IAAT FOUNDATION INC 26-3805346

[Partl [Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

"~
o
B

i
"

4

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part !ll to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2

b 3}" i,
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's “:;-wl ST
CEO/Executive Director Check all that apply L M ;133;}31,
RN
Compensation committee Written employment contract ‘ ;“&}ig

5 St

Independent compensation consultant Compensation survey or study ?T:ffé %‘:fzi'

Form 990 of other organizations Approval by the board or compensation committee b vl ,’h‘

TP ALY L or
SRy
& A

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization
a Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If ‘'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of _

a.The organization?, . - . - .- . N N T

b Any related organization?

If 'Yes' to line 5a or 5b, describe in Part [l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes' to line 6a or 6b, describe in Part Il

7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If "Yes,' describe in Part lil

8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the intial

contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8
if "Yes' to hne 8, did the orgarization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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" . OMB No 15£5.0047
(S;Erﬂgggli 0 Supplemental Information to Form 990 2009
Complete t’? provglgg mformatlog for resggnses }o s'peclﬁc questions on 7o i .
orm or to provide any additional information. W pen to) Pu i€ ¢
Department of the Treasury » Attach to Form 990. xf ",'S%clnspechonla‘.v ’4
Name of the argamization Employer identlfication number
IAAT FOUNDATION INC 26-3805346

Pt VI-B, Line 12c POLICY IS REGULARLY REVIEWED, MONITQORED AND ENFORCED.

______________ CURRENT INFO_ON ECONOMIC ACTIVITY OF THE DIRECTORS, OFFICERS, ______

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07117/09 Schedule O (Form 990) 2009
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IAA] FOUNDATION INC 26-3805346

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
SILENT AUCTION 4,563.
SALE OF "COINS" 1,565.

Total

6,128.

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
BANK FEES 306.
OFFICE SUPPLIES 217.
POSTAGE/FREIGHT 32.
Total 365.




o 8868 Application for Extension of Time To File an

Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
%?23«’2’."525&&%1’,3?5;‘ g > File a separate application for each return. 7
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

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

Part I :*| Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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

Form 990-T Instead, you must subrt the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
thus form, vist www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
TAAI FOUNDATION INC 26-3805346
File by the Number, street, and room or sutte number if a P O box, see instructions
due date for
filing your

flngyor 12151 PRIEST BRIDGE DR, #25

nstructions City. town or post office, state, and ZIP code For a foreign address, see instructions
CROFTON MD 21114

Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (sechion 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
® The books are in the care of ®» THE COMPANY _

Telephone No ™ (410) 451-3473_ FAXNo »_ o ___.
® (f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

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

untl Aug 16__ ,20 10 |, tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for : -

> calendar year 20 09 _or

> . tax year beginning .20 _ _ _,andending , 20

2 if this tax year Is for less than 12 months, check reason D Initial return D Final return |:| Change 1n 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 3a($ 0.

b If this application 1s 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|$ 0.

¢ Balance Due. Subtract ine 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) 2
See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




Form 8868 (Rev 4-2009) TAAI FQUNDATION INC 26-3805346 Page 2
T you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » I)Z\
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempl Organmization Employer tdentification number
Typeor |
pnnt JAAI FOUNDATION INC 26-3805346
' Number, street, and room or suite number 1l a P O box, see instructions For IRS use only
File by the
S::zeggf:for '
filing the 2151 PRIEST BRIDGE DR, #25 . X
:ﬁ;‘f,’:c‘if,i City town or posl affice, state, and ZIP code Far a foreign address, see mstructions T, . B ’
CROETON MD__ 21114 : G SR
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF i_|Form 1041-A Form 6069
Form 930-8L Form 990-T (section 401(a) or 408(a) trust) | |Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) i |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THE COMPANY

Telephone No ™ (410)_451-3473__ _ _ . FAXNo »_
* If the orgamization does not have an office or place of business n the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this is for the

whole group, check this box > D . If s for part of the group, check thus box * D and attach a list with the names and EINs of all
members the extension is for

4 |request an addiional 3-month extension of imeuntl Nov 15~~~ ,20 10

5 For calendar year 2009 , or other tax year beginning _ .20 ,andendng _ _ ,20

6 If this tax year is for less than 12 months, check reason Imhal return D Final return UChange in accounting penod

7 Slate in detall why you need the extension ~ The company 1s undergoing an_audit for __
‘tax year 2009 per a late reguest of the Board._  The audit 1s not yet ___________.
complete.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b if this apphcation 1s for Form 9380-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.
¢ 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 instrs 8cl$ 0. :
" Signature and Verification . TR T TR T e

Under penatties of pgfylry, | declare that | have examined this form, mcludmg accompanying schedules and slalemenls “and ta the best of my knowledge and belef, it 1s true,
carrect angd compl and thatbam aultonized to pvenare this form
Tie * ﬂS /”‘t/’f Date ™ 0%//*
<= 7 -

B FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)
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Fom 2848 Power of Attorney OMB o 1535 010
Rev June 2008) and Declaration of Representative Rece::b'yRs Use Only
P o the Treasury » Type or print. > See the separate instructions. Name
LPGT] POV{E!’ of Attorney Telephone
———" Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date [
Taxpayer name(s) and address Social security number(s) Employer identification number
IAATI FOUNDATION INC
26-3805346 v
2111 BALDWIN AVE, #204 Plan number (if applicable) S
Daytime telephone number -
CROFTON, MD 21114 (410) 451-3473 -—
hereby appoint(s) the following representative(s) as attorney(s)-in-fact o
e
o
2 Representative(s) must sign and date this form on page 2, Part |l %
Name and address CAF No 2605-51250R__ _ __ _ _. =2
James T McIntosh CPA Telephone No (410) 772-8660 i
5084 Dorsey Hall Drive, Suite 205 FaxNo _(410)_964-2916__ __ __ _ =
Ellicott City, MD 21042 Check if new Address T‘T Telephone No Fax No ﬂ%
Name and address CAF No 030429309R____ _____ o=
Holly E Barrett CPA Telephone No  (410)_772-8660_ _ _ _ _ _.
5084 Dorsey Hall Drive, Suite 205 FaxNo (410)_964-2916_
Ellicott City, MD 21042 Check if new  Address T_T Telephone No ﬁ Fax No
Name and address CAFNo  _ _ _ o ______.
TelephoneNo _ _ _ .
FaxNo _
Check f new  Address | | TelephoneNo | | FaxNo [ |

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for ine 3) (1040, 941, 720, etc) (see the instructions for line 3)
Income Form 990, 990-T 2008-2011
Penalties 2008-2011
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded
on CAF, check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF > I—I

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax matters described on hine 3, for example, the authonty to sign any agreements, consents,
or other documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another
representative or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax
returns or return information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in mited
situations See Unenrolled Return Preparer in the instructions An enrolled actuary may only represent taxpayers fo the extent provided
in section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent
taxpayers to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In
most cases, the student practitioner's (levels k and 1) authority 1s imited (for example, they may only practice under the supervision of
another practitioner)

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

6 Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below

Name of representative to receive
refund check(s)

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. FDIZ9012  07/09/08 Form 2848 (Rev 6-2008)
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7 Notices and communications. Onginal notices and other wrtten communications will be sent to you and a copy to the first
representative lisled on line 2.
a Il you also wani the second representative histed to receive a copy of nolices and communicalions, check lhis box > H
b If you do not wanl any nolices or commumicalions sent 1o your representative(s), check this box »

8 Retentionfrevocation of prior power(s) of attorney. The filing of ims power of altorney automatically revokes all earlier power(s)
of atlorney on file with the Inlernal Revenue Service for the same lax matters and years or periods covered by this document. If
you do not want to revoke a prior power of attorney, check here . .

~[
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax maller concerns a jont return, both husband and vafe must sign if joint representation 1s requested,

otharwise, see the instructions. If signed by a corporate officer, pariner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, { cerh{y that | have the authority to execute this form on behalf of the taxpayer

> IF NOT SIGN TED, THIS POWER OF ATTORNEY WILL BE RETURNED,

Sigrature Date Tile f apphcable) S V GS

STV Y —

Pnnt

ame Pin Number Print name of taxpayer from line 1 (f other than indwiduat

Signature Date Tile f applicable)

Pnnt Name Pin Number
[Part Il | Declaration of Representative

Caution: Students with a special order to represen! taxpayers in qualfied Low Income Taxpayer Clinics or the Student Tax Clintc Program
(levels ik and 1), see the instructions for Part Il

Under penalties of perjury, | declare that

* | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

¢ | am aware of regulations contained 1n Circular 230 (31 CFR, Part 10), as amended, concerming the praclice
of altorneys, cerfified public accountants, enrolled agents, enrofied acluaries, and others,

¢ | am authorized to represent {he taxpayer(s) dentifisd in Part { for the tax malter(s) specified there, and

® | am one of the following*
a Allorney — a member in good standing of the bar of the highest court of the jurisdiction shown below
b Cerbihed Public Accountant — duly qualified to practice as & certified public accountant in the junsdiction shown below
¢ Envrolled Agent — enrolled as an agent under the requirements of Circular 230
d Officer — a bona fide officer of the taxpayer's organization.
e Full Time Employee — a full-ime employee of the laxpayer - -

{ Fanuly Member — a member of the taxpayer's iImmediate family (for ex_ample, spouse, parent, child, brother, or sister) —— =

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S C 1242 (the authonty to
practice before the Internal Revenue Service 1s linuted by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer — the authonty to practice before the Intarnal Revenue Service 1s imited by Circular 230, section
10 7(c)g)(vm) You must have prepared the relurn n question and the return must be under examination by the IRS See Unenrolled
Return Preparer in the instruclions

k Student AuomeY — student who receives permission to practice before the IRS by virtue of their status as a law student under seclion
10.7(dy of Circular 230.

| Student CPA — student who receives pearmission to practice before the IRS by wirlue of their status as a CPA student under seclion
10 7(d) of Circular 230.

r Enrolled Retrement Plan Agenl — enrolled as a relirement plan agent under the requirements of Circular 230 (the authonty to
practice before the Internal Revenue Service 15 hmited by section 10 3(e))

> |F THIS DECLARATION OF REPRESENTATIVE iS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part Il instructions.

Designation — Insert | Jurisdiclion (state) or S !
above lelter (a - r) dentification 1gna %re Date

b MD, VA Oﬂﬁ/\/ \// : _ //7////
b MD /‘che%{é/ﬁa/um //3M“

[
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DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Q&?‘—V\/ '\7,1 ,7'2,//2%//

fgnature of officer or trustee Date

ﬁéé’/tf Lo

Title




