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’Form 990

nnn,ﬂmorﬂ A' tha T raasury

Internal Revenue ' Serv:oe

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except blacl Iung benefit trust or private foundation)

| > The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning

, 2009, and ending

fﬂﬁ@i‘% =
Jpeg;_ 10 Publlc,]n

B Check f applicable
] Address change
Name change

Intial return

1 11

Termination
Amended return

Application pending

i

c

INTERNATIONAL TITANIUM ASSOCIATION
2655 WEST MIDWAY BLVD #300
BROOMFIELD, CO 80020

Please use
|RS label
&pm
See
specific
Instruc-
tions.

D Employer Identification Number

31-1092931

E Telephone number

303-404-9300

G Gross receipts $

1,440,154.

FRANK L. PERRYMAN

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If 'No,’ attach a list. (see instructions)

Yes No
Yes . No

| Tax-exempt status [X]501¢c) (6 )< (nsertno) | [4947@)) or [ I527
J Website: » WWW.TITANIUM.ORG H(c) Group exemption number »
K Form of organization mCorporahon l_l Trust H Association r—l Other ™ J L Year of Formaton: 1995 I M Sstate of tegal domicite: CO
tPart1ZE Summary
1 Briefly descnbe the organization's mission or most significant activites: PROMOTE COMMON_BUSINESS INTERESTS OF _
g THOSE_ENGAGED_IN THE TITANIUM INDUSTRY. _ _ _ _ _ _ _ _ _ .
c
3 I
3| 2 Check this box » D_uf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, bne 1a).............. .. . ... oiiieieon.. 3 13
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b)....... . ............. 4 13
S| 5 Total number of employees (Part V, line 2a) ... .. ... i e 5 0
% 6 Total number of volunteers (estimate if NECESSANY) ... ... ittt et e eias e 6 0
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12.................. coiiiees. 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34 .. ....... . .oiuiiiiiee ceiiii... 7b 1,018.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lime Th) ... 0 L
‘EE‘Z 9 Program service revenue Part VI, in€ 20). ......covers e i v e, 1,820,961. 1,417,943.
| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d)...... e 19,897. 7,415.
1 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............ .. 80,592. 14,796.
5112 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . .. 1,921,450. 1,440,154.
"~ 113 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ................. ...
= | 14 Benefits paid to or for members (Part IX, column (A),lne d)............. ...........
'_'a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 351,797. 369,462.
C§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
%E b Total fundraising expenses (Part IX, column (D), line 25) » i . B S LA vy
é 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ...... ................ 1, 386 585. 1,246,854.
¢) | 18 Total expenses. Add hnes 13-17 (must ) W 1,738,382. 1,616, 316.
@ |19 Revenue less expenses. Subtract line 18 fromime-t2 I VIZM 0 L. 183,068. -176,162.
Eg o 2 Beginning of Year End of Year
351 20 Total assets (Part X, line 16)......... St - MAY- 2 12010 Qe 1,737,523. ~1,500,953.
§§ 21 Total habilities (Part X, ine 26). ....... NS S 7] T 156, 057. 95,649.
= Net assets or fund balances. Subtract Ine 21 ,fcp;:\ e 20, . . .. CE ........ 1,581,466. 1,405,304.
[=arhllz@.§ _Sig nature Block /-\ NMOULIN, U
Under penalues né)f Og%rg{ae gecla h%\‘pr%rer (m ined tis ls turn, rmgtggnsgdaggo I |?1? rr:?a muﬁ é:\grztg;?gehnass aannyd ktr?o'\’v.'f ggt of my knowledge and belief, it1s
Sign O&‘j | 3
Here Sugnalure of offi der Date
> JENNIFEIR S[&P EXECUTIVE DIRECTOR
Type of pnnt nd ti
4 Date Cl'nltfeck * li’reg?rré{r&gentﬂymg number
Paid &\ LJMA-/ <P omployed >
Pre-  |Cotae’ > WENDELL T. WALKER, CPA T2/ 0 1 P00225037
arcrs Fum's pame (o WENDELL WALKER & ASSOC., CPAS
Only ’}’feosy:s » 1420 28TH STREET, #100 en_ > 84-0773101
P+4 BOULDER, CO 80303 Phoneno ™ 303-449-1386

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

m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09

Form 990 (2009)
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Form

990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 2

[Partlli:z]| Statement of Program Service Accomplishments

T

Briefly describe the organization's mission:

PROMOTE COMMON BUSINESS INTERESTS OF THOSE ENGAGED IN THE TITANIUM INDUSTRY.

