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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined tn section 512(b)(13) must fil

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilttes,

e

| OMB No 1545-1150

Website: » N/A
Tax-exempt status (ck only one) — |§_| 501(c)(3) l_| 501¢c) ( ) <(insert no) |__] 4947(a)(1) or u 527

Form 990 (see instructions) All other organizations with gross receipts less than $200,000 }' @ _'_—W“' i

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form i pEN @L i €
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements i “n%ﬂw'ﬂ
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if apphicable | € Name of organization D Employer identification number

Address change IABA Foundation 20-0761668

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return

Termmated PO Box 369 (877) 829-5500

City or town, state or country, and ZIP + 4

Amended return . F Group Exemption

Application pending [Windsor CT 06095 Number
G Accounting Method E] Cash D Accrual Other (specify) » H Check > D if the organization is not
|
J
K

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Check » |__] If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normaily not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

mstructions) But If the organization chooses to file a return, be sure to file a complete return

-

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
s (Part ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

76,794.

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

iZaciil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 76,783.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 11.
5a Gross amount from sale of assets other than inventory S5a
b Less' cost or other basis and sales expenses 5b
&2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
gﬁ) 6 Gaming and fundraising events
&2 E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
© ‘E’ b Gross income from fundraising events (not including $ of contributions
= ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
% E of such gross iIncome and contributions exceeds $15,000) 6b
¥ ¢ Less direct expenses from gaming and fundraising events 6¢c
r‘:“, d Net income or (loss) from gaming and fundraising events (add lines 6a and
gj”} 6b and subtract line 6¢) 6d
57: 7a Gross sales of inventory, less returns and allowances 7a
) b Less cost of goods sold 7h
¥ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 > 9 76,794.
10  Grants and stmilar amounts paid (list in Schedule O) See L-10 Stmt 10 57,500.
11 Benefits paid to or for members 11
E 12 Salaries, other compensation, and employee benefits O 12
P | 13 Professional fees and other payments to independent contgactorsgv\)?h'.fj R O 13 10,253.
2 14 Occupancy, rent, utilities, and maintenance ‘f [ e ter e 14
E 15 Printing, publications, postage, and shipping qgg NCT 2 3 91a 15
16 Other expenses (describe in Schedule O) HF\P Nt % Qo dd3es b 1.Line 160ther Expenses| 16 13,605.
17 Total expenses. Add lines 10 through 16 e J »7 81,358.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) C T \'& h ‘,} ULT i 18 ~-4,564.
N 2 19 Net assets or fund balances at beginning of year (from I|n<";3‘27,“column:(4A-)-)-(muw 9st>agzee.w¢u§ end-of-year
ES figure reported on prior year's return) 19 24,546.
T E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 19,982.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12
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Form 990-EZ (2011) IABA Foundation 20-0761668 Page 2

Part Il | Bglance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il

j (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 26,218.|22 19,982,
23 Land and buildings 0.123 0.
24 Other assets (describe in Schedule O) 0.]24 0.
25 Total assets 26,218.{25 19,982.
26 Total liabilities (describe in Schedule O) 1,672.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,546.|27 19,982,
fPart IT_JStatement of Program Service Accomplishments (see the instrs for Part III.) Expenses
Check if the organization used Schedule O to respond to any question in this Part || [ 1| Required for section

What 1s the organization's primary exempt purpose?’ Develops educational activities related to actuarial science g?gﬁ?g)“ggg asr?gl (gggl)on
Describe the organization's program service accomplishments for each of its three Iargest program Services, as 49%7 1 trust Honal
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons (a)(1) trusts, optiona
benefited, and other relevant information for each program title for others )

(Grants $ 57,500.) If this amount includes foreign grants, check here >-|_| 28a 57,500.
29 Held annual meeting providing educational seminars to membership

(Grants § 0 . ) If this amount includes foreign grants, check here ’ﬂ 29a 7,684.
30

(Grants § ) If this amount includes foreign grants, check here o >-|_| 30a
31 Other program services (describe 1n Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 65,184.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (If not paid, enter -0-)

benefit plans, and
deferred compensation

1499 Longfellow Ave | President

Bronx NY10460 (10.00 0. 0. 0.
Veronica Fontama _ _ ___ ___

1N324 Inverness Court | Vice President

Winfield IL60190 |10.00 0. 0. 0.
Grace Senat = ________

PO Box 369 ___ Treasurer

Windsor CT 06095 [15.00 0. 0. 0.

