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rqm 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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)

and certain controlling orgamzations as defined in section 512(b)(13) must file
Form 990 (see wnstructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 201 0

A For the 2010 calendar year, or tax year beginning Sep 1 , 2010, and ending Dec 31 , 2010
B Check if applicable | € Name of organization D Employer identification number
Address change  |TABA Foundation 20-0761668
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return
e |PO Box 369 (877) 829-5500
City or town, state or country, and ZIP + 4
Amended return F Group Exemption

Application pending [Windsor

CT 06095

Number

Website: » N/A

Accounting Method Cash D Accrual Other (specify) »

Tax-exempt status (ck only one) —

H Check » D if the organization 1s not
required to attach Schedule B (Form

K] s01cx3) [ ]501© () < (nsetno)| | aa7ayor | 527 290 990-EZ, or 990-PF)

X~ o

Check » [_| if the orgamization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts It gross receipts are $200,000 or more, or If total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

5,404.

[RatiiEY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | Eﬂ
1 Contributions, gifts, grants, and similar amounts received 1 5,400.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a ",y”‘:
b Less cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
Z b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add hnes 6a and
6b and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a)
8 Other revenue (describe in Schedule O) See FormQ90 EZ, Part |, Line 8 Other Revenud 8 4.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 5,404.
10 Grants and similar amounts paid (list in Schedule O) RE@E}V{E@tmt 10 31,000.
11 Benefits paid to or for members O 11
,E( 12 Salaries, other compensation, and employee benefits ) . D 12
E 13 Professional fees and other payments to independent contractors 8 MAY 1 8 20“ OQ’ 13 632.
'g 14 Occupancy, rent, utilities, and maintenance 1 4 14
E 15 Pnnting, publications, postage, and shipping OGDEN, UT 15
16 Other expenses (describe in Schedule O) l————See T III EZ PadT, ine 16 Other Expenseq 16 1,778.
17 Total expenses. Add lines 10 through 16 > 17 33,410.
g 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ‘1§ - -28,006.
‘NN é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e«
DEs figure reported on prior year's return) 19 52,552.
— T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
= S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 24,546.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

SCANNED

TEEAQ812 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) IABA Foundation

20-0761668

Page 2

[B2Z0E Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22
23 Land and buildings
24
25

Total assets

Cash, savings, and investments 54,224.|22 26,218.

0.]23 0.

Other assets (describe in Schedule O) ) 0.]24 0.

54,224.]25 26,218.

26 Total liabilities (describe in Schedule O) ) 1,672.|26 1,672.

27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,552.|27 24,546.
[EERUIE Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses

Check if the orgamization used Schedule O to respond to any question in this Part il

What 1s the organization’s primary exempt purpose?

Develops educational activities related to actuarial science

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

orga

(Required for section
501(c)(3) and 501(c)(4)

nizations and section

4947(a)(1) trusts, optional
for others )

(Grants $ 31, 000.) If thus amount includes foreign grants, check here > 28a 31,000.
29 Held annual meeting providing educational seminars_to membership__

to_improve both technical and professional skills. ____________

Grantss T " 0. ) If this amount includes foreign grants, checkhere _______»] || 29a 1,500.
 _ _ _ _ _ _ ... ...

Grants§ "7~ ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [—| 3la

>l 32 32,500.

32 T_otal program service expenses (add lines 28a through 31a)
IRAFEIVEG] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see t