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

Form9900r990-EZ2?. .. . . .. . ........ e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a

(Code: _) (Expenses $ 1,616,316. including grants of § ) Revenue §$ )
ITA HOLDS AN ANNUAL CONFERENCE, SEVERAL EDUCATIONAL WORKSHOPS AND SEMINARS, AND

MONNTODAMO mrY TA\CIOAMNDY T"'lan\r'ﬂ MONANTI QIITATIO FIFITY IV NMDATITTLT TRTT/AT R

REPRESENTS THE INDUSTRY AT VARIOUS TRADE SHOWS WHILE PROVIDIN NICAL ASSISTANCE

t

(]
-3
13
9]

4b (Code: DIENSMEM) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,616,316.

BAA

TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 3

{Part 1V Checklist of Required Schedules

10

n

12

12

15

16

17

18

19

20

=<

a
"]
=
()

l; wedo;gwlzatlon described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A... .. . ...

Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|............

N
Ea g ke

Section 501(c)(3) organizations. Did the organization engage in fobbying activities? /f 'Yes,' complete
Schedule C, @ i g ........... g o ying é

Section 501(cX4), 501(cX5), and 501$c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il ......... ... ..o ciiiiiie tonrinninnnns

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;ulje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes.' complete Schedule D, Part Il

~
o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ... ... . ... i e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
%r r%vn;je Dcrt,a:dl}_ll clo\;msehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule D, Part IM . . . ... .. . i i it et e e e eeeeaen eeieee e,

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . ... .. ... o e i e e .

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIiI, IX, or
X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule S

D PartVI... ... ..... ... ...

® Did the organization report an amount for iInvestments— other secunties in Part X, hine 12 that is 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl... . ..... ... cciiiiir ciiiiiinnn veeenns .

* Did the organization report an amount for investments— program related in Part X, hine 13 that is 5% or more of its total &

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIII. .. ......... i iirr oiiiiieaiinennnn.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inf

Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... . ... .. . . (it ittt ettt s
® Did the organization report an amount for other habilities in Part X, ine 257 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 organizaiton's hability for uncertain tax posittons under FIN 48? f'Yes,’' complete Schedule D, Part X . ..............

D the or%amzatlon obtain s?farate, independent audited financial statement for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . ... ....... . . ccciiiiiiir cur oiii.

3

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

13

14a

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il

16

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 I.... .......... ... .. & it tiiiaiins v .

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part IL ...

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,'
complete Schedule G, Part Ilf.. ............ ..... .. .... .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

19
20

Ea e b > > > L TR

BAA TEEAOIO3L 02/12/10

Form 930 (2009)



Form 990 (.2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 4
[Part1V;3: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part I1X, column (A), lme 12 If ‘Yes, ‘complete Schedule I, Parts land Il............ ........ ..cc.... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . ..... e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSm’j7 fgrr’neD officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
T o= 7] - 0 PO

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'go to line@ 25 .. ... ... ... . i o e e e 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-exempPt DONAS 7. .. .. . e e e it e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
2%a Seciion 301(c)3) and 501(c)4) organlzatlons. D the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ........ . . ... i (i it 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1in 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 |. ... ... e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Partli........ 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
%or;rtrg)ultorL % art gﬁlant selection comittee member, or to a person related to such an individual Yes, complete
chedule 2= 3 11

28 Was the organization a b?arftr to a business transation with one of the following parties (see Schedule L, Part IV
e fi

instructions for apphca ing thresholds, conditions, and excephons)

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV.. . ... . it e e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part IV... . . . ... ...... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ........... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ... ....... . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ...... 31 X
32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. ... o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |.......... . .. .. . iuiiiiiiiiie et tviiiennn s 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X

