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! OMB No_1545 0047

990

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(aX1) of the internal Revenue C
(except black lung benefit trust or private foundation) { la)

Depariment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this 1eturn to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check it applicable

C

D Employer identitication Number

Adgress change | e rabe | IAPMO Research and Testing Inc 95-4507362

Name change 3,’.';',;’;‘ 5001 E Philadelphia Street E Telephone number

I return cpectc Ontario, CA 91761-2816 (909) 472-4100
Termination ’:fo:;c

X Armended return

G Gross receipts §

24,614,114.

Application pending

F Name and address of prncipal officer

G.P. Russ Chaney

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

Same As C Above

H(b) Are all affiliates included?

Yes No
Yes No

It No attach a st (se& instructions)

| Tax-exempt status m501 ) (6 Y= (insert no )

[T4947@ () or [ [527

J  Website: » www.lapmo.org

H(c) Group exemplion number >

rL Year of Formaton 1 995 M State of legal domicile

m of organization Corporation [—lTrust m Assoctation Othet ™
Lok

Summary_

witness/fi
Check this box »
Number of voling members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part Vi,
Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Lesting services. _ _ _ _ ______

Activities & Governance
oW B WN

b Net unrelated businesq taxableREDETYERY M I90-], line 34

7a Total gross unrelated husipess revenue from Part Vill, column (C), line 12

well as provading censultatiop, training,_quality_assurance, failure snalysis.,_and_

if the organization discontinued its operations or disposed of more than 25% of ils assets

hine 1b) 4

4,494,842,
-108,379.

T‘ . Prior Year Current Year
) yg 8 Contnibutions and grafts (Part JAN19e Qh%mz
g 9 Program service reverque (Part VIII, line'2g 21,756,959, 24,593,137,
( _ 2| 10 Investment income (Plrt Yatlomatomn /AN Lnae 2 A grd 7d) -4,260. -2,056.
N € [ 17 Other revenue (Part VHE AR , 10c, and 11g) 49,735. 20,977,
12 Total revenue ~ add lines B through 11 (must equal Part Vill, column (A), line 12) 21,802,434, 24,612,058.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 18 Salares, other compensation, employee benefits (Part IX, column (A). hnes 5-10) 4,374,721, 5,205,292.
§ 16a Professionat fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), iine 25) »
Y7 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 10,154, 584. 10,417, 030.
18 Total expenses Add lines 13-17 (musi equal Part IX, column (A), line 25) 14,529, 305. 15,622,322.
19 Revenue less expenses Subtract ine 18 from line 12 7,273,129. 8,989, 736.
Eé Beainning of Year End of Year
- 'gg 20 Total assets (Part X, hine 16) 5,313,765. 4,752,620.
@ '_:v 21 Total habilities (Part X, fine 26) 5,862,622. 7,253,585.
\&} £ 22 Net assets or fund balances Subtract hne 21 from line 20 ~548, 857. -2,500, 965.

YRS o
L) 3 g

Signature Block

BAA F( otice, see the separate instructions.

ARATAMINDNT D

Under |, of perpury | deglaie that | Have exarnmed this returo i luding s ompaaving scliedules and stalements and to the best of my knowledge and beliet 1l 1s
true, cotect g complete /lal tion of preparer (other than officer) 1s baséd ¢n all nfoimation of which preparer has any knowlegdge
< Sign  |*™ ;; e {82\/-'7 l.//lé}vj RENE
3 Here Signature of ottices !/ ate 0 %D Seer T
ef> ™ G.P. Russ Chaney CEO Ae N0
= Tyoe or print name and title N . \ JAN £ 7 LUiL
3{5 Paid Date < heck f r :é}?gﬁgﬁéagggymg number
al employed ™
= Pre- ssrgﬁaatijerlcs > 10/12 l g [P&l %IZ 4'0'9-5AH
o arer's Robert C. Mdirhea 1/10/ P0132
L Bs e Fum's name (or Miller Giangrande LLP
15 1f Si .
% Only é?rzp?oveai , > 915 W Imperial Hwy Ste 110 en__» 33-0098722
d
< zpss -~ Brea, CA 92821-3815 Phone no_ > (714) 494-2200
% May the IRS discuss this return with the preparer shown above? (see instructions) IS(—] Yes m No \ \

