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Form 990

-
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chec« Please |C Name of organizaton ASIS FOUNDATION, INC. D Employer identification number
_ﬁ,’:‘ ;:e::sr Doing Business As 52-0848090
Name change | Pntor|  Number and street (or P O. box if mail ts not delivered to street address) Room/suite | E Telephone number
| it | Seo | 1625 PRINCE STREET (703) 519-6200
|| Terminated m‘: City or town, state or country, and ZIP + 4
:::;:':N tons. | ALEXANDRIA, VA 22314-2818 G Gross receipts $ 209, 334.
[ ] :ﬂ;‘:f“" F Name and address of pnncipal officer- MICHAEL J. STACK H(a) lsﬁ;r;ts 2 group return for B Yes No
al es
1625 PRINCE STREET, ALEXANDRIA, VA 22314-2818 H(b) Are all affiliates included? Yes - No
| Tax-exempt status- I X l 501(c) (3 ) ¢ (insertno) ] 1 4947(a)(1) or l | 527 If “No," attach a list (see mstructions)
J  Website: p WWW.ASISONLINE.ORG/FOUNDATIONS.HTML H(c) Group exemption number >
K Form of organization. | X ' Corporation ] l Trustl I Association I | Other »> | L Year of formation 19 66' M State of tegal domicile DC
Summary
1 Brnefly describe the organization's mission or most significant actvbes' _ _ _ _ _ _ _ _ o _ _ o o o
o| SEE PART 111, LINE 1
Q
|
£
L i T i i et
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o) 3 Number of voting members of the governingbody (Part Vi, ine 1a) _ . . . . . . . . . . . . ... .. .. 3 7
E Number of independent voting members of the governing body (Part VI, knetb) 4 7
2 eomalolal number of employees (PartV,Ine 23), ... ... ... 5 0
REC Egtof Bufper of vplunteers (estimate fnecessan) | . . ... ... .. .......... .. 6 7
7-a—Totatgross-uqfeldted business revenue from Part VIIl, column (C), kne 12 7a 0
b Net unrelated 6(2 Iness taxable income fromForm 990-T,line34 . . . . . . ¢ v & & v v 4 v 4 o v o o o o o o o o 7b 0
('; NUV 2 2 2010 IY Prior Year Current Year
o| 8 Contnibutions grants (Patt VIll, ine 40) 391, 671. 140, 829.
oG D ;:.'Pﬁgra(j1emf venue (Part Vil lne29) L L. 0. 0.
210y e (Part VIll, column (A), hnes 3,4,and7d) . ... ... ... ... 27,512. 10,111.
Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) -87, 348, -1,651.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . . . . . . 331, 835. 149,289.
13 Grants and similar amounts pad (Part IX, column (A), lnes 4-3) 79,310. 84,792.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), kines 5-10) = = 0. 0.
eé' 16a Professionat fundraising fees (Part IX, column (A), kne 1te) . .. . .. ... .. 0. 0.
&%2| b Total fundraising expenses, Part IX, column (D), ine25) p ____70,732. . el T
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 116-240) _ . 161,648. 151, 611.
B~ 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) _ 240,958. 236,403.
Sm 19 Revenue less expenses Subtractline 18 fromine 12, . . . . . v v v v v e v e o e e e e 90,877. -87,114.
Lsg Beginning of Year End of Year
£55120 Totalassels (PartX,Ine 16) | | . ... 703,547. 713,583,
8121 Total abites Part x,wne26) || LTI 75,574 91, 510.
:{rg}é 22 Net assets or fund balances Subtractiine21fromine20. . . . . . .« v o v o v v v v o .. 627,973. 622,073.

nan B

Signature Block

,< Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
% and belief, 1t 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } , | ////(’//o
Here ignathre of officer Date”
Dz B, EVars /l/P & CFD
Type or print name and title
) Preparer’s Date, S;}fd( if :’Sr:g?nr:ln;‘zcl;;js::)fymg number
:ald . signature %] // /EL //0 employed P | I
FePAISTS| Fyrm's name (or yours § GRANT THORNTON LLP EIN > 36-6055558
Use Only | if sell-employed), }
address, and ZIP +4 ¥ 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phoneno 703-847-7500
May the IRS discuss this return with the preparer shown above? (seenstructions) | ., . . . . . . . . . . ¢ i i v v v v o o v o |X I Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000 g -~ '
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Form 990 (2009) 52-0848080
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ IYes No

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | e [ves [XIno

If "Yes,” describe these changes on Schedule O.
4 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 $ 84,792. Including grants of $ 84,792. )(Revenue $ )
SCHOLARSHIPS - PROVIDE SCHOLARSHIP AWARDS TO ASSOCIATION
CHAPTERS PROVIDING ASSISTANCE TO STUDENTS PURSUING DEGREES
IN SECURITY OR RELATED SUBJECTS.