LT 2
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,

Part V, line 2. ... . e e e e e e e e e e 35 X
36 Section 501gc)(3) orgamzatnons. Did the orlganuzatlon make any transfers to an exempt non-chantable related

organization? f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... it it it s 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............. .. ...... 37 X
38 Did the organization complete Schedule O and provide ex lanatlons In Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule Q... . ..... . ... ... ... .. o e .. 38 X

BAA Form 990 (2009)

TEEA0104L 0212110




Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 5

[ Part V=<4 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if notapplicable..... .. ... ...... .. ...... .. ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PrIZe WINNEIS Y L ... . . i . L i i ittt i et e e e e 1_c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the %
calendar year ending with or within the year covered by thisreturn... .. .. 2a 0 z
2b If at least one s reported on line 2a, did the orgamzatuon file all requnred federal employment tax returns?. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) Sl
3aDid the org,anlzatlon have unrelated busmess gross income of $1,000 or more during the year covered by
RIS TEIUIM Y L e e e e 3a] X
b If 'Yes' has it filed a Form 990-T for thls year7 If 'No,' provide an explanation in Schedule Q........................... 3b] X

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial 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 Accoun ts.

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?

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?

bg 'gest b?ld the organization include with every solicitation an express statement that such contributions or gifts were not|
edUCHIDIE ? .. . L e e e i e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services F

provnded to the payor?

c Eld thg2 osrg_)amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requured to f Ie
orm

d If 'Yes,' indicate the number of Forms 8282 filed during theyear .... ................... | 7d|

e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract

g For all contributions of quabfied mtellectual property, did the organization file Form 8899 as required?... .. .. .......

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
ﬂ)omng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
ings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 ........... .. .. oiiii i o

b Did the organization make any distribution to a donor, donor advisor, or related person?................cccvvvnnn.. .

10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ine 12.... ... ..... .. ... | 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b

11 Section 501(c)X(12) organizations. Enter:

a Gross income from other members or shareholders. .......... ...... ....... . oL, 11a = 3
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received fromthem.). ............. i i i e e 11b H Sel i Foh
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?...... ....... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... | 12b| Eﬁ?@‘é‘%ﬁﬁ%

BAA

TEEAQ105L 02/12/10

Form 990 (2009)



Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931

Page 6
IPd'rtéVIs-l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
g 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
Yeﬂ No
1a Enter the number of voting members of the governing body .... . .... . e Ta 13|k e 7
b Enter the number of voting members that are independent ....................... ..... 1b 1312

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ... .. ... L L e e e e e e e

3 Dud the orgamization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ....... .............. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... i i i e e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ..... ........ 5 X
6 Does the organization have members or StoCKhOIders? ... ... . it L i it et e s 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the o
governing body?. ....... SEE . SCHEDULE. .0, ... .. oo i i ittt et iaes aeeennes 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X ]
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AaThe gOVernINg DOy . ....o.o. o o i e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?.............. .. ..ot 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?. ................. ... ... il ool 10a X
b If 'Yes,' does the organization have written policies and procedures fgovemlng 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? .. ... 11
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O E&& i
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13................. i iviiiien civen 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
L(o T ot 1 {1t 320 At 12b
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Qhow this is dONe .. ... .. (... . i @ ittt it e e e e e e 12¢

13 Does the organzation have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy? .. ... ... ... ... .. Ll .

15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty 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. ... .. ... .. .o (it i i e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable =2

entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationtt

i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ...... .. .. ... .. L i . L e e e )

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D 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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 7
[Part-vIl*| ComPensation ‘?f Officers, Directors, Trustees, Key Employees, Highest Compensated

Employces, and Independent Contractors

Wises =LY

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.

® List all of the organization's current officers, directors, trustees (whether individuals or orgarzations), regardless of amount of
compensation. Enter -0-in columns (), (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 organization's five current highest compensated emplo;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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizattons.