Form 990 (2009)

\

TEEADMI3L 12/29/09
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Forrn 990 (2009) IAPMO Research and Testing Inc 95-4507362 Page 2
RSl Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

ot _ { $1X

Y

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

Form 990 or 990-E27 [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organizalion cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes.' describe these changes on Schedule O

4 Describe the exempl purpose achievements for each of the orgamization'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

44 (Code -) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe 1n Schedule O) See Schedule O
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAD102L 07/20/09 Form 990 (2009)
ARATRINNTI
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Form 990 (2009) IAPMO Research and Testing Inc 95-4507362 Page 3
' i Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes.' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct ot indirect political campaign activities on behalt of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage m lobbying activities? If ‘Yes,' complete

Schedule C, Part If 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,' complete Schedule C. Part Il 5 X
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, 6 X

Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, "

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a cuslodian for amounts not histed in Part X;

or provide credit counseling, debl management, credit repair, or debt negotiation services? If 'Yes, ' complete

Schedule D, Part IV 9

10 Did the orgaruzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes, ' complete Schedule D, Part V . 10
11 Is the orgamization’s answer [0 any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable . 11 X

. Bldpthe <\)/r,gamzahon report an amount for land, bulldings and equipment in Parl X, line 10? /f 'Yes, ' complete Schedule
, Part

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

® Did the organszation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16?7 /f 'Yes,' complete Schedule D. Part VIl

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

® Did the organization report an amount for other abilities in Part X, line 257 /f ‘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 liability for uncertain tax positions under FIN 482 If'Yes ' complete Schedule D, Part X

12 Did the or%anlzatmn obtain separate, mdependent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Parts Xi, Xll and Xl
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
yeat? If 'Yes,' completing Schedule D, Parts XI, XIi, and Xlill 1s optional [12 Al X

13 s the organization a school descnbed in section 170(b)(1)(A)(1)? |f "Yes.' complete Schedule E
142 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,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part | 14h X

15 Did the organmization 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 X

16 Did the organization report on Part IX, column (A) fine 3, more than 35,000 of aggregate grants or assistance to
individuals located outside the United Stales? If 'Yes,' complete Schedule F, Part lif 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A, ines 6 and 11e? If 'Yes,' complete Schedufe G, Part ! 17 X

18 Did the organization report more than $15,000 total of fundraising event gioss income and contnibutions on Part Vi,

lines 1¢ and Ba? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes.'
complete Schedule G, Part il! 19 X
20 Did the organization operate one or more hospitals? If 'Yes ' complete Schedule H . 20 X
BAA TEEAD103L 02/12/10 Form 990 (2009)

ARACAINDDN
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Form 990 (2009) IAPMO Research and Testing Inc 95-4507362 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, Farts | and |/ 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
IX, column (A), line 27 If ‘Yes,  complete Schedufe |, Parts | and li! 22 X

23 Did the organization answer ‘'Yes' to Part ViI, 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 23 X
Schedule J

24a Did the organizalion have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 ff 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organszation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the orgarnization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?, 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
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 repoited on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Scheduie L, Fart Il 26 X

27 Dud the organization provide a grant or other assislance to an officer, director, trustee, key employee, substantial
contiibutor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part lli

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, ttustee, o1 key employee? If 'Yes,' complete Schedule L, Part [V e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28h X
¢ An entity of which a current or former ofticer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the otganization iquidate, terrminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part [l 32 X
33 Did the organization own 100% of an enuity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization telated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il II, IV, and V, <
fine 1 34
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes.' complete Schedule R,
Part V, ine 2 35 X
36 Section 501(cX3) organizations. Did the organizalion make any transters 10 an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V. line 2 . 36
37 D the organization conduct more than 5% of s activities through an entity Lhat 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes® If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Scheduie O 38 X
BAA Form 990 (2009)

