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OMB No 1545-0047

Fqm 9 9 0 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 10/31,20 11
C Name of organizalion FOUNDATION OF THE INTERNATIONAL ASSOCIATION D Employer identification number
B Check tappicabie OF DEFENSE COUNSEL 36-3730414
s Doing Business As
Narne change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal return 303 W. MADISON, SUITE 925 (312) 368-1494
Terminated City or town, state or country, and ZIP + 4
Amendad CHICAGO, IL 60606 G Gross receipts $ 473,357.
et F Name and address of pnncipal officer MARY BETH KURZAK H(a) lasm'{:last:sgmup retum for H Yes H No
303 WEST MADISON SUITE 925 CHICAGO, IL 60606 H(b) Are all affilates included? Yes
| Tax-exempt status | X | 501(c)(3) | ] 501(c) ( ) «d_ (nsertno) | l 4947(a)(1) or | | 527 1t "No." attach a kst (see instructions)
J Website p WWW.IADCFOUNDATION.ORG H(c) Group exemption number P
Form of organization l X I Corporation I I Trustl l Association l —I Other P I L Yearof formation 1 9901 M State of legal domicile IL
Summary
1 Bnefly descnibe the organization's mission or most significant actwies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° TO_EDUCATE THE PUBLIC AND THE LEGAL COMMUNITY ON CURRENT LITIGATION __________________
= ISSUES_AND TO SUPPORT THE INTEGRITY OF THE LEGAL SYSTEM BY PROVIDING _________________
§ FORUMS_FOR_DISCUSSION ON TOPICS CRITICAL TO THE LEGAL SYSTEM. ________________________
3| 2 Checkthis box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . ... ... ... ... ... 3 12.
g 4  Number of independent voting members of the governing body (Part VI, limne 1b) . 4 12.
S| 5 Total number of ndividuals employed in calendar year 2010 (PartV, ne 2a) _ . . . . . 5 0.
E 6 Total number of volunteers (estmate if necessary) . . . . . L L L e 6 10.
7a Total gross unrelated business revenue from Part VIIL, column (C), hne 12~~~ 7a
b Net unrelated business taxable iIncome from Form 990-T, N 34 . . . . . v vt v v v w v v v e e v o o n e s us 7b
Prior Year Current Year
o] 8 Contnbutions and grants (PartVIll, bine th) 70,467. 29,184.
g 9 Program service revenue (Part VIllLine2g) . . ... 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . .. ... .... 40,872. 138,413.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€¢) 41,4009. 66,358.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12) . . . . . .. 152,748. 233, 955.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) = 0. 0.
£ | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . .. 0 0
§- b Total fundraising expenses (Part IX, column (D), ine25) p
147 Other expenses (PartIX, column (A), ines 11a-11d, 11£24f) . 105,617. 153,329.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 105,617. 153, 329.
I 19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . v v v v v v v u.. 47,131. 80,626.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne 16) | . . . . . . L, 1,596, 236. 1,581,944.
%2 21 Total habilties (PartX, ine26) 4,000. 13,021.
EE 22 Net assets or fund balances Subtractline 24 fromhne20 . . . . . . . . . . . .. .. ... 1,592,236. 1,568,923.
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Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belhef, it is true,
comect, and complele Declaratlon of prepargr (other (han officer) 1s based on all information of which preparer has any knowledge

Sign }\/QW/W |9/// //,)f—-

Here Signature of officer K
Presideny . Scovi §. Tuckee

Type or pnnt name and title

P% ype preparer's name Prepager's signature Date Chl;ack if PTIN
Paid sell-
: .KAyMM ﬁ:wn L///’l' employed P P00503917

Preparer g
Use@nty v COOPER & CO., LTD Fim'sEIN p 36-2897372
ARG s lb/ B 1D wake cbox roap, surte 400 pEerFrEwp, 11 60015 Phone no 847-205-5000
Mayjthe |RS.discussthisretum-with-the pfpparer shown above? (seenstructions) ., . . . . . . . . . .o o v v v v v i v a .. m Yes l_] No
For Pap nvull\ Redu tion ct otice the separate instructions. Form 990 (2010)
ey
0E1010 10
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questoninthisPart Il . . ... ... ... ............. D

1 Brnefly describe the organization's mission
’ ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 OF 990-EZ7 |, . . . . . . .\ i ittt e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
OIS e e [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 90,632 Including grants of $ 4,350 ) (Revenue $ 90,384 )
SPONSORED STUDIES AND EVALUATED EDUCATIONAL PROGRAMS,

SUPPORTED THE NATIONAL JURY TRIAL INNOVATIONS PROJECT,

THE JOAN FULLMAN IRICK PRIVACY PROJECT PUBLICATION ON

PRIVACY-RELATED ISSUES, AND HELD THE FOUNDATION ANNUAL

FORUM
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 90, 632.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010)

