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, |  omBNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4347(a)(1) of the Intemnal Revenue Code 2@09
(except black lung benefit trust or private foundation)
® Sponsonng organizations of denor advised funds and controlling orgamizations as defined in section .
e . 512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and tota! Ope n to Public
Gepaftment of the Treasury assets less than $1,250,000 at the end of the year may use this form. In ti
Intemal Revenue Service % The organzation may have to use a copy of this return to satisfy state reporting requirements spection
A For the 2009 calendar year, or tax year beginning 5/1/2009 , and ending 4/30/2010
B Checkifapplicable [paage (C  Name of organization D Employer identification number
Address change use IRS . .
D label or |IMSA Educational Foundation 75-2257186
Name change N
print or Number and street (or P O box, if mail ts not delivered to street address) Room/sute | E Telephone number
l:] Inhal retum type.
[ Terminatea See . |CfoDouglas Aken ~ PO Box 146 (603) 253-3040
D Amended retum Inﬁc‘-: City, town, or country State Z2IP+4 F Group Exemption
[_] Applcation pending | tions. |center Harbor NH 032260146 Number . &
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check b if the organization i1s not
| Website: » http /www imsaef.org/ required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one}— | X501(c) ( 3 ) <@ (nsertno)| | 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

0102 & 0 5NV G3INNVIS

A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 183,393
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.) _
1 Contributions, gifts, grants, and simitar amounts received . L. . 1 0
2 Program service revenue including govemment fees and contracts . - R 2 172,523
3 Membershipduesandassessments. . . . . . . . . . . . . .. e . 3
4 Investment income . . e .. . 4 10,870
Sa Gross amount from sale of assets other than rnventory . 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . .. 5c 0
= 6  Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here > D ‘
4 a Gross revenue (not including $ 0 of contributions
& reported on line 1) . .. . 6a 0
b Less' direct expenses other than fundrarsrng expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline 6a) . . . 6¢ 0
7a Gross sales of inventory, less returns and allowances - . 7a
b Less cost of goods sold . - 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract Irne 7b from ||ne 7a) . . . 7c 0
8 Other revenue (describe p ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 < 9 183,393
10 Grants and similar amounts paid (attach schedule) . . . . . A .. .. 10 0
11 Benefits paid to or for members . - Ce . e e 1"
2 12 Salanes other oompensatlon and employee beneﬁts . .. .. 12 25,383
2 13 QDAL TEES arll ayments to independent oontractors e 13 164,073
§ 14 , and fnaintenance e 14 12,000
wi| 15 and shipping . . . . e e . .. 15 1,127
16 See Attached Statement ) | 16 26,176
17_{Te hrough16 . . . . N BT 228,759
) 18 efi (Subtract line 17 from Irne 9) .. . 18 -45,366
2] 19 ﬂe@ﬁﬁﬁﬂ Ews Jbegmmng of year (from line 27, column (A)) (must agree wrth
2 end-of:year-figureeported-on-prior years retum) . . . . e C e 19 660,700
®| 20 Other changes in net assets or fund balances (attach explanatron) e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. >l 21 615,334
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . .. e e e e 759,417| 22 685,993
23 Land and buildings . . . . e e e e e 23
24 Other assets (describe » Aocounts recelvable ) 0] 24 5,000
25 Total assets . e e e . 759,417, 25 690,993
26 Total liabilities (descnbe > See Attached Statement ) 98,717] 26 75,659
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 660,700] 27 615,334
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 990-EZ (2009) IMSA Educational Foundation 75-2257186 Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization's primary exempt purpose? Develop programs for public safety personnel training & ¢ (Reguired for section
. . . . e - 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner; describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts, optional
each program fitle. for others )
28 Development of training and certification courses for_individuals involved invarious ____________________
public safety technical fields____________ e
(Grants $ 0 ) If this amount includes foreign grants, check here > D 28a 0
Y R
(Grants $ 0 ) If this amount includes foreign grants, check here > I:I 293 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . .» D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . .. ..
(Grants $ 0 ) [f this amount includes foreign grants, check here . .» D 31a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . »| 32 0
mp:l?ist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
William P.McNamara _______________________ .. .._] Tite President
27 Thurber Road Smithfield RI 02917 HrWK 1.00 0 0 0
Ted Gilert Tle Vice President
8157 US Route 50 Athens OH 45701 HrWK 1.00 0 0 0
Douglas Alken_ ___ Titte Secretary/Treasurer
9 Bentley Road Moultonborough NH 03226 HI/WK 5.00 0 0 0
Paul Batchelor ] Titte Director
1130S Service Road Oakville ON L6L 5 H/WK 1.00 0 0 0
Carmine Guagenti ________________________________| Titte Director
79 West 27th Street Plainsboro NJ 07002 HIWK 1.00 0 0 0
Marilyn Lawrence ] Tite Director "
165 E. Union Street Newark NY 14513 HrWK 1.00 0 0 0
SteveParduhn ... Title Director
320 W 18th Street Edmond OK 73013 Hr/WK 1.00 0 0 0
LewisERoberts ____________ ... Tite Director
4747 W Calimyma Ave Fresno CA 93722 Hr/WK 1.00 0 0 0
Dave Stroffolino. ______________ ... Titte Director
3072 Ironwood Drive Tallahassee FL 32309 HrWK 1.00 0 0 0
Michael T Volling __________________________......_] Title Director
102 Hammerstone Court Georgetown TX 78628 HrWK 1.00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
HWK .00 0 0 0
___________________________________________________ Tile
HIWK .00 0 0 0
___________________________________________________ Title
H/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
HIWK .00} 0 0 0
Form 990-EZ (2009)



