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SCANNED AUG 30 2012

990 OMB No 1545 0047
Form
&

Return of Organization Exempt From Income Tax 2011

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 !

Eﬁgﬁgﬁgtv;{w?%gﬁ?:uw » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ;
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if applicable C Name of organizaton TAAT FOUNDATION INC D Employer Identification Number
|| Address change Doing Business As 26-3805346
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
|| imial return 2111 BALDWIN AVE 204 (410) 451-3473
Terminated City, town or country State ZIP code + 4
| | Amended return  [CROFTON MD 21114 G Grossrecepts S 123, 890.
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
BILL SCHMITT 2111 saLpwin ave, st 2 CROFTON MD 21114 |H® :r,il:',' :tf::'cahtzsI::fllég:‘ej:nstrucnons) Yes [ |No
| Taxeremptstatus  [X]501©3) [ ]501(0) ¢ )< (nsertno) | |a7(@a)or | |57
J Website: » N/A H(c) Group exemption number ™
K Form of organization 5(—1 Corporation |——| Trust |_I Association I_l Other ™ | L Year of Formation 2008 | M state of legal domicite MD
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities  TRAINING AND RESEARCH: _
® TRAINING FOR THOSE ENGAGED IN OR RELATED TO THE FIELD OF FIRE __ _ _____________
€|  AND ARSON IVESTIGATION _ _ _ ___ _ _ _ __ __ ____ ___ _________________________._
c
% 2 Check this box » D 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, line 1a) 3 7
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
g | © Total number of volunteers (estimate If necessagy) 6 0
< | 7a Total unrelated busmess revenue from Part Vil cqunB E)OE[IVED 7a 0.
b Net unrelated business taxable income from Foym 996-1Hre 7b
g)) 8 Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h) -~ AUG 16 2012 10 107, 346. 121,673.
% 9 Program service revenue (Part Vili, ine 2g) | W &)
> | 10 Investment income (Part VIll, column (A), hneq 3, 4, = 2,240. 1,274.
c|n Other revenue (Part(VIII, column (A), I(lm)es 5, ég_gg@_gﬁE:NgeUT ‘ ’ ’ 943.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 109, 586. 123,890.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 37,277. 11,500.
14 Benefits paid to or for members (Part iX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25)* 0. . - . i {
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98,806. 106,523.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25). 136,083. 118,023.
19 Revenue less expenses Subtract line 18 from line 12 -26,497. 5,867.
a§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 364, 306. 347,005.
f"; 21 Total habilities (Part X, line 26) 26,668. 3,’ 500.
25 22 Net assets or fund balances Subtract line 21 from line 20 337, 638. 343,505.
[Part'll’. [ Signature Block
B T e D SREST LS S TS RGN SRS RMRIRgggs 27 o 1 bt o my knovledge and el 1 e, o, and
4 Vi I g
Y U IUNTA | 8/13 (2012
Slgn signatife of officer 14 ) R ‘ Date 7 I}
Here »BJamm Neitelh Eyevhve Dicehny
Fype or print name and title L M !
Print/Type preparer's name wture . %/ Date Check i |PTIN
Paid James T McIntosh CPA 4 / % 08/06/12 self employed P00830510
Preparer |Fmmsname ™ Accounting P{g{fessionals s Consultants
Use Only |fimsadoress » 5084 Dorse§ Mlall Drive, Suite 205 Firm's EIN >
Ellicott City MD 21042 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) mes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011

E




Form 990 (2011) IAAI FOUNDATION INC 26-3805346 Page 2
[E=r0Il Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11 l)Tl
1 Briefly describe the orgamization's mission
TRAINING FOR THOSE ENGAGED IN OR RELATED TO THE FIELD OF FIRE AND ARSON INVESTIGATION

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

Form 990 or 990-EZ? Yes [ ] No

If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,500. including grants of $ 1,500.) (Revenue $ 1,274.)
SCHOLARSHIPS AWARDED

4b (Code ) (Expenses $ 95, 288. including grants of $ 0.) (Revenue $ 90,761.)
ANNUAL TRAINING CONFERENCE

4c (Code ) (Expenses $ 15,547. including grants of $ 10,000. ) (Revenue $ 0.)
SUPPORT TRAINING AND PROFESSIONAL DEVELOPMENT PROGRAMS CONSISTENT

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 112,335.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) TAAI FOUNDATION INC 26-3805346 Page 3

|[Ii‘aI‘tl|§/‘ Checklist of Required Schedules

1 Ig t’:1edo;gaAr\|zatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule

Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)?