4b (Code ) (Expenses $ 39,473 _including grants of § ) (Revenue $ )
PROVIDE SECURITY TRAINING FOR PRACTITIONERS AND LAY PEOPLE.
SUPPORT AND PROVIDE COURSES IN SECURITY TRAINING FOR
PRACTITIONERS AND OTHERS WITH A NEED TO APPLY SECURITY
PRINCIPLES TO A SITUATION.

4c (Code. ) (Expenses $ 24,141, including grants of $ ) (Revenue $ )
PROVIDE SUPPORT FOR ENDOWED FUNDS AND PROCESS THE AWARDS
FOR EACH BASED ON THE FUNDS' CRITERIA.

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

(Expenses $ - including grants of $ )} (Revenue $ )
4e Total program service expenses b 148,406.
Form 990 (2009)
JSA
9€1020 2 000
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Form 990 (2009) 52-0848090 Page 3
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 . . . . . ¢ i i i i i i e e e e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . . ¢« i i i i it v i ittt s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . .« v i i i it i et e e i i et e e e st et et et e et 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C,Partll . . . . . . .. ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . i i o i i i i i i it e e e et e e ettt e ettt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
‘ complete Schedule D, Part lll . . . . . &« i i i i i i s s e it s e e e s e s e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .« & o« i i v i i i e i e s e ettt st ettt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V., . . . . . . . . . . .t i i n et nannn 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL DG or X asapplicable . . . . o v o i i i it i e et et it et et e e e e s e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its totai assets reported in Part X, hne 16? If "Yes,” complete Schedule D, Part Vil.

e Did the organization report an amount for itnvestments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 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 organization’s hability for uncertain tax positions under FiN 48? /f "Yes,* complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,"

complete Schedule D, Parts XI, Xll, and Xlll.. . . . .« @ @ i i v i i i i et et e et e e e s n st s et as e
12A Was the organization included in consolidated, independent audited financiat statement for the tax year? Yes [ No
Iif “Yes,” completing Schedule D, Parts XI, Xil, and Xillisoptional. . . « « v v v ¢ ¢ s ¢ e s o s e s o o o« l1 2A| X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part!. . . . . . 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll. . . . ... ... .. 15 X
16 Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . .. ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . ... .. ... ... ...... 17 X
18 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, Partll . . . . . . .« o i i i i i i i i et e e et s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . ¢« o i i i i i i e e e e et e e e et e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ........ 20 X
i Form 990 (2009)
Jsa
SE1021 2 000
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Form 990 (2009) 52-0848090 Page 4
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), line 1? If "Yes," complete Schedule I, Partsland ll, . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part tX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... e e e e 23 X
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, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . . o v v i v e i een 24a X
Did the organization 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 BonNdsS? . . . . . . . ... e e e e e e e e ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... .v.ov... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i i i i i e et ettt ettt et 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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 committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part fll . . . . . . . . .. @ . i it ittt ittt e e eeeeseeaaaanan 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |~ A
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R i "3l
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part V. . . . . o i e it i e e e e e e e e e e e e e 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,
e 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e i et i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . v v v o v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |,
L LA T2 o VA [ - L 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,IIne 2 . . . . . . i i i i i it e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . @ . i i i i i ittt it et aens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T A 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . .. . .. ... 0o, 38 X
Form 990 (2009)
JSA
9E1030 2 000
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. Form 950 (2009) 52-0848090 Page 5
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 not applicable 1a 1

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. ib
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNBIS? . . . . . . . . . ... ittt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by [#8
IS relUM? e e e e e e e e e e
b If "Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ......
4a At any time during 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
BCCOUNE)? L L L it e e e e et e e e e e e e e e e e e e e
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 tme durning the taxyear? _ . ., . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. ittt it ittt ittt ettt et n e eee e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were nottaxdeductble? . . . . . . .. ... ... ... .. ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? L L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B28 27 & & . v i v i it e e e e it et e e et et e et e e e e e e e e e Tc | X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d | P '3;5‘;, '-;3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ﬁz&g_m T
benefit CONtraCt? . . . L . .. .. ... e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 79

h For contributions of cars, boats, airrplanes, and other vehicles, did the orgamzation file a Form 1098-C as
TeqQUITEA? | L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, 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. ?,v;t:* Sk ’Z::f”

a Dud the organization make any taxable distributions under secton4966? _ _ . . . . . . . . .. .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vill, fne 12 . _ . . . ... . .... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites , , , . |10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem ) . . . . . ... ... .. ... . e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . ‘ 1 2b|

JSA
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Form 890 (2009) 52-0848090 Page 6