TEEAG104L  02/1210

AMERNDNEDN
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Form 990 (2009) IAPMO Research and Testing Inc 95-4507362 Page 5
e Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the numbe: reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- f not applicable la

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed -or the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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 Dhld the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return
b if 'Yes' has it filed 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 authorty over, a
financial account In a foreign country (such as a bank account, secunties account. or other financial account)?
b If 'Yes,' enter the name of the foreign country *

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

¢ If "Yes,' to line 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R

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?

b If “Yes,' did the organization include wilh every solicitation an express statement that such contributions or gifts were not
deductible?

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

a Did the organization recerve a payment in excess of $75 made paitly as a contribution and partly for goods and services
provided to the payor? .

b If 'Yes,' did the organization notify the donor ot the value of the goods or setvices provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

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

f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal beneht contract?
g For all contributions of qualified intellectual 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 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

7¢

a Inihation fees and capial contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Parl VIII, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders ce 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization filing Form 990 n lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest recerved or accrued during the year l 12bl

BAA Form 990 (2009)

TEEAD105L 02/12/10

AMENNDN
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Form 990 (2009) IAPMO Research and Testing Inc 95-4507362 Page 6

Pk Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b

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?

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?. o 3 X
4 Did the organization make any significant changes 1o 11s organizational documents 4 X
since the prior Form 990 was filed?
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 stockholders?  See Schedule O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing hody? See Schedule
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following See Schedule O

a The governing body?
b Each commitiee with authorty to acl on behalf of the governing body?

9 Is there any officer, director or trustee, or key emgloyee hsted in Part VII, Section A, who cannot be reached at the
organization's matling address? /f '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
102 Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? n X
11 ADescribe 1n Schedule O the process, if any. used by the organization to review this Form 990 See Schedule O
12a Does the organization have a wntten confiict of interest policy? f ‘No, " go to fine 13 12al X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X

¢ Does the otganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule 0 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organization See Schedule O
It '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? .

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation
N jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required o be filed » CA

—_— e e e e e e e e . e e v ———— -

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

D Own website Another's website Upon request

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

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

BAA Form 990 (2009)
TEEAD10GL 02/05/10

ARMEITCAINDEDN
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P.08

Page 7

Form 990

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations’s tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, ttustees (whether individuals or orgamizations), regardless of amount of

compensation Enter -0-1n columns (D), (E), and (FS if no compensation was paid
® List all of the organization's current key employees See mnstructions for definition of 'key employees *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 ot

reportable compensation from the organization and any related organizations

® | st 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 relaled 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 1f the orgamization did not compensate any current officer, director, or trustee