10

1

12a

13

14 a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIB A . . . v o o i i i e e e e i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« « i i i i i i it ittt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . .. ... v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined In Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
= T 1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . . . o o i o i i it e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o o i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . v« v v v i v it e e e e o et e e e m e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . v v v v v v i e e e e e e et e e e e 10 | X
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, L5 & i
Vil, VNI, IX, or X as applicable .
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI . . . . . . e e e e e e e e e e 11a X
Did the organization report an amount for investments—othersecunities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . ., ... ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complete Schedule D, Part VIl . . . . ... ... ...... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . @ i i i 11d X
Did the organization report an amount for other habilities in Part X, line 25? If “Yes, "complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . . . . .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XII, and XIH. . « « v v v v o e v i i i i i et et e s e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the orgarization answered "No” to ine 12a, then completing Schedule D, Parts X1, Xll, and Xillisoptional « « « « « - = « « « . 12b X
Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the Unted States? . ... ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partsliand iV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partsilliand IV . . . ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seemstructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G,Partil . . . . « v v i v« e i v i i i i e i e et 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll. . . . . . . .« @ i i i i i it e e e e et e e e 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ... ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
O0E1021 1 000
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
In the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . .. ... ....
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land lll . . . ... .. .. ... ciueineoe.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete SChedule d . . . . . . v i i i e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . . i i i i i i e e e e e e e e e s 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Dd the organmization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bonds? . . . . .. L L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . .. .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part . . . . . . o v v i v i e e e e e e e e e e e e e e e 25b X
26  Was aloan 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 tax year? If "Yes, "complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . .« i i v i i i ettt et e m s et e m e e e 27 X
28 Was the organization a party to a business transaction 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, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . o i i e et e et e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. i e e e e e e e 30 X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . @ i i i i i i e i et e it e e ettt vt e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. .. . i v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, i,
IViand V line 1 . @ . i i e e e e e e e e e e e e e i e e e e 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartV,line 2 L e e e e e e e e e e I:' Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"complete Schedule R, Part V,lne 2., . . . . . . . . . @ i i it it e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T 7 e e e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v i v it i i e oo an e 38 X
Form 990 (2010)
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Form 9!

90 (2010)

\'/ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. . . . ............

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable ., . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . ., . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to PNZeWINNEIS?, . . . . . . . .. . i e vt v v vt i mn it e an e s

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |

If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . .... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=0T ere L 1
If “Yes,” enter the name of the foreign country  ®» _ _
See Instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i v s v i e st o m e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . .. ... ... .. .. .. . .. . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

X
X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided t0 the Payor? | . . L . . . ... . i e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . _ . . _ ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . . . L . L i i i i s i e e e e e e e e e e e e e e s e e e X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . ............ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %’; . F ot
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring Wi
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., .. ... ......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill, hme 12, | . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ...10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ., . . . . . ... . i 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceved from them ) | . . . . . . . . .. ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |, , , . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, , , . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . . . . . ... ....... 13b
c Enterthe amount of reserveson hand . . . . . . . . . . . . . . it e e e e e 13¢ o {. - .
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... 1a 12
b Enter the number of voting members included in hine 1a, above, who are independent . .. ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey employEe? .« « vt vt v vt bt e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i v i i i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .+« v v v v e e e ettt et e e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoveming body?. . . v vt v it i it it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . , . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . ... ... ... ... ... .. .. ..., 10a X
b If "Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0322 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? .+ v o v v e v e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thISISAONE . .« v v v o i i i e et et e e st s et et e e ee e ne e 12¢c | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . i i i it it ittt st e e e 13 X
14 Does the organization have a wrnitten document retention and destructionpolicy? . . . . . ... ... .. ..... 14 | X
15 D 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 CEQ, Executive Director, or top management official . . . . . .. ... .0 vv vt v 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i it it i ittt e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . i it i ittt et e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . ... ....... ... ..... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_I1L:

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

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

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

312-3e8-1494 o e T

JSA Form 990 (2010)
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Form 990 (2010) Page 7