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

Yes | No
1a Enter the number of voting members of the governingbody - + . - . . . . . oo oo u oLl 1a 7
b Enter the number of voting members that are independent . « . . . « v v o v vt v v v v a .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... it i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . S X
6 Does the organization have members or stockholders? . . . . . . ¢ . i it i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . it i i i e i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .-
a Thegoverning body?. . . . . o o i i i i it e e e e e e e e e e e e et e e e e e e, 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. .. ... ... ... ... 8b | X
9 Is there any officer, director, 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 . . . . ... ... .. Sa 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? . . . . . . . ¢ .. . v v v it vt v e e, 10a]| X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . ... ... 10b| X
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before fiing the
o3 2 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 T
12a Does the orgamzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. .. .. .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T oI o 1ot - 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hOW thiSiS dONE « . v v o v v i e e e et et e e et e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . ittt ittt i i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. .. ... 14 | X i
15 Did the process for determining compensation of the following persons include a review and approval by o s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .« i v v e, 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i it ittt ennennn 15b X
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 entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organtzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . ... ...« .00 v v u.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > va,

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

avallable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and iIf 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: » LARRY A. KAPLAN, CPA, 1625 PRINCE STREET, ALEXANDRIA, VA 22314-2818

(703)518-1485

J5A Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 52-0848090 Page 7

118"l 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
organization's tax year. Use Schedule J-2 if additional space is needed.

® List 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 employee.”

¢ List the organization's five current highest compensated employees (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-MIiSC) 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 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) (8) () (D) 3] )]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 2 :_:, § _92 = g%: py compensation compensation amount of
week 2z1z18|% B33 from from related other
a g E-* MEIRE 2 the organizations compensation
ChA I gl®8 organization (W-2/1099-MISC) from the
g 5 3 -g (W-2/1099-MISC) organization
] 2 § and related
o § organizations
PETER J. MAZZARONI
TRUSTEE 7T 1.00| x 0. 0 0.
DAVID C. DAVIS
"PRESIDENT T 1.00[ X X 0] 0 0.
RICHARD E. WIDUP, JR.
"VICE PRESIDENT ] 1.00} X X 0. 0 0.
JOHN A. PETRUZZI, JR.
"SECRETARY/TREASURER | 1.00] X X 0] 0 0.
RICHARD Y. YAMAMOTO
TRUSTEE 77T 1.00| x 0] 0 0.
LINDA F. FLORENCE
"TRUSTEE 77T 1.00] x 0] 0 0.
KAJ MOLLER
TRUSTEE 7T 1.00{ X 0] 0 0.
JAMES B. EVANS
'vp FIN. AND ADMIN. 7] 1.00 X 0| 157,505 140,259.
MICHAEL J. STACK
"EXECUTIVE DIRECTOR | 1.00 X 0| 486,595 140, 959.
ROBERT ROWE
"VP. RESEARCH & DEVELOPMENT | 35.00 X 0. 113,025 43,972.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009) 52-0848090 Page 8
A1l  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) ©) (D) (3] 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 |5 [ Q| & g |l compensation compensation amount of
week a HIE gls %% 3 from from related other
ac §—° N ERFEIR the organizations compensation
g% |3 g|°8 organization (W-2/1099-MISC) from the
S1s 3| 3 (W-2/1099-MISC) organization
3 g 3 and related
° g, organizations
a
1b Total > 0 757,125 325,190.

2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

3]
5 <l.

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 orgamization.

(A)
Name and business address

{8)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA

9E1050 2 000
71806E 648C 11/12/2010 2:46:23 PM
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+ Form 990 (2009) Page 9

Statement of Revenue 52-0848090
BESE it A (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S revenue 512, 513, or 514

;

Federated campaigns . . . . . .. .| 1a

Membershipdues . ........[l1b

Fundraisingevents . . . . ... . .| 1¢c

Government grants (contributions) . . | 1e
All other contributions, gifts, grants,

a
b
c
d Related organizations . . . . ... .{1d
e
f

Contributions, gifts, grants
and other similar amounts

and similar amounts not included above . L 1f 117,129.
g Noncash contnbutions included in fines 12-1f $
h_Total.Addinestatf...................0 _ 140,829}
S Business Code | .~ & & i Chofy
2 . -
(4
é 2a
© b
[V}
T c
a| d
g f All other program service revenue . . . . . _ .
o | g TotalAddlnes2a-2f . . . . . o v o v v v v v oo P 0.1s % W
3 Investment income (including dividends, interest, and
Other SIMIlar amounts). « « « v v v v v v v o v v eeo..P 10,111. 10,111.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya"les....--.......-..........->
() Real (n) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(loSs). « . « v v o v o v o o o o s o P
(1) Secunties {(n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) « « - v v v o v v vt v v oo B
g 8a Gross income from fundraising
s events (notincluding$ 18,563
¢>, of contributions reported on hne 1c)
x SeePartIV,ne18 « « . . .. .. ... a 25,252
2 Less directexpenses . . . « . .. ... b 59,080
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P

9a Gross income from gaming activities
See Part IV, line 19

Less: directexpenses . . . . . ¢ . . . .