(A) B) () ®) (E) (F)
Name and Title Average Position (check all that apply) Reporlable Reporlable Estimated
hours — T compensation from compaensation from amount of other
per week i a ‘E _g 5 S ‘g E the organization related orgamzatvons compensation
E §l g g rgb 3_ g g (W 271099 MISC) (W 2/1099 MISC) org:mztahl?on
se |2 2] 2a and related
= alg %’ ‘g organizations
BlE E
Dan Dandels __________|
Chairman 5 X X 0. 0. 0.
John Roth _ ___________ |
Director 5 X 0. 0. C.
Jed Scheuermann __ ___ __ |
Director 5 X 0 0 0.
Gary Bile ____________|
Vice-Chairman 5 X X 0. 0. 0.
Kenneth C. Carlson______ |
Secretary 5 X X 0. 0. 0.
Robert Siemsen_________ |
Director 5 X 0. 0. 0.
William FErickson __ __ _ __ |
Director 5 X 0. 0. 0.
Bruce Pfeiffer ________ |
Chairman 5 X X 0. 0. 0.
Daniel J. Nunez _______ |
Director 5 X 0. 0. 0.
Michael Durfee _ _______ |
Treasurer 5 X X 0. 0. 0.
Shahin Moinian_ ________ |
Senior Director of R&T 45 X 0. 386, 209. 60,976.
Ken Wijaya ___________|
Sr Laboratory Director 45 X 0. 267,490. 43,522.
Jin lvo ]
Sr Dir Asia Pacific Operat 45 X 0. 263, 307. 42,444.
Charles Gross _ ________ |
Dir Product Certification 45 X 0. 185,073. 37,457.
Ohannes Dembekjian__ ____ |
Dir Continuocus Compliance 45 X 0. 226,764. 39,517,
Hari Ramanathan _ ______ |
Dir Post Listing 45 X 0. 125, 309. 27,352.
Donna Estrada |
Dir Client Service 45 X 0. 111,829. 19,816.
BAA TEEAO1O7L 11/10/09 Form 990 (2009)
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rm 990 (2009) TAPMO Research and Testing Inc 95-4507362 Page 8
ik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 8) ©) (D) (E) F)
Name and Titte Average | Posilion (check alf that apply) Repotiable Repoitable Estmated
hours T = = T | tompensation from compensation fiom amounl of othe
per week|R 31 7 2 2 13 g g the organization relaled organizations compensation
%E E S ; £3 s;r é (W 2/1099 MISC) (W 2/1099-MISC) ’frorr‘r: tht?on
g5 3 3 e ol oa?uafl rélaaled
D 52 ,,‘% é orgamizations
HE "l s
(1] rr'-? g
Xuefeng Huang ________________
GM R&T Guangzhou 45 X 0. 136,000. 26,285,
JTony Zhow _ ___ ____ ___________
Electrical Lab Mgr 45 X 0. 116, 786. 19,052.
Maribel Campos _ ___ ___________
Dir Standards 45 X 0. 117,550. 18,087.
1b Total > 0.{ 1,936,9817. 334,508.

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

from the orgamizaton > 12

3 Diudthe orgamzahon Iist 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 listed on line 1a, I1s the sum of reportable compensation and other compensation from
(h(ej orgar;xzatlon and related organizations greater than $150 000? If 'Yes' complete Schedule J for such
indwidua .

5 Did any person listed on hne Ta receive or accrue compensation from any unrelated oiganization for services
rendered 1o 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

) (B) ©)
Name and business address Descriplion of Services Compensalion
Guenter Schieweck Talstrasse 23A Wickede, Ruhr 58739 Germany Consultant-Inspector 324,615,
Si-Min Wu Bldg C, Nansanhuan E Rd 27 Beijing, 100078 China Consultant-Inspector 185,974.
Yin Chong Hua Bldg C, Nansanhuan E Rd 27 Beijing, 100078 China Consultant-Inspector 151,101.
Tox_Services 1367 Connecticut Ave NW, Ste 300 Washington DC, DC 2003|Toxicology Risk Asse 155,937.
Vladamir Schindler Endweg 13 Kappel, Grafenhausen 77966 Germany Consultant-Inspector 178, 065.

Z Total number of independent contractors (including but not imited to those listed above) who received mote than
$100,000 in compensation from the organization » 6

BAA TEEAD108L 01/30/10 Form 990 (2009)

AMIENIDED
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IAPMO Research and Testing Inc

549 389 5017

95-4507362

P.16

Page 9

Statement of Revenue

ke

1a Federated campaigns 1a

G Tt e, 3T
; Ry,
2 Sl

Total revenue

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

€ Government grants (contnibutions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contribns included 1n Ins 13-1f S
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

541200

12,722, 339.

(=)}
Related or
exempt
function
revenue

12,722,339.

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513. or 514

“ (541900

6,740,461.

6,740,461.

541380

4,098, 695.

4,098,695,

541900

491, 695.

491,695.

541380

221,504.

221,504.

f All other program service revenue

318,443.