:U4qill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . .. .. ............. |:|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 9 3z g FS g % 3 compensation compensation amount of
week % g £12|% X é from from related other
(descnbe [ qe [ S| 7|32 the organizations compensation
housfor | § 5| 3 e|°8 organization (W-2/1099-MISC) from the
um;ﬂiﬁ’om % 5 2 ?D (W-2/1099-MISC) organization
\n Schedute 3|2 2 and related
0) o % organizations
__()BASIL A. DISIPIO ____________|
DIRECTOR 1.00| X 0 J 0 0
_(2JR. BRUCE BARZE, JR. _________|
DIRECTOR 1.00|] X 0 J 0 0
__(3)LETA E. GORMAN ______________|
SECRETARY/TREASURER 2.00] X X 0 0 0
__(4E. PAUL CAULEY ______________|
DIRECTOR 1.00] X 0 0 0
__(5)REGINA A. PETTY _____________|
DIRECTOR 1.00f X 0 0 0.
__(6)PAMELA MCGOVERN __ |
DIRECTOR 1.00] X 0 0 0
__(7)STUART CLARK ________________|
DIRECTOR 1.00] X 0 0 0
__(8)DAVID W. KASH _______________|
VICE PRESIDENT 2.00] X X 0 0 0
(9 TAMELA J. WHITE _____________|
DIRECTOR 1.00| X 0 0 0
_{10)SCOTT J. TUCKER ______________|
PRESIDENT 2.00] X X 0 0 0
_{1)AMY SHERRY FISCHER __________ |
DIRECTOR 1.00] X 0 0 0
_{12)DAVID J. ROSENBERG __________|
DIRECTOR 1.00] X 0. 0 0.
e ___]
e
s ]
e ..
JSA Form 990 (2010)
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Form 990 (2010) Page 8
ELAAIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (83 |51 Q| F|53Z (S compensation compensation amount of
ol |GBl 2|2 |38 h
week (S< 228 T |83 from from related other
(esonbe | a & (%51 " |3 |55 the organizations compensation
houstor |25 | Bl |2 g organizaton | (W-2/1099-MISC) from "‘:
related a ° . " organization
organizations § ® § (W-2/1099-MISC) and related
In Schedule O) 3 organizations
(=%
“__
as ]
w ]
@ o _____
e ]
@ ]
e ]
ey o ______]
@8 ]
e ]
e ]
@8 o ______]
1b Subtotal L > 0. 0.
c Total from continuation sheets to Part Vil, SectionA |, . . .. ....... | 4
d Total (add lines1band1c) .. ... ... .................... » 0 J 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
3 Dd the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchndividual . . . . . . .. . .. ¢ e eeeuenn
4 For any individual hsted on line 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
e L e -
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization » 0 A PR
JSA Form 990 (2010)
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Form 990 (2010) Page 9
Statement of Revenue
i (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8 | 1a Federatedcampagns . . . . . . .. 1a
gg b Membershipdues ... ... ... 1b s
g E| c Fundrasingevents . ........ ic 3
‘&5 | d Relatedorganizations . . . . . . .. 1d
E;E e Government grants (contnbutions) . . | 1€ ; N
'§ ; f Al other contnbutions, gifts, grants, & PR é“’
g g and simiar amounts not included above . L 1f 29,184
5% g Noncash contnbutions included in ines 1a-1f  $ 5,000 o e
O%| h Total. Addlnes12-1f « o o o v o v v v o ot a ... > 29,184
§ Business Code ]
S 2a
& b
S
.g c
[ d
g e
2 f All other program service revenue . . . . . _
@ g Total ADdIINES 2a-2f . v v v v v o v e e e e e e e e s s » 0 AL
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 63,107 63,107.
Income from investment of tax-exempt bond proceeds . . . » 0.
Royalties - « « = = = » » & =+ o+ o s o n o 2w o . > 0
() Real (1) Personal N el L s :
’ S LR I
6a GrossRents. . « « . « « . % ’f”f ] wg ;
b Less rental expenses . . . N P A H T
¢ Rental income or (loss) S
d Netrental ncomeor(loss) « « « « v o ¢ o s e o s o s v o s 0
(1) Secunties (n) Other i
7a  Gross amount from sales of
assets other than inventory 309,286.
b Less cost or other basis £
and sales expenses . . . . 233,980 §
¢ Ganor(loss) « « + « . . . 75,306. z
d Netganor(loss) . « « « & v o« v v o e v
g 8a Gross Income from fundraising
g events (not including $
5 of contributions reported on line 1c)
e SeePartIV,lIne18 . . . .. ... ... a 7,800
2 b Less direct eXpenses « « « = » « « + .+ « b 2,000
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 5,800.
9a Gross iIncome from gaming activities ’ § s #E
SeePartV,ne19 , ., .. ...... a 58,400
b Less directexpenses . . « « « + v o o . b 3,422 i
¢ Netincome or (loss) from gaming actvites . . ATCH. 4. » 54,978 54,978.
10a Gross sales of inventory, less
retumns and allowances , ., . . ... .. a 580. N
b Less costofgoodssold . . . . .. ... b
¢ Net income or (loss) from sales of inventory . . ATCH. 8. » 580,
Miscellaneous Revenue Business Code
11a BAD DEBT RECOVERY 5,000 5,000
c
d Allotherrevenue . .. ... ... . ...
@ Total. AdAdlNES 11a-11d = = = « v s o v o v v v v v v nn > 5,000, !
112 Total revenue. See instructions . . . . .« . . . . . . .. » 233,955. 5,000. 118,085
Form 990 (2010)
JSA
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Form 990 (2010)