4600 S. Four Mile Run Dr #238|Secretary

Arlington VA 22204 (10.00 0. 0. 0.
Ollie L Sherman,Jr, FCAS, MARA

6868 Churchill Road | Director

Mclean VA 221012823(10.00 0. 0. 0.
Acheampong Boamah _ _____ _

3035 Hollybank Road Director

Reynoldsburg OH43068 |10.00 0. 0. 0.
Sharon Robinson _ ________

1N324 Inverness Court | Director

Winfield IL60190 |10.00 0. 0. 0.
Linda_Shepherd, FCAS, MAAA _

1209 Nadine Lane Director

Petaluma CA 94952 |10.00 0. 0. 0.
Stafford L. Thompson, Jx., FSA, MARA

6 _White Run Court | Director

Durham NC 27712 |10.00 0. 0. 0.
Jeffrey L. Johnson, FSA, MAAA

25 sachem Hill Road | Director

Windsor CT 06095-2310/10.00 0. 0. 0.

BAA TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) IABA Foundation 20-0761668

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V D
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing decuments? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the orgarization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilties 39b
40 a Section 501(c)(3) orgaruzations Enter amount of tax imposed on the organization durnng the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >

e All organizations At any time durning the tax year, was the organization a party to a prohibited tax
shelter tfransaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return ts filed »

42 a The organization's
books are in care of » Grace Senat Telephoneno > (860) 219-9534

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2Z

¢ Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

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

TEEA0812 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) IABA Foundation

20-0761668

Page 4

48 Did the organizallon engage, dlrectly or indlreclly, in political campaign activities on behalf of or in opposition to

. 'c}andidates for public office? If 'Yes,

complete Schedule C, Part |

................................ 46

Yes l No
X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organizalion used Schedule O to respond to any question In this Part VI

A7 Did the or|
complete

chedule C, Part

ganlzalion engage"in lobbying activities or have a section 501(h) election in affect during the tax year? If 'Yes,’

.................................................. 47
48 Is the organization a school as described in section 170(b){1)(A)ii)? If'Yes,' complete Schedule E
49a Did the organization make any fransfers to an exempt non-charitable related organization?
| b If 'Yes,’ was the related organization a section 527 organization?

Yes | No
X
« .. .| 48 X
49a X
49b

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

‘ @ and add ¢ each {b) h'g:la and ever:ge (c)( ’l};pona’brza/ oo Mrlssacu)on {d) Health bengfils, (8) gfeqmataa amognl of
' Name rasa of eal rs I WOP ms W-. con"ibuﬁons lo emp[oyee O r compensation
} pad mora than $100,000 devoted to position benefit plans, and
deferred compensation
anene  _____ none_  _ _ _ _ _ __ ) _ _ o _._
4
\
@ Total number of other employees pald over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensatlon from the organization. If there [s none, enter 'None.’

(a) Namse and address of each independent conlractor pald more than $100,000

{b) Type of service

{c) Compsnsation

e Total number of other Independent contraclors each receiving over $100,000

52 Dud the organization completa Schedule A? Note: All section 501(c)(3) organizations and 4947(a}{1) nonexempt
charitable trusts must attach a completed Schedule A

I Under penalties of pedury, | declare that | have examined this return, including accompanying schedules and statements, end to tha best of my knowledge and bettef, It is

true, correct, and

] WOl zo1%

plete Declarafion of piepacer (other thap officer) is based on all information of which preparer has any knc
]’ Signature r

s'gn Date

Here Grace Senat Treasurer

Type or print name and titla. ,

} Print/Type preparer’s name m y %fc Date Check D G |PTIN
i Paid COLLEEN MCLAREN CPA LAREN CPA 10/07/13 self-employsd  |P00460088
; Preparer |rimsname > CORE _TAX STRATEGIES

Use ONlY |fFymsadoess > 2260 RIDGE VIEW DR FmsEN > 20-0373396

WARRINGTON PA 18976 Phonenn  (215) 262-8622

May the IRS discuss this return with the preparer shown above? See instructions

......................... > EIYes DNo

TEEAOB12 02/14/12

Form 990-EZ (2011)




OMB No 1545-0047

P Yl Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the T Open to Public
epartment of the Treasury . .