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) (B) (©) ©) ® 1)
Name and Title Ah"g:ﬂge Posttion (check all that apply) Reportable Reportable Estimated
=1 = compensation from compensation from amount of other
per week i 2la 2 é: e the organization related organzations compensation
E.é E g 3 :‘% i g W2TRIMISO) W-ZNORMSO) orggmmufon
§8 |8 B8 |8a and related
5|2 < § organzations
i E:
i £
2
MICHAEL G. METZ __ _____
VICE PRESIDENT 0 0 0 0
EDWARD F. SOBOTA, SR._____
PAST PRESIDENT 0 0. 0. 0.
JAMES M. BUCH _ ________]
DIRECTOR 0 0. 0. 0.
DANIEL P, BUWALDA _ _____ |
DIRECTOR 0 0. 0. 0.
HUNTER R. DALTON _ ______ |
DIRECTOR 0 0 0 0
FRANK L. PERRYMAN __ ___ _ |
PRESIDENT 0 0. 0. 0.
WILLIAM KENT __ _ ___ __ __ |
VICE PRESIDENT 0 0. 0. 0.
DAWNE_S. HICKTON ___ __ __ |
DIRECTOR 0 0 0 0
EDWARD J. NEWMAN __ _ __ __ |
DIRECTOR 0 0. 0. 0.
BRETT S. PADDOCK _______ |
DIRECTOR 0 0. 0. 0.
MARKUS HOLZ __ _ ________ |
DIRECTOR 0 0. 0. 0.
GRAHAM WALKER __ __ _____ |
VICE PRESIDENT 0 0. 0. 0.
LAWRENCE BUHL IIT __ __ __ |
VICE PRESIDENT 0 0. 0. 0.
JENNIFER SIMPSON _ __ __ __ |
EXECUTIVE DIRECTOR 40 X 178,510. 0. 5,450.

BAA TEEAO107L 11/10/09 Form 990 (2009)




Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION

31-1092931 Page 8
Part.VIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
@A) B8) {©) ) © ®)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = =T 1] = | compensation from compensation from amount of other
per week a3 212 &Ea the organization related organizations compensation
e2lE|5 (S EBS 3| w21099MSC) (W-2/1099-MiSC) from the
gals|2 1§ f}; 2 organzation
g6 8 °Ba and related
= 5 g 2 g orgamizations
al & L
g a ﬁ
] 5]
[-%
TbTotal ... .. i e e i e e i e, > 178,510. 0. 5,450.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

3 D the orgamzatlon list any former officer, dwector or trustee, key employee or hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
thg or anllzatlon and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individua

5 Did any person hsted on line 1a receive or accrue con:fensatlon from any unrelated organization for services
rendere to the organization? /f '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 independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

2 B A e - o

BAA TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 9

U’a‘rt VIII | Statement of Revenue

@) ) © ©

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ... ...| 1a i TELs v A= k| £,
b Membershipdues... ... . .| 1b 5 : =
¢ Fundraisingevents ........ ... 1c P
d Related organizations. ......... 1d
e Government grants (contrbutions) .. .| 1e
f All other contributions, gifts, grants, and
similar amounts not included above. ..{ 1f

g Noncash contribns included in Ins 1a-1f: ... §
h Total. Add lines 1a-1f . .. . .. .... »

CONTRIBUTIONS, GIFTS, GRANTS [
AND OTHER SIMILAR AMOUNTS [

Business Code T

2a MEMBERSHIP DUES & ASSESSMENTS 789,025. 789, 025.

b ANNUAL CONFERENCE 560, 505. 560, 505.

c MEDIA SALES___ 56,798. 56,798.
11,615. 11, 615.

ad

f All other program service revenue. ..
g Total. Add nes 2a-2f. .. .. ... ........ .. ..... > 1,417,943.