11424 Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g(\genses Progra(rr?)semoe Managég)enl and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 , , 0.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and 16 _ _ _ _ . . . . 0.
Benefits paid to or formembers | , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . ., . . . ... .. 0.
6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , ., . . . 0.
7 Othersalanesandwages. . .. ... ..... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . . ... .. 0.
10 Payrolitaxes . « « « = = ¢ ¢ v @ e v e n e 0.
11 Fees for services (non-employees)
a Management . ... ............ 0.
b legal . . .. .. ... .. ..00eeeeenn 0.
C ACCOUNIING o v v v v v e e e e e e m e e e ns 5,000. 5,000.
dlobbying « - ...t e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment management fees . . . . ... .. 9,568. 9,568.
gOther . . .. ... ... 0.
12 Advertisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . ... ... 0. 42,004. 39,075. 2,929.
14 Informationtechnology . . . . . . . . .« . .. 0.
15 Royaltes, . . .. ... ... ... ..... 0.
16 OCCUPaNCY . = v v v v 4 v m v v n s e 0.
17 Travel . . . . . . i e s e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 47,207. 47,207.
20 Interest . . . . . . ... .. e e 0.
21 Paymentstoaffiiates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE |, . L L. L. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f |If
ltne 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
aMANAGEMENT FEES TQ IADC ______ 40,000. 40, 000.
b IADC NEWSLETTER SUBSCRIPTION _ 5,200. 5,200.
¢ TRIAL ACADEMY __ __ ____________ 4,350. 4,350.
d o
@ e
f All other expenses _ _ _ _ _ _ - _ _ _ _______
25 Total functional exp Add lines 1 through 24f 153, 329. 90,632. 62, 697.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only 1if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictation , , . . ., .
OE10551 000 Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng , . ., ... ... ............. 1
2 Sawvings and temporary cash investments . . . .. ... . ... ... .. 85,699.}1 2 36,015.
3 Pledges and grants receivable,net | | . . . ... ... 4,000.] 3 3,000.
4 Accountsrecewvable,net ... .. L., 700.| 4 4,814.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... .. e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed n section 4958(c)(3)(B), and coninbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficary organizations (seenstructions) | ., . . . . . 6
g 7 Notes and loans receivable,net | . . . . .. .. ..., 7
2| 8 Inventoresforsaleoruse . . ... ....................... 8
9 Prepaid expenses and deferredcharges | _ . . . .. .. ATCH. 5... 17,500.| 9 25,000.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation , , ., ... ... 10b 10c
11 Investments - publicly traded securtties . . . ... ....... ATCH .4 1,488,337.( 11 1,513,115,
j 12  Investments - other securites See PartIV,lmne 11 . . .. .. ......... 12
13 Investments - program-related See PartIV,lme 11, . . ... ........ 13
14 Intangbleassets . . . . . . . .. ittt e e e e 14
15 Otherassets SeePartIV,line11 . . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .... 1,596,236.]1 16 1,581, 944.
17  Accounts payable and acCrued €Xpenses . . . . v . . v vt e . b e e e e 17
18 Grantspayable . . . . ... ... .ttt i i i e e e e 18
19 Deferredrevenue . ... ........0.cuuiiennnenn. ATCH.7 4,000.[19 3,000.
20 Tax-exemptbondlabiities . . ............... ... .. .. ... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . .. ... ... ... iuenn.. 22
23  Secured mortgages and notes payable to unrelated thirdpartes . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habiihtes Complete Part X of ScheduleD , . ... ........... 0.l 26 10,021.
26 Total liabilities. Add lines 17 through25 . . . . . . .. . . .. ... .. ... 4,000.| 26 13,021.
Organizations that follow SFAS 117, check here » ILI and complete
i @ lines 27 through 29, and lines 33 and 34
| 2|27 Unrestricted netassets . . . . .. ...t i e e e 1,587,409.]27 1,567,446.
5|28 Temporarily restricted Netassets . . . ... ittt 4,827.] 28 1,477,
ﬂ 29 Pemmanentlyrestrictednetassets . . . . ... ... ... ... . . 000 29
E Organizatigms that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... . .... 30
§31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totainetassets or fund balances . . . . . . v v v bt b 1,592,236.] 33 1,568,923.
34 Total habiities and net assets/fundbalances . .. ............... 1,596,236.| 34 1,581,944,
Form 990 (2010)
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Form 990 (2010)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xt . . . ... .. ... ... .. ...,

DN hWN =

Part XII Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A),Ine12) . . . . . .« . ot i it vt it i v o v o

233, 955.

Total expenses (must equal Part IX, column (A),Ine25) . . . ... . . ..ot ii i

153, 329.

Revenue less expenses Subtractiine2fromiine1 .. ... ... .t i it it it it

80, 626.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ..

1,592,236.

Other changes in net assets or fund balances (explainin ScheduleO) ... ... ............

-103,939.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ToTo 11114 I (= )

1,568,923.

Check if Schedule O contains a response to any question inthisPart Xl . . .. ... ............... D

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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(sﬁgn'j‘%‘g(}’o';ﬁg’;_ez) 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.

OMB No 1545-0047

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

Department of the Treasury

Name of the organization FQUNDATION OF THE INTERNATIONAIL ASSOCIATION Employer identification number
OF DEFENSE COUNSEL 36-3730414
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a pnivate foundation because it is (For lines 1 through 11, check only one box )

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

2 | | Aschooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ | Ahospital or a cooperative hospital service organization described in ~ section 170(b)(1)(AXiii).

4 | | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
___ section 170(b)(1)(A)iv). (Complete Partll)

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

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part |l )

8 [ | Acommunity trust described in  section 170(b)(1)(A)(vi). (Complete Part|l)

9 || An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 il )

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

11 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 Type | b |:] Typelll c E] Type Il - Functionally integrated d D Type lil - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 wntten determination from the IRS that it 1s a Type |, Type II, or Type lil supporting
organization, check this BOX | | L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . ... ... ... .. 11g0) X
(i) Afamily member of a person described in (1) above? 119(n) X
(iii) A 35% controlled entity of a person descnibed in (1) or (ny above? ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of orgamization (iv) 1sthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organtzation in support
above or IRC section el 0 "“f:r;" incol ()of | col (1)organized
(see instructions)) Y oomans” | your support? nthey s ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
©)
(D)
(E)
Total 45,200.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Part li 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| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... 00000

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

Total Addlines 1through3 . . .. ...

5 The portion of total contnbutions 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 (), . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned ... .......