Check if the organization used Schedule O to respond to any question in this Part IV

he instructions for Part |V.i_I

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Grace Maina __ ___________
2553 Mountain Ash Circle _ |Treasurer/Director
Glen Allen VA 23060 |15.00 0. 0.
Gerik Whittington _ __ __ _ |
4600 S. Four Mile Run Dr. #238|Secretary
Arlington VA22204 [10.00 0. 0.
Stafford L. Thompson, Jr., FSA, MAAA
6 White Run Court _ | Director
Durham NC27712 {10.00 0. 0.
Jeffrey L. Johnson, FSA, MAAA
25_Sachem Hill Road_ _ ___ _ | Director
Windsor CT 06095-2310/10. 00 0. 0.
Linda_Shepherd, FCAS, MAAA |
1209 Nadine Lane ________| Director
Petaluma CA 94952 110.00 0. 0.
Ollie L Sherman,Jr, FCAS, MAAR
6868 Churchill Road ______| Director
Mclean VA 22101-2823]10. 00 0. 0.
Acheampong_Boamah _ _ __ _ __ |
3035 Hollybank Road_ _ _ __ _ | Director
Reynoldsburg QOH 43068 ]10.00 0. 0.
Jennifer Middough ______ |
1499 Longfellow Ave _ __ __ | President
Bronx NY10460 [10.00 0. 0.
Veronica Fontama __ _______|
1N324 Inverness _Court __ __ | Vice President
Winfield IL60190 |10.00 0. 0.
SeeListof Officers, Directors. Truslees, & Key Employees St

TEEAG812 0218/11

Form 990-EZ (2010)



Form 990-EZ (2010) IABA Foundation 20-0761668

Page 3

[Part V |*Other Information (Note the statement requirements i the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

l_l

33 D the organization engage In any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes| No
each activity in Schedule . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents If they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T, 1
explain in Schedule O why the organization did not report the income on Form 990-T o
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(), 501(c)(5), or
501(c)(6) orgamzation 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 (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. ) 4
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i i )
any such loans made 1n a prior year and still outstanding af the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total !
amount involved 38b '
39 Section 501(c)(7) organizations Enter: ]
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on hne 9, for publiic use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit e e =
transaction during the year or did it engage in an excess benefit transaction 1n a prior year that has not been reported
on any of its 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 imposed on organization [
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization '
e All organizations At any time during the tax year, was the organization a party to a prohibited tax - !
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed »
42 a The organization's .
books are in careof » Catherine Weaver ___________ Telephoneno > (860)_219-9534
Locatedat » 33 Mechanic St, Unit 2 __ Windsor ________CT_up+4» 06095 _____ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country » {
]
1
!
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. o
¢ 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 tax year >L43 J
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ .. . 44a X
b Did the organization operate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEAG812 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) IABA Foundation 20-0761668

45, Is any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ) 46 X
[REVIM Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi R .. |_]
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a 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? 45b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter '‘None '

(b) Title and average {c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
nene ]
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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
nene e e ]
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > E] Yes D No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete, Decl on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
TS /1701
H Signature of officer Date
Sign o '
Here Grace Maina Treasurer/Director

Type or print name and title

Print/Type preparer's name ‘eparpr's signature N Date Check D f ﬂ\s
N 7z
Paid Colleen McLaren CPA P(A)Um m% A\ ‘)’c} - \ \ seli-employed (0) OL“ (ahDCé6

Preparer |Fimsname * Colleen McLaren CPA

Use Only Fem's address ® 2260 RIDGE VIEW DR Fum's EIN ™

WARRINGTON PA 18976 Phoneno  (215) 262-8622
May the IRS discuss this return with the preparer shown above? See instructions ’I_I Yes I_l No
BAA Form 990-EZ (2010)

TEEA0812 02/18/11



OMB No 1545-0047

T e Az, Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (cX3) organization or a section |

e a:tm S 4947(a)1) nonexempt charitable trust. ORgn to-Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identification number

IABA Foundation 20-0761668

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXjii) Enter the hospital's
name, city, and state*

-t

5 D An organization operataﬁo? the benefit of a Eo_l'le—ge_ or GnTvErs—lt)_; owned Sr_o;TeFat_ed_ tgf_a EoTle—rn_mEn_tal_t}\f described in section
170(bX1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantal part of its support from a governmental urit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c [:l Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualifted persons
other thgggour(lgatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box .