‘g Total. Add lines 23-21

\

24,593,137,

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

153,552.

164,891,

>

{t) Reat

{1y) Personal

6a Gross Rents

b Less rental expenses

¢ Rental \ncome or (loss)

d Net rental income or (Joss)

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other hasis
and sales expenses

2,056.

¢ Gain or (loss)

-2,056.

o

d Net gamn or {loss)

8a Gross income from fundraising events
(not including

of contributions reported on hine 1c)
See Part 1V, line 18 a
b Less direct expenses b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold . . b

¢ Net income or (loss) from sales of inventory

> -2,056.

ko sac L e,

-3;43;7;'-‘ 2 Aa]

S

Miscellaneous Revenue

Business Code

Pt MRETON LEER
Gvicas P b S,

541900

8,408,

Y 7 i
3 3 Hors
mﬁi‘«%’ LA R L

-2,056.

1,
i,
24

¥
L

7,559.

849.

541900

6,887.

3,080.

3,807.

541900

5,682.

586.

5,0096.

d All other revenue

e Total. Add lines 11a-11d
12 Tolal revenue. See instructions

- 20,977,

4

e RIa g %,
> 24,612,058.]20,117,216.

4,494,842.

0

BAA

TEEA010SL 02/12/10

ARITAINED

Form 990 (2009)
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95-4507362 Page 10

Form 990 (2009) IAPMO Research and Testing Inc
: G 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).

. (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses _ | n NS

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations 1n the U S See Part IV,
line 21

Grants and other assistance to individuals 1n
the US See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1) and persons desctibed in
section 4958(c)(3)(B)

Other salaries and wages. . .

Penston plan contributions {include section
401¢k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Othet
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel o1 entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings.
Inferest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
helow )

1,329,443.

0.

3,130, 666.

458, 284.

286,899.

3,706,085.

7,746.

3,758,

60,788.

11,742.

3,520.

892, 486.

5,290.

242,063.

1,742, 361.

a Outside Services __ __ ___ _

bAllocated Marketing Fees _ _ 1,347,973,

c Health, Dental and Life Ins_ 535,507.

d Office Rent 391,050.

e Taxes and Licenses 209,883.

f All other expenses 1,169, 940.
25 Total functional expenses Add lines 1 through 24f 15,622,322.

26

Joint costs. Check here » D if foliowing
SOP 98-2 Complete this line only If the
organization reported 1n column (B) jomnt
costs from a combined educational
campaign and fundrarsing solicitation

BAA

Form 990 (2009)

EdERDFD
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Form 990 (2009) IAPMO Research and Testing Inc 95-4507362 Page 11
e & Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 470,848.] 1 463, 362.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,596,811.( 4 3,126,601,
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1l of Schedule L
6 Receivables from other disqualified petsons (as defined under section 4958(f)(1)) b3
A and persans described in section 4958(c){3)}B) Complete Part Il of Schedule L 6
s 7 Notes and loans recevable, net 3,921.| 7 5,808.
E 8 |Inventories for sale or use 64,875.| 8 59,968.
s| 9 Prepad expenses and deferred charges . 114,735.] ¢ 129,831.
10a Land, buldings, and eguipment cost or other basis | 10a 2,306,191,
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 1,339,141. 1,062,475, 10c 967,050,
11 Investments — publicly-traded securities. n
12 Investmenls — other securities See Part IV, line 11 12
13 Investments — program-related See Part [V, ling 11 13
14 Intangtble assets 14
15 Other assets See Part IV, tine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,313,765.[16 4,752,620.
17 Accounis payable and accrued expenses 2,565.117 5,385.
18 Grants payable 18
19 Deferred revenue 4,860,215.]19 6,239, 393.
Y120 Tax-exempt bond liabilities
Q 21 Escrow or custodial account llabihty, Complete Parl IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Pait i
[l_: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habiities. Complete Part X of Schedule D 999,842.]25 1,008,807.
26 Total habilities. Add ines 17 through 25 5,862,622.{26 7,253,585,
N Organizations that follow SFAS 117, check here > Kl and complete lines
T 27 through 29 and lines 33 and 34.
£ |27 Urrestricted net assets -548,857.| 27 -2,500,965.
é 28 Temporanly restricted net assets 28
S |29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34. i3
B 30 Capital stock or trust principal, or current funds 30
8 | 31 Paid-in or capital surplus, or land. building, and equipment fund k1]
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -548,857.] 33 -2,500, 965.
5| 34 Total habilities and net assets/fund balances 5,313,765.(34 4,752,620.
BAA Form 930 (2009)