8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...

11 Total support. Add lines 7 through 10 . . [ZEEEE & SRR Drre Yo il g et i
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « « « ¢ v v v v o o v v o o o v v v s 0 0 s o s u 12 I
13  First five years. If the Form 990 1Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere . . . . . . . . 0 0 0 i v it i et e h e e e e s e e e e a e a e e s e e s e e e e ey »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
‘ 15 Public support percentage from 2009 Schedule A, Partll,line14 . ., . ., .. ... ... ...... 15 %

16a 33173 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. .......... | 4

b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . , . . ... .......... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the orgamization 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
OrGANIZANON | . . . . L . it ittt e e e e e e e e et e e e e e e >

b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on hne 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrGaNIZAtION . . . . . v i v i it e i e e e e e e e e e e e e e e et e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[y (e (e - S T >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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.)

Page 3

Secti

ion A. Public Support

Ca
1

b

c
8

lendar year (or fiscal year beginning in) » (a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership fees
received (Do not include any “"unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or fachtes
fumished in any activity that s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through §

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
recerved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .. .. .. ...

Addlnes7aand7b . . . . . . . ¢ ...

Public support (Subtract ine 7¢ from
INEB) v v v v v v e v e v e e s e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006

9
10a

1"

12

13

14

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

Amountsfromlne6 . . . . . ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v o o v v o o s s s 5 s o o o

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
camed ON =+ + ¢ s ¢ o« o o o o n s o« e

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

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

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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

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

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2009 Schedule A, Part Iil, ine 17
33 13 % support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more

17

%

18

%

than 33173 %, and line

17 1s not more than 33153 %, check this box and stop here The organization qualfies as a publicly supported organmizaton P>
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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36-3730414
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
PartIl, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (1I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL 39-0887316 09 X X X 45,200
TOTAL AMOUNT OF SUPPORT 45,200
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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SCHEDULE D

| OMB No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Partiv,line 6,7, 8,9, 10, 11, or ?2. ' Open t°_ Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization FOUNDATION OF THE INTERNATIONAI ASSOCIATION Employer identification number
OF DEFENSE COUNSEL 36-3730414
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) ......
4 Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . ., .. ... L L L L L e [:] Yes l:] No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

&% |Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure isted in the NationalRegister . . . . . . . ... ... .. ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . ... ... ... .. ..., D Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

O and 170MNANBXN? . . . e [ ves [no
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements

Part Hli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for ubl|c exhibiion, education, or research in furtherance of
public service, provide, in Part XIV. the text of the footnote to its fi nancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included In Form 980, PartVIIl, Ine 1 . . . . . . . .t i i i i i i e e e e e e et e e >3
(ii) Assets Included IN FOrm 990, Part X . . . . . . i i i i i e e et e et e e e e e e e » s _ _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . .. . . . it ittt it i e e e | J
b _Assetsincluded in Form 990, Part X . . v v v v v i i e e e e e e e e e e e e e e e e ek » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations T TTTTTTTTmTTTmmTmmmTmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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 D No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . i i i e e e e e e e e e e e e D Yes ‘:] No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . .. ... ... i e e e e e e 1c
Additions duringtheyear . .. ... ... it it e e e 1d
Distnbutions duringtheyear . . .. .. . . .. i it ittt it 1e
Endingbalance . . . . . . . .. .. L e e e e i e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b

(a) Current year {b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions . . ... ......

Net investment earnings, gains,
andlosses. . . ... v i

Grants or scholarships . . . ...

Other expenditures for facilittes
andprograms . . . .. ... ...

Administrative expenses . . . ..

End of yearbalance. . . . . . ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanentendowment » %

Termendowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . ¢ v vt 4 b i it e e e e e e i e e e e e e 3a(i)
(li)related Organizations . . . . v . v i it e e et e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . ... ... ... ........ 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds
MY Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecation

Bulldings « « . .« oo oo i

Leasehold improvements - . . . . . . . ..

Equipment .. ... ... .. 00

Other + &« v v v v vttt ettt e as

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

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

>

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of iInvestment type

(b) Book value

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

()

2)

@)

“@

)]

(6)

()

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13)

>

Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

0]

(2)

3

4

(5)

®

@)

(8

®)

(10)

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

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

1 (a) Description of liability

(b) Amount

(1) Federal Income taxes

(2) DUE_TO ASSOCIATION

10,021.|°

(3)

4

(5)

(6)

(]

(8)

()]

(10)

(1)

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

10,021.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
8563BI 4116

vV 10-8.2
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 980, Part VIII, column (A), ne 12) . . . . . . . . 0 e e e 1
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W ~NDN S WN
RN [D S [W]N

9  Total adjustments (net) Add hnes 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | _ . . . ... ........ 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Describe in Part XIV ) 2d

[T - RN e T - -]

2e

3  Subtractine 2e from line 1
4  Amounts included on Form 990, Part VIll, line 12, but notonline 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe 1n Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . . . v v v v v v o « 5
LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q0 oo

4  Amounts Included on Fomn 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . 5
Part YA\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part X, line 8, Part Xl|, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

oo

Schedule D (Form $90) 2010
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Schedule D (Form 990) 2010