3 Investment income (including dividends, interest and
other simifar amounts)...... .. .. ... ... ... .. ... > 7,415.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ...........c.ooiin i i L >

() Real (1) Personal s SRR

PROGRAM SERVICE REVENVE
Q.
2]
=]
s
=
=
[=]
=
x
2
[
=2}
[=]
o

6a Gross Rents. .. .. %
b Less: rental expenses }'
¢ Rental income or (loss). . .. B
d Net rental income or (loss)... ................... . >

e o gk e s ) = 3 e R
7 a Gross amount from sales of @ Securties (i) Other < 5
assets other than inventory e Eel

b Less: cost or other basis
and sales expenses. ......

c Gainor (loss)........
dNetgainor(oss) . .. .......... e, >

[ o

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

SeePartIV,hne 18 .. . ......... a
b Less: direct expenses..... ........ b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities. ¥
SeePartV,line 19 ............ ... a E %

b Less: direct expenses............ . b
¢ Net income or (loss) from gaming activities .. ...... »

10a Gross sales of mventory, less retums
and allowances .. .. a

b Less: cost of goods sold .......... b

¢ Net income or (loss) from sales of inventory.. ...
Miscellaneous Revenue Business Code

11a MISCELLANEQUS INCOME

d All other revenue.. . ve e

e Total. Addlnes 11a-11d . .. . ... .... ..... ... » 535.
12 Total revenue. See instructions. .. . ...... .... .. . ™| 1,440,154.
BAA TEEAO109L 02/12/10




Form 990 (2009)

INTERNATIONAL TITANIUM ASSOCIATION

31-1092931

Page 10

Lart IX ~| Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

ations must complete column {A) but are not require

T W LUpivas OO

nd ta ramnlata calumne IR\

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments
Iand grgamzatnons in the U.S. See Part IV,
Ine ..

Grants and other assnstance to mdlvnduals n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments
organizations, and individuals outside the
U.S. SeePart IV, iInes 15and 16.....

Benefits paid to or for members... .........
Compensation of current officers, directors,
trustees, and key employees . . . ...... ..
Compensation not included above, to

disquahfied g)ersons (as defined under
section 495, Sf)(n) and persons described In

caction 4958
SAVIANS

Other salaries and wages

Pension plan contnibutions (include sectlon
401(k) and section 403(b) employer
contributions) . . e e

Other employee beneflts
Payroll taxes. . .
Fees for services (non- employees)
aManagement.. .........
blegal .. .... .... ......
¢ Accounting. . .
dLlobbying....... e e ...
e Prof fundraising svcs. See Part IV, In 17 .....
f Investment management fees.
g Other. .
Advertising and promotlon .....
Office expenses .. ........... ......
Information technology............ ....... .
Royaltes. ..... .
Occupancy.... ..

Travel ..... .

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials... ..

Conferences conventlons and meetlngs
Interest..... . .. .. ... ..l
Payments to affiiates..... ... e
Depreciation, depletion, and amortlzatnon

Insurance. ......... . . .....

Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
Fl;% of ;otal expenses shown on line 25
elow., e .

©
Management and
general expenses

D)
Fundraising
expenses

178,510.

178,510.

0.

0.

131,669.

131,669.

11,212,

11,212,

29,157.

29,157,

18,914.

18,914.

36,135.

9,050.

14,053.

14,053.

35,8217.

35,8217.

903,160.

903,160.

26,283.

26,283.

: 8,148,

58,522.

8,148,

a POSTAGE AND SHIPPING_ __ ___ 58,522.
b LEASED EQUIPMENT 54,547. 54,547.
¢ TELEPHONE _~~ ~—~~~—~ 19, 260. 19,260.
dBANK FEES_ _____~~—~———— 15,791. 15,791.
e MEDIA EXPENSE_ 11,023. 11,023.
f All other expenses 55,055. 55, 055.
25 Total functional expenses. Add lmes l lhrough 24f 1,616,316. 1,616, 316. 0. 0.
26 Joint costs. Check here > [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . ..
BAA

TEEAOI10L  02/05/10

Form 990 (2009)




Form 990 (2009)

INTERNATIONAL TITANIUM ASSOCIATION

31-1092931

Page 11

[ Part-X

:#| Balance Sheet

2AN
\R)

Beginning of year

®
End of year

n=-imnnd

O b wnNn =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis..

n
12
13
14
15
16

b Less: accumulated depreciation. ..................

Cash — non-interest-bearing ... ......
Savings and temporary cash mvestments
Pledges and grants recewvable, net ............... ...... ....