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

IABA Foundation 20-0761668

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

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

1

N (¥] bW iN

©w

10
n

N

8

]

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

A school described In section 170(b)(1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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

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)}AXvi). (Complete Part Il )

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

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

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:IType I b DType 1l [ D Type Ill — Functionally integrated d [_—_| Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

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

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the supported organization? 119 ()
(ii) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11 g (isi)
Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization V) Is the (v) Did you notify (v) Is the (vu) Amount of support
organization (described on tines 1-9 organization in the organization in| organization in
above or IRC section column (i) listed in column @) of cotumn (i)
(see instructions)) your governing your support? organized in the
document? us?

Yes No Yes No Yes No

(A)

®)

©

(D)

®

Total

IS 4 i % . [ R * E

5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-E2Z) 2011 IABA Foundation 20-0761668

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
+ organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year

beginning iny & (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ")

41,955. 17,250. 88,500. 81,400. 82,198.

311,303.

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

311,303.

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

91,104.

6 Public support. Subtract line 5
from line 4

220,199.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

7 Amounts from line 4 41,955, 17,250. 88,500. 81,400. 82,198.

311,303.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 457. 24. 11. 12. 16.

520.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV )

11 Total support. Add lines 7
through 10 .

311,823.

12 Gross receipts from related activities, etc (see

13 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)
orgamization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

70.62%

15 Public support percentage from 2010 Schedule A, Part Il, line 14 15

99.75%

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

> ]
[

[

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




(Form 990 or 990-E2) 2011 IABA Foundation 20-0761668 Page 3
\E2EHIIE 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 I )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line : : : O 55
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,

whether or not the business I1s
reqularly carried on
12 Other iIncome Do not include

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

\

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 L]
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 L]
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 $
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 $
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l;

BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  IABA Foundation 20-0761668 Page 4
1Y 1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404 05/25/11




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Annual Meetings/Seminars 7,684.
Bank Charges 206.
Insurance 1,981.
Travel Expenses for scholarship recipients 3,734.
Total 13,605.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson El
Scholarship Omeiza Olumoye none
PO Box 1042
Edwardsville IL  62026-1042 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business :lPerson [II
Scholarship Assonken Tonfack Patrick Armand | none
PO Box 864571
Orlando FL  32886-45]1 4,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person El
Scholarship Aisha Durley none
281 West Lane Avenue
Columbus OH 43210 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person Izl
Scholarship Daniel Barasa none
101 Chestnut St
Berea KY 40404 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person E
Scholarship Bereket Kindo none
1521 Greene St
Columbia SC 29208 3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ,:]Person E]
Scholarship Kidane Tesfu none
PO Box 880411
Lincoln NE 68588 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person Izl
Scholarship Tiffany Daley none
Unit 4100, 233 Glenbrook Road
Storrs CT 06269 5,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business l:]Person E
Scholarship Stephen Abrokwah none
1903 West Michigan Ave
Kalamazoo MI 49008 4,000.

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

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation

20-0761668

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

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

Continued

Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:IPerson E
Scholarship Brandon Stevens none

Campus Box 1210

Normal IL 61790

3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E]

Scholarship Richard Opoku-Nsiah none

3rd F1l Admin Building

Edmonton, Alberta T6G 2M7

2,000.

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

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E

Scholarship Anya Denbow none

Al500 University Center

Tallahassee FL  32306-23

bS

3,000.

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

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




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person [E
Scholarship Theophilus Chukwueke Jr none
108 shields Building
University Park PA 16802 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business l:lPerson EI
Scholarship Warren Cheung See Kit none
8000 Utopia Parkway
Queens NY 11439 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person Izl
Scholarship Oluwaseun Oluwasegun Deleawe | none
PO Box 7758, UT Station
Austin TX 78713-77%8 3,000.

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

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-EZ7), Supplemental information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E]
Scholarship Andre Curtis Ross none
General PO Box 30826
New York NY  10087-08%6 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business l:IPerson E
Scholarship Kamalah Millington none
PO Box 416654
Boston MA  02241-6654 1,500.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
Scholarship Maambo Mujala none
400 University Centre
Winnipeg, MB R3T 2N2 3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation

20-0761668

Sehedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

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

Continued

Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business {:lPerson Izl
Scholarship Isadore Branch none

33 East Campus Mall #10501

Madison WI

53715

3,000.

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

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




SCHEDULE O
(Form 990 or990-E2)

Depariment of the Treasury
Internal Revenue Service

| omBNo 1545.0047
2011

Supplemental Information to Form 990 or 990-EZ

Complete to 8rovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

IABA Foundation

Employer identification number

20-0761668

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