36-3730414 Page 5

Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

[ if the or answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization FOUNDATION OF THE INTERNATIONAI ASSOCIATION Employer identification number
OF DEFENSE COUNSEL 36-3730414
Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, ine 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

; a Mail solicitations e Solicitation of non-government grants
! b Internet and email solicitations f - Solicitation of government grants
} c Phone solicitations g Special fundraising events
| d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

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

{v) Amount paid to
(in) Did fundraiser have (iv) Gross receipts {or retained by) {v1) Amount pad to

{u) Activity custody or control of from activity fundraiser Iisted m (or retained by)
contnbutions? col (1) organization

; Yes No

(1) Name and address of indvidual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

R
[V

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
LIVE AUCTION (add col (a) through
(event type) {event type) (total number) col (C))
g
211 Grossrecepts , , ... ...... 7,800. 7,800.
@ | 2 Less Chantable
contrbutions _ | .. ... .....
3 Gross income (ine 1 minus
=0 I I 7,800. 7,800.
4 Cashpnzes . . ... .....
§ Noncashpnzes _ . . . ... ... 2,000. 2,000.
(2]
9| 6 Rentfacmtycosts _ . . .. . ...
G
o
ai | 7 Food and beverages |, _ . . ...
]
2
Ao | 8 Entetanment | ... ..
9 Otherdirectexpenses _ = . | .
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . .. ... ... ..., { 2,000,
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . ... . ... . ........ 5,800.

] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

] b) Pull tabs/Instant (d) Total gaming (add
E (a) Bingo blrsgc)alpurogresswe bingo (c) Other gaming col (a) through col (c))
5
|1 Grossrevenue . . . ... ...... 58,400. 58, 400.
#| 2 Cashprizes . . ... .....
v
]
2 3 Noncashpnzes ........... 3,000. 3,000.
i
§ 4 Rentfaciitycosts _ _ . . . .. ..
(=]
5 Otherdirectexpenses , . ...... 422, 422.
| | Yes % | |Yes % || X|Yes_ 100 0000%
6 Volunteerlabor = . ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . ... ............. ( 3,422.)
8 Netgaming income summary Combine line 1, columnd,andline7 . . ... ... ....... ... 54,978.
9 Enter the state(s) in which the organization operates gaming activites  IL,

b If

"No," explain

Is the organization licensed to operate gaming activities in each of these states?

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes," explain

JSA
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36-3730414

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... ... L_Ives [X]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L. L e e e e e e . D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . i i i i i i st e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . i v i it e e e e e e e e e e e et e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » MARY BETH KURZAK

Address »_ 303 W. MADISON, SUITE 925 CHICAGO, IL 60606 _ _________________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming
LY=o 101 D Yes No
b If "Yes,"” enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the thrld party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Name » CAROLINE ESCOBAR

l:l Director/officer Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming ICBNSE?, . . . .\ . .. oottt e et e e e [x]ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 54,978.

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number

OF DEFENSE COUNSEL 36-3730414

REVIEW OF 990

PART VI, SECTION B, LINE 11B

THE BOARD OF DIRECTORS REVIEW OF THE ANNUAL FORM 990 HAS BEEN DELEGATED

TO THE SECRETARY / TREASURER OF THE BOARD.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

INCOMING BOARD DIRECTORS ARE REQUIRED TO READ AND SIGN THE BOARD'S
CONFLICT OF INTEREST STATEMENT. ADDITIONALLY, BOARD MEMBERS ARE REQUIRED
TO DISCLOSE TO THE BOARD ANY CONFLICTS OF INTERESTS ARISING DURING THEIR
TERM. ALL EMPLOYEES, INCLUDING KEY EMPLOYEES, ARE REQUIRED TO READ AND
SIGN THE EMPLOYEE HANDBOOK AND CONFLICT OF INTEREST STATEMENT AT THE
INCEPTION OF THEIR EMPLOYMENT. THERE IS NO CURRENT POLICY IN EFFECT OB

PROCEDURE DEFINED FOR AN ANNUAL UPDATE.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

PART VI, SECTION C, LINE 19

THESE ITEMS ARE AVAILABLE UPON REQUEST.
| OTHER CHANGES IN NET ASSETS
|
| PART XI, LINE 5
1
\

UNREALIZED LOSS ON INVESTMENTS: -$103,939

FORM OF ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FOUNDATION QOF THE INTERNATIONAL ASSOCIATION Employer identification number
OF DEFENSE COQUNSEL

PART VI, SECTION A, LINE 6

THE FOUNDATION OF THE INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL IS

ORGANIZED AS A NOT-FOR-PROFIT CORPORATION.
| ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION OF THE INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL

WAS FORMED FOR THE PURPOSE OF EDUCATING THE PUBLIC AND THE LEGAL

COMMUNITY ON CURRENT LITIGATION ISSUES AND SUPPORTING THE INTEGRITY

OF THE LEGAL SYSTEM BY PROVIDING FORUMS FOR DISCUSSION ON TOPICS

CRITICAL TO THE LEGAL SYSTEM.

ATTACHMENT 2

FORM 8990, PART VIII - INVESTMENT INCOME

‘ (A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 128. 128.
DIVIDENDS 62,979. 62,979.
TOTALS 63,107. 63,107.