Net income or (loss) from gaming actmities. . . . . . . . . P
10a Gross sales of inventory, less
returnsandallowances _ _ . .. .... a 2,992
b Less costofgoodssold. . ....... b 365
c_Netincome or (loss) fromsalesof inventory. . . . . ... .0 2,027. 2,027.
Miscellaneous Revenue Business Code |. s e T
11a ENDOWMENT DISBURSMENT 900099
b
c
d Altotherrevenue . . . . .. ... ....
30,150 LENPs R e MEAAlge L
e Total Addlnes 11a-11d « « « « = ¢ c e v o v v s v oo P . : i RIS DT W RE L I S al S B
12 Total Revenue.Seeinstructions « - + « « « « v v v v v . . P 149,289. -1,651. 10,111.

Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009) 52-0848090 Page 10
Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total t(agenses Prog ra(rg)semoe Manag t(a(ri\)ent and Funt(!?a)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and T ) B
organizations In the U.S. See Part IV, line 21 0. - - -
2 Grants and other assistance to individuals in b
theUS.SeePartiV,iine22 . ......... 84,792. 84,792.].
3 Grants and other assistance to governments, o
organizations, and individuals outside the ’
US SeePartV,lines15and16 _ . . . . 0.
4 Benefits padtoorformembers _ . _ . . . . .. 0. .
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . .. ... .. .. 0.
Pension plan contributions (include section 401(k)|
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes « « » ¢« ¢« v vt 0 v e v e i i e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ... ..0¢00eiteeeennn 615. 615.
CAccounting . + .« & v v i i e it e e e 16,275. 16,275.
dlLlobbying « -« ¢« ¢ oo oo il 0.
e Professional fundraising services See Part IV, hine 17 0.} 3
f Investment managementfees . .. ... ... 0.
gOther . . ... ...t 288. 288.
12 Advertisingandpromotion . . . . . ... ... 11,390. 11,390.
13 Officeexpenses . . . ... ¢ ¢ v v e vuon 17,910. 17,321. 589.
14 iInformationtechnology. . . . ... ... ... 0.
15 Royaltes, . . ... .............. 0.
16 Occupancy . . . v v v v v v o v o o v v aa 0.
17 Travel . . . . . . L e s e 46,446. 27,519. 350. 18,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 35,515. 35,515.
20 Interest . . ... ... ..ot 0.
21 Paymentstoaffilates , ... ... ...... 0.
22 Depreciation, depletion, and amortization ., . . . 0.
23 INSUMANCE . . . . ... i e 0.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below )
a TAXES AND LICENSES =~ 60. 35. 25.
p MISCELLANEOUS = 23,112, 18,739. 4,373.
C o _
d _ _
€
f Allotherexpenses _ __ __ _ _ __ ________
25 Total functional expenses Add lines 1 through 24f 236,403. 148, 406. 17,265. 70,732.
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
fundraisingsolicitation |, | . . . . . ... ...
9510J53A1 000 Form 990 (2009)
71806E 649C 11/12/2010 2:46:23 PM VIENNA - 52-0848090 PAGE 12