1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) .
below, the governing body of the supported orgamzation? 11g (i)
(i) A family member of a person described in (1) above? 1149 (i)
@iii) A 35% controlled entity of a person described i (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (hi) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on lines 1-9 organizatton in | the orgamization in| organization in
above or IRC section column (1) bsted in column @) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAQ401  12/23/10



Schedule A (Form 990 or 990-E2) 2010 IABA Foundation 20-0761668 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)1)XAXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

g:;;i::gia;gyg;'5°' fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total
1 Gifts, grants, contrnibutions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 43,462. 41,955, 17,250. 88,500. 5,400. 196,567.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

43,462. 41,955. 17,250. 88,500. 5,400. 196,567.

6 Public support. Subtract line 5

from hine 4 196,567.
Section B. Total Support
gea;‘i’:“gﬁ"gyﬁf)'£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
7 Amounts from hne 4 43,462, 41,955, 17,250. 88,500. 5,400. 196,567.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from
similar sources 457. 24. 11. 492.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gan or loss from the sale of
caputal issets (Explamn in

Part IV
11 Total support. Add lines 7

through 10 197,059,
12 Gross receipts from related activities, etc (see instructions) [ 12
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)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 99.75%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 99.78 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:l

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. {f the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’' test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions utl
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 IABA Foundation 20-0761668 Page 3

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

. (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any ‘unusual grants )

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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 hine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line | F ) S w— ' 3
7¢ from hne 6.) . L I b
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

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

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

14 First five years. If the Form 990 1s 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 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
's not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

%
%
-
b 33-1/3% support tests — 2009. If the orgarization did not check a box on line 14 or tine 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> H
>

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

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 26 0




§chedqle A (Form 990 or 990-EZ) 2010 IABA Foundation 20-0761668 Page 4
BTV Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10;
. Part Il, ine 17a or 17b; and Part llI, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E7) 2010

TEEA0404 09/08/10




OMB No 1545.0047

SCHEDULE O mental In i -

Forma90 01 390.E2) Supple formation to Form 990 or 990-EZ 2010
Complete to grovide information for responses to specific questions on

Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public

Inoen Ravenue Seroaar > Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

IABA Foundation 20-0761668

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




|ABA Foundation 20-0761668

.Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Interest Income

Total

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Advertising

Annual Meetings/Seminars 1,500.
Bank Charges 64.
Insurance

Travel Expenses 88.
Fund Development Committee

Quickbooks Online

CCA Conference Meals

Supplies 126.
Total 1,778.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business I:I Person E
Sharon Robinson Title
1N324 Inverness Court Director
Winfield IL 60190
Foreign city Hours/Week
Foreign count 10.00 0. 0.
Business b Person [ x]
John Robinson Title
22 Prospect Street Director
Bloomfield CT 06002
Foreign city Hours/Week
Foreign country 10.00 0. 0.




IABA Foundation

20-0761668

‘Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Scholarship

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Scholarship

Business [:IPerson
Dominic Lee

none

PO Box 880411

Lincoln NE 68588

2,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Scholarship

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Scholarship

Business |:|Person
Samuel Young Annan

none

208 Calvin Hall

Iowa City IA 52242

4,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson IZ'
Scholarship Matthew Tomlinson none
PO Box 835
Providence RI 02901 1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




IABA Foundation 20-0761668

‘Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Scholarship Kodzo Dekpe none
1701 South Broadway St
Pittsburg KS 66762 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Jensen Bouzi none
PO Box 5000
Amherst MA 01002 2,000.

If property other than cash was given, the following additional information needs to be provided-
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship John Mulwa none
PO Box 173363
Denver CO 80217 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

‘Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Scholarship

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Scholarship

Business |:|Person

Dalesa Bady

none

PO Box 7758, UT Station

Austin TX 78713

3,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Scholarship

Business |:| Person

Brittany Buggs

none

5000 Forbes Avenue

Pittsburgh PA 15213

3,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Scholarship

Business I:]Person

Rutendo Mwaramba

none

101 Chestnut Street

Berea KY 40404

3,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




JABA Foundation 20-0761668

\Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Scholarship Esther Opoku-Adusei none
1700 East Cold Spring Lane
Baltimore MD 21251 3,000.