ATTACHMENT 3

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SILENT AUCTION 7,800. 2,000. 5,800.
TOTALS 7,800. 2,000. 5,800.
|
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number
OF DEFENSE COUNSEL

ATTACHMENT 4

FORM 890, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MIDYEAR MEETING RAFFLE 31,800. 1,711. 30,089.
ANNUAL MEETING RAFFLE 26,600. 1,711. 24,889.
TOTALS 58,400. 3,422. 54,978.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 25,000.
TOTALS 25,000.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 1,513,115.
TOTALS 1,513,115.

ATTACHMENT 7

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number
OF DEFENSE COUNSEL

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED PLEDGE INCOME 3,000.
TOTALS 3,000.
|
|
|
|
|
|
JSA Schedule O {(Form 990 or 990-EZ) 2010
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. 36-3730414

Schedute R (Form 990) 2010 Page 5

CUAIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 980) 2010
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number

OF DEFENSE COUNSEL 36-3730414

Note: Form 5227 filers need to complete onlyParts | and Il

ET:dll Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (b) Date acquired {c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) {d) Sales pnce

(e) Cost or other basts
(see instructions)

() Gan or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back . . . . . . . . . . e e e e e e e e e e e e e+ e e 4. e ..

1b 668.
2 |
3 ‘
4 | )

> | 5 668.

12£13dIB Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Descnption of property {b) Date acquired {c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr ) (mo . day, yr) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Capital gain distributions
10 Gain from Form 4797, Part |
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss

Carryover Worksheet
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f) Enter here and on line 14a,

column (3)onthe back . . . . . . . . L . L L e e e e e e e e e 4 ee e s eeeeeea

6b

74,638.

10

11

» 112

74,638.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Jsa
0F1210 2000
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.

Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and li (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr ) or trust's (3) Total
13 Netshort-term gainorloss) ., ... ... ... ... . ...... 13 668.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. .. ... ... 14a 74,638.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b
C 28%rAE QAN | L 14c
15 Total net gain or (loss). Combine ines 13and 14a _ _ _ . . . . » |15 75,306.

Note: /fline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust) , the smaller of
a Theloss online 15, column (3) or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or hne 14c, col (2) 1s more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or hne 14c, col (2) Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I Y
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero , , ., . ... ... ...... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 _ _ ., . ... ......... 20
21 If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter -0- .. L2
22  Subtract ne 21 from line 20 Ifzeroorless, enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . . .. .. ... 23
24  Enter the smaller of the amountonline 170r$2,300 . . . ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromhne 23 | _ . . . . . .. ... ......... 25
26 Subtracthne25fromlne24 .. . .. ..., ... . ... ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skp lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) . . . . . ... .. 28
29 Subtractine28fromhne 27 . . .. ... . 29
30 Multiplyine 20 by 15% (15) . . L . . .. . e e e e 30
31 Figure the tax on the amount on hne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . ... . . ... . ..... 31
32 Addlines 30 and 31 L L e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . .. . ... . ..... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, INe 36) . . . . o o\ o it et i e e e e e e e e et e e e e e e s 34
Schedule D (Form 1041) 2010
JSA
0F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

FOUNDATION OF THE INTERNATIONAL ASSOCIATION

Employer identification number
36-3730414

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (Example (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z* Co ) ( mgc‘qg;?dyr ) (mo , day, yr) (Se:]gzrﬁlglgntg)'he (selt:l gf‘sj;;lg r?Sf)the Subtract (e) from (d)
1a
STCL - SEE ATTACHED VARIOUS VARIOQUS 24,893. 24,225. 668.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . ... . ... ... . ... 668 .

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1221 1000

8563BI 4116

V 10-8.2

02939.01

Schedule D-1 (Form 1041) 2010



Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Clidll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales pnce

(a) Description of property (Example (b) Date (c) Date sold {0} Cost or other basis () Gain or (loss)
100 sh 7% preferred of “Z" Co ) ( mgc,q;elzrye,dyr) (mo , day, yr) (Sﬁ%s%?é;;.gn‘g)me (se:]sﬂ%;;'gn%me Subtract (e) from (d)
6a
LTCL - SEE ATTACHED VARIOQUS VARIOUS 284,393. 209, 755. 74,638.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,fne6b . . . .. .. ........... 74,638.
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DiMeo Schneider & Associates, L.L.C.

REALIZED GAINS AND LOSSES

The Foundation of the International Asso. of Defense Counsel

L
DIMEO
SCHNEIDER

E ASSOCIAT S 11 40

4787-8747
From 11-01-10 Through 10-31-11
Gain Or Loss
Open Close Cost Amort. or
Date Date Quantity Security Basis Accretion Proceeds Short Term Long Term