Form 990 (2009) 52-0848090 Page 11
Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-nomnterestbearing . . . . . ... ... .. .............. 1
2 Savings and temporary cashinvestments _ _ . . . . ... .. .. ... ... 65,814. 2 6,100.
3 Pledges and grantsrecevable,net , . . . ... ... ... ... 3
4 Accountsreceivable,net | . ... ... ... ................ 42,806 4 1,115.
5 Receivables from current and former officers, directors, trustees, key . o T )
employees, and highest compensated employees Complete Part Il of - .
Schedule L . L e e e 5
6 Receivables from other disqualified persons (as defined under section . .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete " ; LT
® Partllof ScheduleL . . . ... ... ... ... ... ... .. ..., 6
@| 7 Notes and loans receivable,net . . . . . .. ... ... ... ... ..., .. 7
&| 8 Inventoriesforsaleoruse, . . . ... ..................... 12,052 8 11,087.
9 Prepaid expenses and deferredcharges . ., . . .. .. ... ... .. ... 880. 9 0.
10a Land, buldings, and equipment: cost or |10a Ll -
other basis Complete Part VI of Schedule D A
b Less: accumulated depreciation, ., , .. ... .. 10b 10c
11 Investments - publicly traded secunties. . . . . . . . . . .. .o ... 567,854 11 694,425.
12 Investments - other securities. See PartIV,line 11, . . . . ... ....... 12
13 Investments - program-related See PartIV,line11 . ... .......... 13
14 Intangibleassets. . . . . . . . .. ... ...ttt e e 14
15 Otherassets SeePartIV,Ine 11 . . . . v . vt vt i it e e e e e 14,141 . 15 856.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 703,547.] 16 713,583.
17 Accounts payable and accrued @Xpenses . . . . . . . . . i e 65,687.] 17 8,461.
18 Grantspayable, . . . .. . .. ... ... ... ... ... 18
19 Deferredrevenue | . | ., . ... ... ... ... 19
20 Tax-exemptbondiiabties , . . . . ..., .............. .... 20
@121 Escrow or custodial account habiity. Complete Part IV of Schedule D i 21
Z£|22 Payables to current and former officers, directors, trustees, key S o SNE = .
E employees, highest compensated employees, and disqualified - B -
= persons Complete Partll of ScheduleL , . ... ............... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . |23
24 Unsecured notes and loans payable to unrelated third parties . , . . . .. .. 24
25 Other liabitties. Complete Part Xof Schedule D _ . . . . .. ... ... ... 9,887.| 25 83,049.
26 __ Total liabilities. Add lines 17 through25, . . . 75,574 26 91,510.
Organizations that follow SFAS 117, check here » |X | and S '
2 complete lines 27 through 29, and lines 33 and 34. o
€127 Unrestricted netassels . . . ... ............ ..., 130,967 27 175,970.
g 28 Temporarly restrictednetassets | | . . . . ... ... ... ... ... ... 39,290, 28 106,550.
V|29 Permanentlyrestricted netassets, . ., ... ... .............. 457,716, 29 339, 553.
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds |, . . . .. ... ... ... 30
‘ 2131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . ., . 31
! f 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32
‘ 2|33 Totainetassetsorfundbalances | . . . . . . . ... .. 627,973 33 622,073.
34 Tota! hlabilities and net assets/fund balances . . . . . . . .. ... .. .... 703,547 34 713,583.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009)

Schedule O.

ng12
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 980: | | Cash Accrual [ ] Other : -
If the organization changed its method of accounting from a prior year or checked "Other,” explain in o -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. .. 2a X
Were the organization's financial statements audited by an independent accountant? . , . . . ... ........ 2b | X
¢ 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? , , . . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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:
D Separate basis 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 Actand OMB Circular A-1337 . . . . . . . .. ... . . ittt e 3a X
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

JSA

9E1054 2 000
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f;,?,!‘mEE;gEfg‘;o_Ez, Public Charity Status and Public Support | ous o 15es 00a7
0 Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ Opento qu"c

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

Name of the organization Employer identification number

ASIS FOUNDATION, INC. 52-0848090

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ____
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part I1.)

& W=

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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)(1)(A)(vi). (Complete Part Il.)

8 | | Acommunity trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )

9 [ | An organization that normally receves: (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili )

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

11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c D Type Il - Functionally integrated d D Type ill - Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1ll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? . . ... .. ... .. 11g(i) X
(i) A family member of a persondescribed in () above? ... ... ... ... 11g(ii) X
(i} A 35% controlled entity of a person described in (1) or (v} above? . (i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 | in co! (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 930-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2008 52-0848090 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any “unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . . . ... ..........
3 The value of semices or facilities
furnished by a governmentat unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . . . -
5 The portion of totat contributions by each |~
person {(other than a governmental unit or -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column{f), ., . . ...
6  Public support. Subtract ine 5§ from line 4.]. > ™ -... .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromlined . .........
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES , |, . ., . . .. it v v e v enn
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarrredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ...... S —
11 Total support. Add lines 7 through 10 . . PR EARE T d e o
12 Gross receipts from related activities, etc. (SEE INSIUCHIONS) + = « « v+ ¢ 4 v v e v v o v v o o v o o v n v o 12 I
13  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)
organmization, check thisboxandstop here . . . . . . . . . . . i i i i i v i o vt v o v o v o oo o s oo o s o e aeeaaaa »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 , . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on ine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization _ ., . . . ... ............ >
b 331/3% support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., , . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFANIZAMION. | . L . L L L it it e it e e e et e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZation . . . . . L L. L L L . i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L . i i i i i i et i e e i et e e e e e e e e e b e et a et e e e, >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

52-0848090

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts,
membership fees received (Do not include

grants, contnbutions, and

any "unusual grants *)
2 Gross receipts from admissions, merchandise

sold or semces performed, or faciities
furmished in any activity that i1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

5 The value of semices or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on tine 13
fortheyear . . . . ... ... .....

¢ Addlnes7aand7b. . . . . . . . . ..
8 Public support (Subtract ne 7c from
INeB.) « o v v i i e e e et e ee

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromlne6, . .........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCeS . . . . . . .

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

¢ Addlines 10aand10b _, , ., , . ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVy , . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Tota!