* Form 290-EZ (2009)  IMSA Educational Foundation 752257186  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
: Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
. description of each activity. . . e e e e e e e 33 X
34 Were any changes made to the organlzmg or govemmg documents" If "Yes attach a conformed copy of
" the changes . . . . 34 X
35 If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but "
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstmctlons >L7a I 0] -: - )
b Did the organization file Form 1120-POL for this year? . .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were R L
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part || and enter the total amountinvolved . . . . . . 38b 0 .
39  Section 501(c)(7) organizations. Enter: . )
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 390
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ;section4912» 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on L
organization managers or disqualified persons during the year under sections 4912, "
4955,and 4958 . . . . . N 0 g
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ime 40c N
reimbursed by the organization. . . . N & 0 .
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter L
transaction? If "Yes," complete Form 8886-T. .. ) 40¢ X
41  List the states with which a copy of this return is filed. »
42 a The organization's books are in care of ® Douglas Aiken Telephone no. » ___ (603) 253-3040 _
Locatedat ® 9BentleyRoad _______ _____. City. Moultonborough ______ST_NH__ ZP+4 03254 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . .. . 42b X
If "Yes,” enter the name of the forelgn country > . -7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - )
and Financial Accounts. R e
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 JNIA
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of S D
Form 990-EZ . . 44 X
45 Is any related organization a controlled entlty of the orgamzatlon wnthm the meamng of sectlon 512(b)(13)9 lf B
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



* Form 990-EZ (2009) IMSA Educational Foundation 75-2257186  Page 4
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X
47 ' Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization?. . 49b X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dmeotors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Titte and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit pans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________ St s Title
Cty ST zip HrWK .00 0 (4] 0
Name . L SR Title
City ST zp Hr/WK .00 0 0 0
~Name _________ . St e Title
City ST zp HI/WK .00 0 0 0
_Name Ll =1, S Title
City ST 2P Hr/WK .00 0 0 0
~Name ____ . S Title
City ST zIp HrWK .00 0 0 0
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
. Name Kimley-Home and Associates, Inc.__sw POBox33068 ________ _______ ... ... __
Cy Raleigh_ STNC ziP 27636-3068 Program development 137,924
SName e B e ne
City ST I | 0
JName Y e
City ST ZIP 0
JName SN e
City ST ZIP 0
JName e B e
Cty ST ZIP 0

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, cormect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’
Here Signature of officer {
Douglas Aiken tary easurer
Type or pnnt narpe an; /
Paid Preparer's y ) C{l 4_ Date / / g}:d( if D Preparer's identifying number (See instructions)
signature /0 | employed » /RS~ 3YG59K
Preparer’s | s nares oryous The Mefrcier Group, p.c. T vz
Use only lf self-employed), ’ —_— 39 Cambridge Drive ~ Canterbury, NH 03224-2007
address, and ZIP + 4 http://www.mercier-group.com Phone no. »

May the IRS discuss this return with

Ph (603)783-0036; Fx (603)783-9862
EIN 02-0489492

bYesI____l No

Form 990-EZ (2009)



| omBNo 15450047

2009

Open to Public

SCHEDULE A . - .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury . i .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Narpe of the organization Employer identification number
IMSA Educational Foundation 75-2257186

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.)