Accounts receivable, net.. .......... ... ... Lol el .

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1)) 3

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, net .. ... . .................

Inventories forsaleoruse .................... e, .
Prepaid expenses and deferred charges......... ........... .
10a

5,205.

758.

1,570,003,

1,297,707.

1,561,

Complete Part VI of Schedule D

132,225,

30,090.

10c

Investments — pubhicly-traded secunities ............... ...
Investments — other securities. See Part IV, line 11 ......... .. ........... ...
Investments — program-related. See Part IV, limne 11... ........... ...........
Intangible assets......... ... . i i e e e
Other assets. See Part IV, line 11....... ... ... (o i il e oen
Total assets. Add lines 1 through 15 (must equal line 34)

170,470.

1,737,523.

1,500,953.

M= =D =

17
18
19
20
21

24

26

Accounts payable and accrued expenses... ......... ... Liiiiid aieee.n.
Grants payable. .. ...t cl e e e e e
Deferred revenue............
Tax-exempt bond habilities . .. . ... o i e e
Escrow or custodial account liability. Complete Part IV of Schedule D....... ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallf ed persons. Complete Part i

of Schedule L....... ..o i i e e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17through 25 . ... . ... ....... ........c.. .couo.s.

5,279.

156,057,

156, 057.

OMOZPEPE UZCTM JO n-tmand> -—-imz

B8

pagaes

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets........ e e
Temporarily restnicted netassets. ... ........... ... ... oL oo Ll
Permanently restnicted netassets ....... ..., o
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ............... ... ... ...
Paid-in or capital surplus, or land, building, and equipment fund.... .......... .
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances...... .........
Total liabilities and net assets/fund balances... ...

1,581, 466.

1,405,304,

1,581,466.

1,405,304.

1,737,523.

RR|RLS

1,500,953..

5

TEEAOH1IL 01/30/10

Form 990 (2009)




Form 990 (2009) INTERNATIONAL TITANIUM ASSOCIATION 31-1092931

Page 12

[Part-Xl-| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..... ... .. ..........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf '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:........ ....

D 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-1332. .

L 1£ "Wan ' AiAd tha Aaraanis
T 1S3, GG wWiC SrganiZ
|

b tion underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why

; chedule O and describe any steps taken to undergo suchaudits.... .... .... ... ...........

3b] |

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE D OMB No_1545-0047
(Form 990) Suppiementai Financiai Statements 2009
> Complete g trlﬁ \;)rlganlzgtr;msagsylvgrﬁ Ye;sh to Form 990, ot {?P‘Bf"r%'
ines or 3 pen,to Publicit 4
ﬂ?@?ﬁi’?‘sz‘vé"ﬁfe‘" orce” » Attach to Form 990. > See separate instructions l“r;- In _[.)e«‘:tio“rllxE Feliey

Name of the organization Employer ldentification number

INTERNATIONAL TITANIUM ASSOCIATION

31-1092931

‘I+:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . ... . ..
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (duning year)..... ...
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donoer advisors in writing that the assets held in denor adwised —~ -
funds are the organization's property, subject to the organrzatlon s exclusive Iegal CONOI? e DYes [_I No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. .. .. ... ... L L L i i |:|Yes D No

[’PartJlél Conservation Easements Complete if the gqamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

B2y Held at the End of the Year
a Total number of conservationeasements ........... ... .. ... i i e 2a
b Total acreage restricted by conservation easements....... .......... .....ooi b ceiiaen.. 2b
¢ Number of conservation easements on a certified historic structure included in (a) ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06........ ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

and enforcement of the conservation easement it holds?. ........ ... ... .. . ... |:| Yes D No

Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements
duning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year »

4
5 Does the organization have a written policy regardm? the peniodic monitoring, inspection, handling of violations,
6
7

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

170()@B)H) and 170()@BYBIIN? - «-veevvvrninrs oe oe aenminsmias tatnae o eeriae e eae e []yes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization’s financial statements that describes the organmization's accountlng for

conservatlon easements.
[Patt IlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltron education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these tems.