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (line 8, column (f) dwvided by line 13, column (f}))
16 Public support percentage from 2008 Schedule A, Part ill, ine 15

....................... 16

i5

%

%

Section D. Computation of Investment Income Percentage

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

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3% support tests - 2008. if the organization did not check a box on kne 14 or line 19a, and line 16 i1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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) 52-0848090
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT_SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) ) (vI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
ASIS INTERNATIONAL 53-0234507 09 X X X 0
TOTAL AMOUNT OF SUPPORT 0.
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
| Department of the Treasu Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
! ry . . .
Interna! Revenue Service » Attach to Form 990. » See separate instructions. Inspection
‘ Name of the organization Employer identification number

ASIS FOUNDATION, INC. 52-0848090

m 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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebeneft? . . . . ................. ... ... ... [ Ives [ Ino

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 all that apply).

N odWN =

Protection of natural habitat Preservation of a 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.

|
|
|
|
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

«1«.| Held at the End of the Year
a Total number of conservationeasements . . . .. .. .. .. ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified histonic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (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 easementsitholds? . . . . .. ... ... ........... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYI)? . . . . i e e e e e e e e e e e e e e e e e I:! Yes l:l No

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

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 publc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . . . . . i it >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . . i i i i i i it i e e >3

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

a Revenues included in Form 990, PartVIll,line 1 . . . . . . . . . o i i i i i i it et e e e e e .. >3
b Assetsincluded in Form 990, Part X . . . . . . ¢t i it i i i i i e e e e et e e e s e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 52-0848090 Page 2
£ Ldll} Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I——l No

m Escrow and Custodial Arrangements. Complete if the 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
includedon Form 990, Part X2 . . . . . . . it i i i i et e it e e e et e e e e e e e e [_—_l Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . ... . i e e e e e e e e 1c
d Additionsduringtheyear ... ... .. ... ..ttt 1d
e Distributions duringtheyear. . . . .. .. ... ... ... oo ., 1e
f Endingbalance . . . . . . . . . i e e e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . . . v v v v v v v .. I__] Yes I__l No

b If "Yes," explain the arrangement in Part XIV.
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 . . . . 469,063 497, 659. Y i £ o -
b Contributions . . .. ....... 4,500 81,899. .
¢ Net investment earnings, gains, )
andlosses. . . . ..ot e . 55,354. -101,495. [
d Grants or scholarships . . .. .. 30,150. 9,000.
e Other expenditures for facilites . i
andprograms. . . . . .. . ... 52,663. ,
f Administrative expenses . . . . . -
g Endofyearbalance. . . .. ... 446,104. 469,063, | -
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamizations .. . . . . . . . L L L L it e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . . . i i it e et e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
154"k Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. .

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. -+ -« ¢ o ittt i
b Buildings - ... .. ... ..
¢ Leasehold improvements. . . . . ... ..
d Equpment . .. .. ............
e Other ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . |
Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009

52-0848090 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(incltuding name of secunty)

{b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

i1 9/1[] Investments - Program Related. See Form 990, Part X, llne 13

{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) line 13 ) »

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)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

Federal income taxes o
DUE TO ASIS INTERNATIONAL 83,049 )
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 83,049 [

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s t" nancnal statements that reports the
organization's lhiability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 52-0848090
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NOOOUEWN=

-h

-
o Q0 U o

o W

o Q0 O W

c
S

. Total revenue (Form 990, Part VIii, column (A), line 12)

Page 4

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

W00 (N |D (&[N |=

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _, _ ., _ . ... .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12 e
Net unrealized gans oninvestments | _ . . . . . ... .... .. ...... 2a i
Donated services and use of facilities | _ , . . . . ... ... ... ...... 2b =
Recoveries of proryeargrants . . .. ... ... ............... 2¢ y
Other (DescribeinPartXIV.) | . . .. ... ... ............... 2d =
Add lines 2athrough2d . ... ... e 2e
Subtractline 2e from N 1 . . . . . . . . . . .. i i ittt it ittt ettt et et e e 3
Amounts included on Form 990, Part VIil, ine 12, but not on line 1: -
Investment expenses not included on Form 990, Part Vill, line7b _ _ . _ . . . 4a ey
Other (Describe nPartXIV.) . . .. .. ... ... .. ....c..0...... 4b
Addimes4aandd4b L e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lhne 12.} . . . . . . . v v v o v o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25: -
Donated services and use of facles 2a
Prioryearadjustments .. ... ... ... 2b
Other Iosses ------------------------------------ 2C
Other (Describe inPartxtvy 2d )
Addlimes 2athrough2d L 2e
Subtractline 2e from line 1 . . . . . . . . . . . .. i i ittt et e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1- -
Investment expenses not included on Form 990, Part Vlll, line7b 4a
Other (Describe in PartXIV) ... ... ... ..., ab '
Add Ilnes 4a and 4b ............................................. 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.). . . . . . . .. .. ... 5

L1119 48 Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete
this part to provide any additional information.