If property other than cash was given, the following additional information needs to be provided-
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson [Z]
Scholarship Delali Agbenyegah none
PO Box 2260
Akron OH 44309 3,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
Scholarship Cyprian Juma none
650 Maryville University Drive
Saint Louis MO 63141 3,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
Legal Fees 252.
Accounting 380.
Total 632.




wm 1128

Application To Adopt, Change, or

(Rev January 2008)

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Retain a Tax Year

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important: Al filers must complete Part | and sign below See instructions

Name of filer (if a joint retum s filed. also enter spouse's name) (see instructions)

Filer's identifying number

|IABA FOUNDATION 20-0761668

Number, street, and room or suite no (f a P O box, see instructions) Service Center where income tax return will be filed
£| PO BOX 369 L,hdé(\ T
‘:_' City or town, state, and ZIP code Filer's area’code and telephone number/Fax number
g WINDSOR CT 06095 ( 877 ) 829-5500 /¢ )
| Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or tier, attach a power of attorney)

COLLEEN MCLAREN

Contact person’s area code and telephone number/Fax number
( 215 ) 262-8622 /( 215 ) 689-0901

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O ndwvidual Cooperative (sec 1381(a))
a Partnership 3 controtled foreign corporation (CFC) (sec 957)
O Estate O Foreign sales corporation (FSC) or Interest-charge

domestic international sales corporation {({C-DISC)

4 Specified foreign corporation (SFC) (sec 898)
O 1os50 corporation (sec 804(d)(2)(E))
(] Trust

O pomestic corporation
Os corporation

Personal senvice
corporation (PSC)

Passive foreign investment company (PFIC)
(sec 1297)

O other foreign corporation

W Tax-exempt organization

(O Homeowners Association (sec 528)

CJ other - oo
(Specify entity and applicable Code section)

2a Approval 1s requested to (check one) (see instructions)

(] Adoptataxyearending ™..... . .. ... ...
¥ change to a tax year ending » 12/31

(Partnerships and

................. L] Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. P

PSCs. Go to Part Il after completing Part 1.)

¢ If adopting or changing a tax year, the first return or short penod return will be filed for the tax year

beginning » 09/01 ,20 10 | and ending »

12/31 .20 10

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » [/l Yes [J No

If “No,” attach an explanation

4 Indicate the applicant’s present overall method of accounting

A cash receipts and disbursements method O Accrual method
[ Other method (specify) ® .. .. o

S State the nature of the applicant’s business or principal source of income.

Cont o1 o D g

Signature—All Filers (See Who Must Sign in the instructions.)

Under penatties of perjury, | declare that | have examined this application, including accompanying schedules and ents, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Filer* / Preparer (other than ﬁler)
I

Sliflaon g

Signature of mdlvudual prepan g the ap;;l.léél-l-o;; and date

Signature and date

______ GRACE  MAINA, Treasure

Name and title (pnnt or type)

“If the application 1s filed on behalf of a controlled foreign corporation or a et e e

10/50 corporation by a controlling domestic sharehoider, see instructions

Cobleens MYacer.

Name of individual prepanng the application

Name of firm preparing the application

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

Cat No 21115C Form 1128 Rev 1-2008)



+ Form 1128 (Rev 1-2008) Page 2

M Automatic Approval Request (see instructions)
e |dentify the revenue procedure under which this automatic approval request 1s filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its
successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and I1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . R &

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the short period?
If “Yes™ and the corporation 15 electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that i1s requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) . P

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted) . . . ... >
7 s the S corporation requesting an ownershlp tax year” (see mstruchons) . .o . >
8 Is the applicant a partnership requesting a concurrent change pursuant to sectxon 6. 09 of Rev Proc. 2006-45
(or its successor) or section 5 04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . ., P
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 s the applicant an individual requesting a change from a fiscal yearto acalendaryear? . . . . . . P
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt orgamization requesting a change? .. »