TEEAOI1IL 01/30/10

ARADNDED
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Form 990 (2009) TAPMO Research and Testing Inc 95-4507362 Page 12
e X Financial Statements and Reporting
Yes| No
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
2a Were the organization's financial statements compiled or reviewed by an independent accountant” 2a X
b Were the orgamzation's financial statements audited by an independent accountant? 2h| X

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial stalements 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

D Separate basis Consolidaled basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a X
b !f '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 iaken to undergo such audits 3b
BAA Form 990 (2009)

TEEAQI12L 02/05/10

AMENDED
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I OMB No 1545 0047

SCHEDULE D - .
(Form 930) Supplemental Financial Statements
» Complete If the organization answered ‘Yes,' to Form 990,

PartIV, lines 6,7, 8,9,10, 11, or 12.
Depart fthe T y /v 8y 9, A
an?g.ar:aT'ggbgnsepsé;?f: i » Attach to Form 990. * See se;')ara’te instructions

Name of the organization Employer identification number

IAPMO Research and Testing Inc
95-4507362

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 (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in whiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgaruzation inform all grantees, donors, and donor advisors in 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 conferrnng impermissible private benefit?? DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, 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 timpottant land area
Protection of natural habitat Preservation of certified hustoric structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a cerhified 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, ot terminaied by the organization during the tax
year »

Number of states where property subject to conservation easement I1s located =

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

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements
during the year »

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

Ny b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)@)B)i1)? [Jyes [] No

9 InPait XiV, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include. if applicable, the text of the foolnote 1o 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

Ta If the organization elected, as pernutted under SFAS 116, not to report In 1ts revenue statement and halance sheet works of art, historical
treasures, or other similar assets held for public extubition, education. or research in furtherance of publc service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elecied. as permitted under SFAS 116, to reporl in ifs revenue statement and balance sheet works of ait, historical
treasues, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling to these items.

(1) Revenues included in Form 990, Part Vill, ine | -3
(i) Assets included in Form 990, Part X »$

2 |f the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Part VIII, line 1 -8
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009

TEEA3301L 02/02/10

AMENDED



JAN-26-2812 14:13

949 389 S@17

95-4507362

P.15

Page 2

Schedule D {Form 990) 2005 IAPMO Research and Testing Inc
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the orgamization'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
b Scholarly research
c Preservation for future generations

d HLoan ot exchange programs

Other

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
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Yes

ﬂNo

§ Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, frustee custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b tf "Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions duning the year

e Distributions during the year
f Ending balance

23 Dud the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV

D Yes

[:INO

Amount

1c

1d

le

1f

[:] Yes

DNo

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10

(a) Current year

(b) Prior year

1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

¢ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment > %

0

%

] (t) Two years back

3a Are there endowment funds not 1n the possession ot the organization that are held and administered for the

organization by
(i) wunrelated organizations
(n) related organizations

b It 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds

(d) Three years back

e) Four years back

Yes No

3a(i)

3a(ii

3b

% Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost o1 other

(c) Accumulated

(d) Book Value

(investment) basis (other) Depreciation
1a Land i
b Builldings 687,408. 187,175. 500,233.
¢ Leasehold improvements
d Equipment 1,050,465. 746,156, 304, 309.
e Other 568, 318. 405, 810. 162, 508.
Total. Add Iines Ya through 1e (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 967, 050.