JSA
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Schedu‘le D (Form 990) 2009 52-0848090 Page 5
Supplemental Information (continued)

FIN 48

PART X, LINE 2

EFFECTIVE IN 2009, ASIS ADOPTED GUIDANCE ISSUED BY THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) WHICH CREATES A SINGLE MODEL TO ADDRESS

UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR INCOME

TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN ITS FINANCIAL STATEMENTS.

UNDER THE REQUIREMENTS OF THIS GUIDANCE, ORGANIZATIONS COULD NOW BE

REQUIRED TO RECORD AN OBLIGATION AS THE RESULT OF TAX POSITIONS THEY HAVE

HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS. PRIOR TO THIS

PRONOUNCEMENT, THE DETERMINATION OF WHEN TO RECORD A LIABILITY FOR A TAX

EXPOSURE WAS BASED ON WHETHER A LIABILITY WAS CONSIDERED PROBABLE AND

REASONABLY ESTIMABLE. THE IMPACT OF THE ADOPTION DID NOT HAVE A MATERIAL

EFFECT ON THE FINANCIAL STATEMENTS OF ASIS.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

' Complete if the i d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ASIS FOUNDATION, INC. 52-0848090

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising sevices? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of indmdual (ii} Actinity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total « & v o i e et e et e e et e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

52-0848090

Page 2

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SEMINAR BOWLING [GOLF TOURNAMENT 0 | (add col. {a) through
(event typs) (event type) (total number) col {c))
2
©11 Grossreceipts _ . . ... ...... 17,000. 26,815 43,815.
& | 2 Less: Charitable
contributions _ | . .. ... .. .. 9,248. 9,315 18,563.
3 Gross income (line 1
minusline2). . ... ........ 7,752. 17,500 25,252.
4 Cashprizes = . .. ....
5 Noncashprizes _ .. ...... 0. 1,739 1,739.
[2:]
@ | 6 Rentfacilitycosts . . . . ... 22,505. 20,011 42,516.
2
i | 7 Food and beverages |  _ . . . ...
S
2
o | 8 Entertainment . ., .. ..
9 Other direct expenses _ _ _ . . . .. 3,459. 11,366 14,825.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . . . . . .. ... .. ... .... | 59,080,
11 Net income summary. Combine hne 3, column (d),and e 10 . . . . . . . . v oo v v e au oo > -33,828.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through col (c))
2
<
1 Grossrevenue . . . . . . ......
@| 2 Cashpnzes .. . .......
g
2| 3 Noncashprizes . .......... -
w
1] .
©| 4 Rentfacilitycosts | | . .. ...
o
5 Otherdirectexpenses . . . .....
|| Yes % | |Yes % | |Yes %
6 Volunteeriabor _ . . .. ... No |No No
7 Drrect expense summary. Add fines 2 through Sincolumn(d) _ . . . . ... .............. » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... .. .......... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activives _
a Is the organization licensed to operate gaming activities in each of these states? _ . ... ... ...... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? 10a
b If "Yes,™ explain
11  Does the organization operate gaming activities with nonmembers?, . . . .. . ... ... ...........|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . i i i i i e i e e et e e e s e e a4 e s e ae e 4 s aae s 12
oE1283 3 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 52-0848090 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: N ' :.3?:
a Theorganization'sfacility . . . . ... ... ... ...t 13a % S
b Anoutsidefacility . . . . ... .. ... ..ttt e e e e e 13b %} |-
14  Enter the name and address of the person who prepares the organization’s gaming/special events books | - .
and records: SO IV I
Name » sl
Address » Ry
15a Does the organization have a contract with a third party from whom the organization recees gaming ‘; -
= T 15a} _
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ =~~~ and the R B
amount of gaming revenue retained by the ttkd party » $ o
c If "Yes,” enter name and address of the third party: - ’
Name W -
Address » - -
16  Gaming manager information: 5
Name » S
Gaming manager compensaton» $ g -“ 3
Description of services provded » i
[:, Drrector/officer D Employee D Independent contractor o
17  Mandatory distributions: )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming lCeNSe?. . . . . . . . . i i i it i ittt e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations ., -
or spent in the organization's own exempt activities during the tax year » $ '
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | _omB No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
) p Complete if the organization answered "Yes"™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ASIS FOUNDATION, INC. 52-0848090
m Questions Regarding Compensation

Yes | No

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 11l 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., maud, chauffeur, chef)

b if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

BXPIAIN L L L L e e e e et e e e e 1b
2 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 inline 1a? _ _ . . . 2