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

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

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

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

1 D 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 describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type |l c I—_—] Type lI—Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization is 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 is a Type |, Type I, or Type ]| suppomng
organization, check thisbox. . . . - . R D
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbuuon from any of the
following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govemning body of the supported organization?. . . . . . . . . . . . . [11g()
(ii) A family member of a person described in (i) above? . . . . N AT (D)
(iii) A 35% controlied entity of a person described in (i) or (ii) above" e e e e e e |11g(iii)
h Provide the following information about the supported organization(s).
. (iii) Type of organization | (iv) Is the organization (v) Diud you notify (vi) Is the {vii) Amount of
(i) Name of s‘:]pm'wd (i) EIN (descnbed on ines 1-9 | incol (i) listed in your | the organization in organization in col support
erganization above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
i 0
| 0
Total SN R IE U s RN e 0
‘ For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedute A (Form 990 or 930-EZ) 2009
Form 930 or 990-EZ.

(HTA)



Schediile A (Form 890 or 930-EZ) 2009 IMSA Educational Foundation 75-2257186 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1;

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . - 0
3  The value of services or fac:lltles
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
4 Total. Add lines 1 through 3 . 0
5 The portion of total contributions by each
person (other than a govemmental unit
or pubficly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.] =7« 3 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4. . . . . 0 0 0 0 0 0
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly camiedon. . . . . 0
10 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0
11 Total support. Add I|nes 7 through 10 BERSEE T B AN TR ot IR 0
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 is for the organization's first, second, th:rd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e R .. .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®). . . . . . 14 0.00%
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N &

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . »

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

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 organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

18  Private foundation. If the organization did not check a box on kine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 890-EZ) 2009 IMSA Educational Foundation 75-2257186 Page 3
EBAM  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
. Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1. Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . ' 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes fumished
in any activity that is refated to the
organization's tax-exempt purpose . 160,707 214,432 248,681 173,227 172,523 969,570
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5 The value of servnces or facxlmes
fumished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . . 160,707 214,432 248,681 173,227 172,523 969,570
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from R - _— - o
line6). . . . . 5 " i PRt 969,570
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . 160,707 214,432 248,681 173,227 172,523 969,570
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,869 4,629 14,913 4,358 10,870 37,639
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 2,869 4,629 14,913 4,358 10,870 37,639
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
camiedon. . . 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaninPartIV.). . . 0
13 Total support. (Add lines 9 100 11
and12). . . . 163,576 219,061 263,594 177,585 183,393 1,007,209
14  First five years. If the Fon'n 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 . e e e e . > D
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.26%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . e e e 16 97.54%
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3.74%
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 2 46%

19a

b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests-2009. If the organization did not check the box on l|ne 14 and Ilne 15 is more than 331/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

Schedute A (Form 830 or 890-E2) 2009



Schetiule A (Form 980 or 880-EZ) 2009 IMSA Educational Foundation 75-2257186 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
’ Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




IVIDA taQucauonal Foungauon

75-2257186

Partl, Line 16 (990-EZ) Other Expenses 26,176
1 Travel .1 3,156
2 Meals and entertalnment 2
3 Fundraising . . 3
4 Amortization . 4 0
‘5§ Conferences, convenhons and meetmgs 5 15,071
6 *Depreciation . 6 0
7 Depletion . 4
8 Equipment rental and malntenance . 8
9 Interest. .9 1,350
10 Supplies . 10 1,824
11 Telephone . 11 1,938
12 Unrelated busmess income taxes 12 0
13 Small tools and equipment (non-deprecnable) 13 2,837
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 L 25
26 26
27 27

28




IMSA Educational Foundation

75-2257186

‘Part ll, Line 26 (990-EZ) - Liabilities 98,717 75,659
Description Beginning End

Accounts payable o 8717 0

Accrued expenses o 0 659

* |Note payable 90,000 75,000
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oA cuucauonal rounaaton

" Part|, Line 4 (990-EZ) - Investment Income

75-2257186

1 Interest on savings and temporary cash investments .
- 2 Dividends and interest from securities .

3 Grossrents . o

4 Other investment income .

5 Total

1
. 2
3
4
5

10,870

10,870




" IMSA taucational Foundation

'Part VI, Line 51 (990-EZ) - Highest Compensated Independent Contractors

75-2257186

Name and address of each independent contractor paid more than $100,000

Type of service

Compensation

Name Kimley-Horme and Associates, Inc.

Program development

137,924

Street PO Box 33068

City Raleigh STNC ZIP 27636-3068  |Explanation
" _Check if Business] | Foreign Country
‘Name
2 Street
) City ST P Explanation
Check if Business| | Foreign Country
Name
Street
3 City ST rdig Explanation
Check f Business] | Foreign Country
Name
4 Street
) City ST Al Explanation
Check if Businessl I Foreign Country
Name
5 Street
) City ST Zip Explanation

Check if Businessl I Foreign Country