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 exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(@) Revenues included in Form 990, Part VIll, line 1...... .. ... ... ... . oo, .
Gi) Assets included INForm 990, Part X....... coovniiiir ot i e ... *§

2 If the organization received or held works of art, historical treasures, or other $|m||ar 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 VI, line 1.. e e e e e . e e »$
b Assets included N Form 990, Part X...... o oottt e e e e e e 3]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10




Schedule D (Form 990) 2009 INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 2
[Part Il :| 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 Prcnngieva description of the organization's collections and explain how they further the organization's exempt purpose In
Pa .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... Cee - [—| Yes I_‘No

| Part IVZ] 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 s the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... . i e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBegINNING balanCe .. .. ..ot i i et et e e e i ic
d Additions duringtheyear.. ............... ...l e e 1d
eDistributions during the year. .. .. ... .. i e e e e e . ] e
f ENAING DalaNCE ... i e e i e e 1
2a Did the orgamization include an amount on Form 990, Part X, line 2172 . ... ... it i D Yes E]No

b If "Yes,' explain the arrangement in Part XIV.
tPartivE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year ] (c) years back I (d) Three years back

ears back_
1a Beginning of year balance .... ] '
b Contrnbutions. ..... ... .......

¢ Net Investment earnings, gains,
andlosses..... ..............

d Grants or scholarships.........

e Other expenditures for facilities
and programs....... ..... ..

f Administrative expenses. . ...
g End of year balance..... . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %

b Permanent endowment *> %
¢ Term endowment > 2

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

() unrelated organizations . .. .. ... . Ll L it e e s e e 3a(f)
(i) related organizations. .. .. ... e i e e e e 3a(i)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?...... ............. . . ... . .... 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

PartiVl] 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) asis (other) eprecnatlon
Taland... . . oo % R '

bBuldings. ................ .. oL

¢ Leasehold improvements.. ............ .. . 13, 368. 10,026. 3,342.

dEqupment .. . .. . . ... ... 27,783. 16,527. 11, 256.

e Other..... e e e e e e e 43,298. 32,371. 10,927.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), Iine 10@c).) ...... .... > 25,525.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 INTERNATIONAL TITANIUM ASSOCIATION

31-1092931

[PartVII7| Investments—Other Securities See Form 990, Part X, line 12.

Page 3
N/A

(a) Descripuion of security or category
(including name of security)

s
(D) BOOK vaiue

£\ AAAEhA
AL ) miCuiv

Cost or end-of-year market value

A of valuahan
G O vaiuauen

Financial denwvatives....... ... ..... ... ... ...

Closely-held equity interests. . .
Other

Total. (Column (b) must eaual Form 990 Part X, col. (B) hine 12.) >

[Part:ViIl Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) hne 13) ™ N
|;_Part IX:E| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[PartX3| Other Liabilities (See Form 990, Part X,

line 25)

() Description of Liability

(b) Amount

Federal Income Taxes

DEFERRED LEASE INCENTIVE

11,427,
DEFERRED REVENUE 18,500.
GARNISHMENTS 443

MEMBER ADVANCES

60,000

»>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

90,370.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hablllty'

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 INTERNATIONAL TITANIUM ASSOCIATION 31-1092931 Page 4
[Part-XL. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), IiN€ 12)..... ... oot ot iiir e et e e e

2 Total expenses (Form 990, Part IX, column (A), line25) ............. . ..... ...

3 Excess or (deficit) for the year. Subtract ine 2fromline 1. . . ... . .. .. i .

4 Net unrealized gains (losses) on investments ..... .. e e e e e e e e e e

5 Donated services anduse of facilities.. .... . .......... ..o oL, e e e e e

6 InVesStmMent EXPENSES. . ... i e it e e e e e e e e

7 Prior period adjustments. ... ... i e i i e e e e e e e e

8 Other (Describe in Part XIV) ..ot it it e i it e e e .

9 Total adjustments (net). Add lines 4 through 8 ... .. i e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. .. e e
[Part-Xli4] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements... ......... ...... .... ....... 1
2 Amounts included on hine 1 but not on Form 990, Part VIIl, line 12: ;