3 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 R MR
- Independent compensation consultant . Compensation survey or study Lo
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing - .
organization or a related organzation: - L

a Recewe a severance payment or change-of-control payment? | _ . . . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . .. _ ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of- -
a Theorganization?, | | . . . L L e e Sa X
b Anyrelated organization? _ e et 5b X
If "Yes” to line 5a or 5b, describe in Part il
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 Theorganization?, . L e 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part Iil.
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describemPartill , |, _ . . . . . ... .. .. ... ..... 7 X

8 Were any amounts reported in Form 990, Part VII, paid 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

N Part . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.40968-6(C)? . . . . . . . . . . . . . i i it e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JsA
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HED . | omB No. 1545-0047
(chorm ;’;50 Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2@0 9
; Form 990 or to provide any additional information. Open to Public
372.?&'“&.‘.1?'32"5?3"” » Attach to Form 990. Inspection
Name of the organzation Employer identification number

ASIS FOUNDATION, INC. 52-0848090
ATTACHMENT 2

FORM 690, PART IV, LINE 12A

AS THE ORGANIZATION AND ITS SUBSIDIARIES MEET THE GAAP REQUIREMENTS FOR
CONSOLIDATION, THE ORGANIZATION RECEIVED CONSOLIDATED AUDITED FINANCIAL
STATEMENTS FOR THE YEAR IN WHICH IT IS COMPLETING THE RETURN. AN
INDEPENDENT AUDITING FIRM CONDUCTED THE AUDIT OF THE FINANCIAL
STATEMENTS. THE AUDITED FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE

WITH GAAP.

FORM 990, PART VI, LINE 11A
DATA IS COLLECTED BY THE MANAGER OF ACCOUNTING. THE DIRECTOR OF
ACCOUNTING AND VP OF FINANCE & ADMINISTRATION REVIEW THE RETURN BEFORE

FILING. THE BOD DOES NOT REVIEW THE RETURN.

FORM 990, PART VI, LINE 12C
THE CONFLICT OF INTEREST FORM IS COMPLETED ANNUALLY AND ENFORCEMENT IS
MONITORED BY THE EXECUTIVE DIRECTOR AND THE PRESIDENT, ASIS

INTERNATIONAL.

FORM 990, PART VI, SECTION B, LINE 15A
THERE IS A DOCUMENTED POLICY AND PROCEDURE FOR THE ANNUAL REVIEW PROCESS,
CONDUCTED BY ASIS INTERNATIONAL, COVERING STAFF ALLOCATED TO THE ASIS

FOUNDATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
JSA

9E1227 2 000
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Schedule O (Form 930) 2009 Page 2
Name of the organization Employer identification number
ASIS FOUNDATION, INC. 52-0848090
ATTACHMENT 2 (CONT'D)
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC TO THE EXTENT

REQUIRED BY LAW.

FORM 990, PART XI, LINE 2C

THE CONSOLIDATED FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT. THE ORGANIZATION DOES HAVE AN INDEPENDENT AUDIT COMMITTEE

THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ACHIEVE ITS VISION, THE ASIS FOUNDATION IDENTIFIES RESOURCES,
DETERMINES GREATEST PROFESSIONAL NEED, AND ALLOCATES FUNDS TO
ESTABLISH, DEVELOP, DELIVER AND PROMOTE PROGRAMS THAT ADVANCE THE

KNOWLEDGE AND EXPERTISE OF THE SECURITY INDUSTRY.

1SA Schedule O (Form 990) 2009
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Form 8868 (Rev. 4-2009) ' Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . | _ . | | X
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If you are filing for an Automatic 3-Moath Extension, complete only Part | (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization ERSUEEE]  Employer identification number
Type or )
print ASIS FOUNDATION, INC. 52-0848090
File by the Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only
extended 1625 PRINCE STREET
due date for
fiing thse City, town or post office, state, and ZIP code For a foreign address, see instructions
iniuctons. | ALEXANDRIA, VA 22314-2818

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LARRY A. KAPLAN, CPA

Telephone No. » 703 518-1485 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . ... .. > |:l
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M this s
for the whole group, check thisbox . . | » D - fatas for part of the group, check thisbox | _ | » | |and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time untd _ 11/15/2010
For calendaryear 2009 | or other tax year beginning .and ending

5 .
6 lf this tax year 1s for less than 12 months, check reason: I I Initial return I l Final return l | Change in accounting perod
7 State in detail why you need the extension _ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

da If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions.

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  |8c|$

Signature and Verification
Under penalties of perjury, | declare that | have exarmned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature D> M\(‘ M\@ \‘@Q&m Title :\BL;L \)Qm%_ﬁ_ oae » 4 20 {0

Form 8868 (Rev 4-2009)

GRANT QTHORNTON LLP
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102
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