BAA

TEEA3302L 02/02/10

AMIENDED

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 IAPMO Research and Testing Inc 95-4507362 Page 3
a3 Investments—Other Securities See Form 990, Part X, Iine 12. N/3
(a) Description of securily or category (b) Book value () Method of valuation
(including name of secunty) . N Cost or end-of-year market value

Financial derivabives
Closely-held equity Iinterests
Other

Investments— rogram Related (See Form 990, Part X, Iine 13) N/A

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

Total (Column (b) must equal Form 930, Part X, Col. (B) ne 13 ) > 5
d Other Assets (See Form 990, Pait X, line 15) N/A
(a) Description (b) Book value

otal (Column (b) must equal Form 990, Part X, col.(B), ine 15) s
o Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Fedetal Income Taxes &
Accrued Expenses and Payable 260, 031. ik
Capital Lease Obligation 43,017.
Customer Deposits 705, 759.
Total (Column (b) must equal Form 990, Part X, col (B) line 25)  » 1,008, 807.

2. FIN 48 Footnote In Partl XIV, provide the text of the footnote to the organization's hnancnal slatements that reports the organlzahon s habifity
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009

AMENDED
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Schedule D (Form 990) 2009 TAPMO Research and Testing Inc §5-4507362 Page 4
3t i Reconciliation of Change in Net Assets from Form 930 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlli,column (A), ine 12)
2 Totat expenses (Form 990, Part IX, column (A), fine 25)
3 Excess or (deficit) for the year Subtract ine 2 from line 1
4 Net unreahized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses
7
8
9
0

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

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
; i 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 line 1 but not on Form 990, Part VIII, Iine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 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 VIiI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

: # Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial stalements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facihhes 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) . . 2d

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

a Investments expenses not included on Form 990, Pait VIII, ine 7b LE

b Other (Describe in Part XIV) .... . 4b

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

Ers -—t"""’\\"

AR NIV

Complete this part to provide the descriptions required for Parl I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Patt V,
line 4 Part X line 2 Part XI, ne 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional

information

% Supplemental Information

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

AMENDEFD
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Schedule D (Form 990) 2009 IAPMO Research and Testing Inc 95-4507362 Page 5
IParkXiE Supplemental Information (continued)
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BAA TEEA3305L 07/10:09 Schedule D (Form 990) 2009
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(Form 930)

949 3B9 5017 P.19

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

l OMB No 1545 0047

Compensated Employees

> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23.

Department of the Treasuiy > Attach to Farm 990. > See separate instructions.

internal Revenuc Service

Empioyer identification number

95-4507362

Name of the organization

IAPMO Research and Testing Inc
#] Questions Regarding Compensation

1a Check ihe appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A. ine 1a Complete Part Il {o provide any relevant information regarding these items
Part III
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiabion fees
Personal services (e g . maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
. Discretionary spending account

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization requie substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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.

Wiitten employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person hsted in Form 990, Part Vi, Section A, line 1a with respect to the filing orgamization
or a related organization

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Parlicipate In, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1ll

Only section 501(cX3) and 501(¢)X4) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgarization pay or accrue any compensation
contingent on the net earnings of
a The organmization?
b Any related organization?
If "Yes' to ling 6a or &b, describe in Part I,

7 For person listed in Form 990, Part Vil, Section A. line 1a, did the orgamization provide any non-fixed payments not
described 1n lines 5 and 67 It "Yes,' describe n Part |l

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(2)(3)? If 'Yes,' describe in Part 11! 8

It 'Yes' to hne 8, did the organization also follow the 1ebuttable presumption procedure described n Regulations
9 sechon 53 4958-6(c)? .