aNet unrealized gansoninvestments. ...... ............ ... ... L. 2a

b Donated services and use of faciiiites. . ........ ........ . ..ol .. 25

cRecoveries of prioryeargrants. ..... .......... .. .. Lo Lo Lo il e 2c

dOther (Describe INPart XIV) ... ... . . (i i 2d

eAddhnes 2athrough2d ... ...... ... ... ... . ... L L il . e e el 2e
3 Subtracthne 2e fromline1 .......... . .. ... .. .. Lol .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b. .......... 4a

bOther Qescribe M Part XIV) ...... . i i it e e 4b

cAddlines da and Ab. ... .. L. e i e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12).... ...... ... ... ....... 5

{Part XIllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements ..... ..... ....... .. ... ...,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ........ ... ....... .. ... oL, . 2a

bPrioryear adjustments ........ ... . .l 2b

COther J0SSeS ... . . i i e e e e 2c

dOther Describe N Part XIV) ... oo e e e s 2d

eAdd lines 2athrough 2d ....... ... .. i i e e e
3 Subtractline 2e from liNe 1. .. ... i i e i e e e
4 Amounts included on Form 990, Part I1X, hine 25, but not on line 1:

a investments expenses not included on Form 990, Part Viil, ine 7b..... .. .... 4a

bOther Describe inPart XIV) .. ... it i e i o 4b 3

cAddlines4aand db . ........ .. L e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.). ... ....... ... .. ... .. 5

[PartX1Via| Supplemental Information

Comglete this part to grovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b; Part V,
!lr}e ; Ft’art X, lne 2; Part XI, line 8; Part X1, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional
information.

-—— e e e e e e e e e e e e e e . e — — o — —— — T —— — = = ———— = —— ——— — -

——— e . e e e e e e . — —— . . —_— i —— — —— = —— —— — —— o —— — — —— . ———————

- —— . —— e e  — —  — — — e e . — — — —  — — — — — — — ——— — — — — — — — — — — —  —— — — -

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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(Foim 990)

‘SCHEDULE J ' Compensation Information OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emnlovees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Name of the organization

INTERNATIONAL TITANIUM ASSOCIATION 31-1092931

Employer identification number

fPart1=[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

Vil, Section A, line 1a. Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on iine Ta are checked, did the organization foilow a written policy regarding payment or

2

3

4

5

6

9

reimbursement or provision of all of the expenses described above? If 'No,' complete Part lllto explain ..... .........

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked nhne 1a?.... ..... . ... ... . . i inn..

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the dyear, did any person hsted in Form 990, Part VIl, Section A, line 1a with respect to the filing organization
or a related organization:

b Participate n, or receive payment from, a supplemental nonqualified retrement plan? ............... ... ... ... ol
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ... ... .. ...l L
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part lil.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe OrganiZation? . . ... .. L it et et et e e e eeaaas

If *Yes' to line 5a or 5b, describe in Part Iil.
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:
aThe OrQanIZation? . .. . it i e e e i e e e e
b Any related organization?. . .. ... L L i i et e et e e aaes
If 'Yes' to hine 6a or 6b, describe in Part Il1.

For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described In lines 5 and 67 If 'Yes, describe i Part 1L .. ... ... . . L e e e

Were any amounts reported in Form 990, Part VII, 3)ald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe nPartlll...... .. ... ...............

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 ... ... .. iiiir e

X

X

X
5
7 __,:?:’

7
8
9

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

TEEAA10IL  02/02110

Schedule J (Form 990) 2009
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OMB No 1545-0047

2009

SCHEDULE O :
o | Supplemental Information to Form 990

Complete to provide information for responses to specific questions on Qe ST
Department of the Treasury Form 990 or to provide any additional information. w5.0pen.to; ublicece
Intgmal Revenue Service *> Attach to Form 990. .;;. % ,;*Q'}E_BS_-H%‘#“}’?
Name of the orgamization Employer identification number
INTERNATIONAL TITANIUM ASSOCIATION 31-1092931

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