Part ill Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions ) (Rev. Proc. 2002-39, or its successor)
Section A—General Information

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examnation by
the IRS, before an appeals office, or a Federal court?. .. A
If “Yes,” see the instructions for information that must be lncluded on an attached explanatlon

2 Has the applicant changed its annual accounting penod at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . e .o Lo . >

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accountmg perlod appllcatlon been withdrawn, not perfected,
denied, or not implemented? .. ... . . .o . .
It “Yes,” attach an explanation.

4a |Is the apphicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . R o
If “Yes,” attach an explanatlon of the Iegal basis supportmg the requested tax year (see mstructlons)
b if your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box
[J Annual business cycle test [] Seasonal business test [J 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
perniod. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period S Fust precedingyear $ . . .. ... ..o
Second precedingyear $ . ... .. ... ... Third precedingyear $ ... ... ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) orgamizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 Rev 1-2008)




* Form 1128 (Rev 1-2008) Page 3

6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period:

Generated Expiring
Net operating loss . . $ $
Capital loss . . 8 $
Unused credits . . . % $
7 Enter the amount of deferral, If any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . . .. .. A &)
8a Is the applicant a U.S. shareholder in a CFC? . . . >

If “Yes,” attach a statement for each CFC providing the name, address, ldentlfymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included In the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short penod.

b Will each CFC concurrently change its tax year? . . . P
if “Yes” to hne 8b, go to Part i, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S shareholder in a PFIC as defined in section 1297? . . . >

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the

percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a quaified electing fund? ... . >

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? .. . >
If “Yes,” attach a statement providing the name, address, 1dentifying number type of enmy (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount

Will any partnership concurrently change its tax year to conform with the tax year requested? . . . »
c _Iif “Yes” to line 10b, has any Form 1128 been fited for such partnership? s e e e e e e . W

o

11 Does the applicant or any related entity currently have any accounting method, tax year, ruhng, or technical
advice request pending with the IRS National Office?. . .

If “Yes," attach a statement explaining the type of request (method tax year etc ) and the specmc 1ssues involved
in each request.

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . |
13 Does the apphicant request a conference of nght (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . .. . .. >

14 Enter amount of user fee attached to this application (see mstructuons) L. L. > $
Section B—Corporations {(other than S corporations and controiled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No

penod? . . . e e e e . >
b If “Yes,” will the corporatlon be gomg to a permlrted S corporatlon tax year” . .. L. >
If “No” to hne 16b, attach an expianation.
17 s the corporation a member of an affihated group filing a consohdated return? . . .o >

If “Yes,” attach a statement providing (a) the name, address, identiftying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group, (¢) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short penod; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs) Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short penod.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
0 Grandfathered (attach copy of letter ruling) {3 Section 444 election (date of efection _______ )
[ Letter ruling (date of letterruling _____________ (attach copy))

Form 1128 Rev 1-2008)



* Form 1128 (Rev. 1-2008) Page 4

Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? >
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[] Letter ruling (date of letter ruing ___________(attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (indwidual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding changeintaxyear? . . . . . . . . . . . . . . . W
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,

corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest
in capital and profits

26 Is any partner a shareholder of a PSC as defined in Reguiations section 1 441-3(c)? . . N &

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[] Letter ruling (date of letterruling ____________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Atftach astatement for each U.S shareholder {as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: ) Corporation [ Trust (] Other (specify) »
30 _Date of organization » 3L\,\ o
31 Code section under which the o rgani ization is exempt P 501c3

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »... ‘O\J‘i lb‘:‘ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling 1s not available, attach an explanation

34 _ If the organization Is a private foundation, is the foundation terminating its status under section 5077 . > I

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short penod.

Section H—Passive Foreign Investment Companies

37 if the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)