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

9
Schedule J (Form 990) 2009
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l OMB No 1545 0047

(SpgﬂﬂgéfLE 0 Supplemental Information to Form 990 2009
r

Complete to provide information for responses to specific questions on
Dena-tment of the Treasur Form 990 or to provide any additional information.
lntgrnal Revenue Service Y * Attach to Form 990.
Name of the organizalion Employer identification number
IAPMO Research and Testing Inc 95-4507362

-_—— — = —_— A e — — — —— —— o ———

— — Form 990;-Part\H,Line 6~ Expianation-of €lasses ofMembersor Sharehotder---~-----------------

~ ~-Fhe -Orgamization has -one member; International-Asseeration—of- Prumbing-ang----—---——-

- - Form 990-Part-W,Line7a -How-Members-or Shareholders-Elect GeverningBody - - ———-—-----—---——-
— — -The -organization's-member- appoinrts—diteetors to serve- on the Beard~------—----—-—--—--
- — Fonn990-Rart VI; Line- 8 ~Explanation-of No Centemperaneously Pocumentation-of Meetings- -~ -~ -~ ~——-—-
— —_-Thers-is -ne-committee- with-autherity to-act -on-bshalf of the geveraing-body - —--———-
~-— Form 990, Part VI, Line11 ~Eorm 990 Review Process— — — — — — — — — —
—— ._The _completed Form 290 was_provided to-the_Board of Directors and reviewed with_ _____
—_—-staff _ _Minutes_of the meeting were kept . -
_ _ _Form 990, _Part VI, Line 12c - Explanation of Monitoring.and Enforcement of Conflicts — . ______
___All hoard members review and sign the Code_of Ethics apnually._ _All_key employees _ _ __
__ _review_and sign_the Conflict of Interest Policy annually. _The CEO reviews.the __ __ _.
—__signed forms to_ensure compliapece _ o
_ _ _Form 990, Part VI, Line 15b - Compensation Review & Appraval Pracess for Qfficers & Key Emplayees  _ _ _ __ _
__-An_independent_firm was hired to perform a competitive assessment of benefits. _This _
___study was reviewed by the President and Vice President of the Beard of Directors . __

_ _ _when determining the compensation package for the CEQ.__And, this study was_reviewed __

__ _hy_the CEQO when_setting_the_ coppensation packages for key emplovees. __ _ _ __ . __ ____

BAA For Privacy Act and paperwork Reduchion Act Notice, see the instructions tor Form 990 TEEA4901L 07/17/09 Schedule O (Form 990y 2009

ARETRINDD
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number

IAPMO Research and Testing Inc 95-4507362

—_—— e e e e —  — —  —— ——— . e e e e e e e e e M S B R G R e e e e A e aee

— e e e e e e e e e e e e e e e e e e e e e i — — —— o — — o — — —

BAA Schedule O (Form 990) 2003
TEEAG90ZL 07/17/09

AMENMDED



JAN-26-2012 14:18 949 383 5017 P.29

Schedule O (Form 990) 2009 Page 2

Name of the organzalion Employer identification number

IAPMO Research and Testing Inc 95-4507362

BAA Schedule O (Form 990) 2009
TEEA49D2L ©07/17/09
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2009 Federal Supplemental Information Page 1
Client 1T700RT2 IAPMO Research and Testing Inc 95-4507362
110112 03 04PM

Statement O, con't.
Form 990, Part VII, Section A, Line la - Officers, Directors, Trustees, Key
Employees, and Highest Compensated Employees
2009 year.
All payroll is paid by the related tax-exempt organization, International

employees working exclusively for IAPMO Research & Testing, Inc.

Schedule R, Part V, Transactions With Related Organizations

Management, marketing and facility expenses are shared by International
Association of Plumbing and Mechanical Officials (IAPMO) and IAPMO Research &

allocate and charge R&T for their share of such expenses.

the allocated expenses.

The organization's Board and Officers were appointed on November 7, 2008 for the

Association of Plumbing and Mechnical Officials. The salaries included here are for

Testing, Inc. (R&T) Expenses are paid by IAPMO. Percentages have been developed to

R&T makes contributions to IAPMO during the year that include reimbursement of

ARADAITYT