01-12-09  11-03-10 2,169 197 AMERICAN CENTURY 30,000 00 32,885 03 2,885 03
INTL BOND INV

08-19-09  11-03-10 268 637 AMERICAN CENTURY 4,000 00 4,072 53 7253
INTL BOND INV

09-15-09  11-03-10 77 007 AMERICAN CENTURY 1,144 32 1,167 43 2311
INTL BOND INV

12-29-09  11-03-10 29 157 AMERICAN CENTURY 42073 442 02 2129
INTL BOND INV

09-21-10  11-03-10 37911 AMERICAN CENTURY 542 89 57473 3184
INTL. BOND INV

01-12-09  11-03-10 503 676 COHEN & STEERS 4,163 81 6,000 00 1,836 19
INTERNATIONAL
REALTY CL1

0i-24-05  11-03-10 138 000 ISHARES S&P 500 INDEX 15,662 51 16,499 85 837 34

01-12-09 11-03-10 158 000 KAYNE ANDERSON MLP 2,727 12 4,198 84 1,471 72
INVESTMEN

01-12-09  11-03-10 638 163 LAZARD EMERGING 6,633 72 13,800 00 7,166 28
MARKETS PORTFOLIO
INSTITUT

03-05-08 11-03-10 623 337 PIMCO COMMODITY 12,647 51 5,500 00 -7,147 51
REAL RETURN
STRATEGY INSTL

01-12-09 11-03-10 1,033 181 DWS RREEF REAL 9,706 69 18,000 00 8,293 31
ESTATE SEC FD-INSTL

01-12-09  11-03-10 7 000 TORTOISE ENERGY 129 44 256 09 126 65
INFRASTRUCTU

01-12-09  11-03-10 93 000 TORTOISE ENERGY 1,719 66 3,402 37 1,682 71
INFRASTRUCTU

0I-12-09 11-03-10 7 000 TORTOISE ENERGY 129 44 256 09 126 65
INFRASTRUCTU

01-12-09  11-03-10 11.000 TORTOISE ENERGY 203 40 402 43 199 03
INFRASTRUCTU

01-12-09  11-03-10 202 158 VANGUARD INDEX 2,302 46 4,000 00 1,697 54
TRUST SMALL CAP
GROWTH

01-12-09  02-24-11 1,900 950 AMERICAN FUNDS 38,000 00 59,404 69 21,404 69
GROWTH FUND OF
AMER F

08-19-09  02-24-11 122 850 AMERICAN FUNDS 3,000 00 3,839 06 839 06
GROWTH FUND OF
AMER F

12-21-09  02-24-11 16 674 AMERICAN FUNDS 449 69 52106 7137
GROWTH FUND OF
AMERF

11-03-10  02-24-11 410 678 AMERICAN FUNDS 12,000 00 12,833 69 833 69
GROWTH FUND OF
AMERF

12-21-10  02-24-11 20 008 AMERICAN FUNDS 603 23 62525 2202
GROWTH FUND OF
AMERF

01-12-09  03-03-11 130 372 COLUMBIA ACORN 2,95292 5,400 00 2,447 08
INTERNATIONAL Z

05-12-05  03-03-11 212496 COLUMBIA ACORN Z 5,62123 6,700 00 1,078 77



DiMeo Schneider & Associates, L.L.C.

REALIZED GAINS AND LOSSES

The Foundation of the International Asso. of Defense Counsel

4787-8747

From 11-01-10 Through 10-31-11

L
DIMEO
SCHNEIDER

& ASSOCIATHES, 11

Gain Or Loss

Open Close Cost Amort. or
Date Date Quantity Security Basis Accretion Proceeds Short Term Long Term

02-24-10  03-03-11 290 178 DFA INTERNATIONAL 4,055 60 5,200 00 1,144 40
SMALL COMPANY
PORTFOLIO

06-27-06  03-03-11 255 743 DODGE & COX 10,239 64 9,500 00 -739 64
INTERNATIONAL STOCK

01-12-09 03-03-11 74 736 DODGE & COX STOCK 5,460 65 8,600 00 3,13935

05-11-06  03-03-11 242 054 DODGE & COX INCOME 3,000 34 3,200 00 199 66

11-08-10  03-03-11 383 131 WELLS FARGO 4,688 71 4,400 00 =288 71
ADVANTAGE
INTERNATIONAL BOND

01-12-09  03-03-11 323 152 COHEN & STEERS 2,671 45 3,600 00 928 55
INTERNATIONAL
REALTY CL 1

01-24-05  03-03-11 100 000 ISHARES S&P 500 INDEX 11,349 65 13,378 44 2,028 79

01-24-05  03-03-11 21 000 ISHARES S&P 500 INDEX 2,38343 2,809 48 426 05

02-25-11  03-03-11 99 000 ISHARES RUSSELL 1000 5,969 40 6,017 06 47 66
GROWTH INDEX

01-12-09  03-03-11 295 554 DWS DREMAN SMALL 6,821 39 11,500 00 4,678 61
CAP VALUE FUND CL §

01-12-09  03-03-11 494 123 PIMCO FOREIGN BOND 4,550 33 5,100 00 549 67
(USD-HEDGED) |

01-12-09  03-03-11 113.272 PIMCO TOTAL RETURN 1,173 95 1,200 00 26 05
INSTL

01-12-09  03-03-11 1,455 119 DWS RREEF REAL 13,670 77 27,400 00 13,729 23
ESTATE SEC FD-INSTL

01-12-09  03-03-11 279 587 VANGUARD INDEX 3,184 34 6,600 00 3,415 66
TRUST SMALL CAP
GROWTH

TOTAL GAINS 956 50 82,525 08

TOTAL LOSSES -288 71 -7,887 15

233,980 43 000 309,286 14 667.78 74,637 93

TOTAL REALIZED GAIN/LOSS 75,305 71