3 Did the organization engage n direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc/:wde advice on the distribufion or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes, '
complete Schedule D, Part Il

9 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?f 'Yes,' complete
Schedule D, Part IV

10 Did the orgamization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a DldPthe organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments- other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 16?/f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part Vil

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

e Did the orgamization report an amount for other hiabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positons under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlil

b Was the organization included 1n consolidated, independent audited financial statements for the tax year# 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)?/f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a¥f ‘Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities?f 'Yes, ' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X ‘
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
Tc| X

11d X
Me| X

111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 . X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form990 (2011) IAAI FOUNDATION INC 26-3805346 Page 4
iEa_rtiI}'IE Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?/f 'Yes,' complete Schedule I, Parts | and Il 21 X
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 | and IlI 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?snd former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,” complete ’3
chedule J X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027%f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part Ill 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 employeef 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employeef 'Yes, ' complete
Schedule L, Part IV 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?/f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, 3
hine 1 X
35a Did the orgamization have a controiled entity within the meaning of section 512(b)(13)? 35a X

b 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, Part V, line 2 35b X

36 Section 501(;:)(3) organizations.Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that ts
treated as a partnership for federal income tax purposes?f ‘Yes,' complete Schedule R, Part VI 37 X

38 Did the oré;amzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA Form 990 (2011)

TEEA0104 01/23/12




Form990 (2011) TAAI FOUNDATION INC 26-3805346 Page 5

{Part.V' | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required te-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?I/f ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and ]
services provided to the payor 7a X
b If 'Yes,' did the orgaruzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ~_1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizationfd the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105  07/05/11

Form 990 (2011)



Form 990 (2011) IAAT FOUNDATION INC 26-3805346 Page 6

Part VI |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 question in this Part VI m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 31 X

4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? 6 X

n
>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by }
the following

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8h| X

9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policyf ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Yes,' describe in
Schedule O how this is done 12c¢{ X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed+

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» THE COMPANY 2111 BALDWIN AVE, STE 204 CROFTON MD 21114 {(410) 451-3473

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) IAAI FOUNDATION INC 26-3805346 Page 7
[BarVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |_l
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'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-1n columns (D), (E), and (Fy If no compensation was paid

® List all of the organization'scurrent key employees, if any See nstructions for definition of 'key employee '

® st the organization's fivecurrent 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

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgarizations

e List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons In the following order individual! trustees or directors, mstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) (do not checlfr?lsc;lrlg "than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a directorfirustee) compensation from compensation from amount of other
per week the organmization related organizations compensation
(descbe | ¢ . | 5| 9|z = (W-2I1%99-MISC) (W-ZIIOgQ-MISC) from the
hoursfor | . & | 2 (2 | €| & organization
related | T2 1 2| 3|2 |22 3 and related
organiza 1 3 231" organizations
tions in 12 % € 3
Schedule T = H
0) Z 3 3 1:
2 5-2. gi_
3
_(@) BILL_ SCHMITT _ _______
PRESIDENT 1.00] X X 0 0 0
_( PAM GRAHAM _ ________
SECRETARY 1.00} X X 0 0 0
_@) JEFF_HUTCHESON _ ___ _ _
VICE PRESIDENT 1.00] X X 0 0 0
_@_ROGER KRUPP _ _______
DIRECTOR 1.00[ X 0. 0 0
_®) JOHN_SOUDERS, JR ____ _
DIRECTOR 1.00[ X 0 0 0
_(6) _DAVE NICHOLS ________
DIRECTOR 1.00] X 0 0 0
_(@)_RODNEY PEVYTOE _ __ ___
DIRECTOR 1.00] X 0. 0. 0.
e
e
a_
ay_ o __
0 _ L ____
a_
a_ o ___

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) IAAI FOUNDATION INC 26-3805346 Page 8
['Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A) (B) | (do not check more than one D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r)gamzatlons compensation
week |95 3| Q| ZFI8 X T (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb| o & 2 | 5| 2 1381 8 organization
e sal E|lele2lel é and related
h?urs ag g é 'c:g I orgamizations
or 23 2 5
related | 5| = % 3
organi-| @ F o | B
zatons| 3| 2 é’
n 3 -8
Sch 0) 2
as_ .
ae_ _ o ___.
an_
ae_ ]
a_ o ___.
@ _ o ____.
@y o ___.
@__ _ L ___
@y _ o __.
@ _ _ o ___.
@ _ o __|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

from the organization >

Yes | No
3 Dd the orgamzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on Itne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person. L. 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who recetved more than
$100,000 in compensation from the organization®™

BAA TEEA0108 07/06/11 Form 990 (2011)




Form990(2011) IAAI FOQUNDATION INC 26-3805346 Page 9
Part VIl | Statement of Revenue
B ©) (D)

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

) P 1a Federated campaigns la ;
Zz| b Membership dues 1b
:-n"‘.% ¢ Fundraising events 1¢c 4,704.
%g d Related orgamzations 1d 90,761.
2; e Government grants (contributions) le ;
gé f All other contnibutions, gifts, grants, and ‘
B simidar amounts not included above 1f 26,208. !
9| g Noncash contributions included in Ing 1a-1f ~ $ i
8% h Total. Add lines 1a-1f > 121,673. |
u Business Code _;
& 2a
g b T
<
A
N | e e e e e e e e ——— — — — —
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest and
other similar amounts) 1,274. 1,274. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 943. 943. 0. 0.
(1) Real {u) Personal
6a Gross rents ,
b Less rental expenses !
€ Rental income or (loss) I R
d Net rental income or (loss) >
7a Gross amount from sales of (0 Secunties (1) Other |
assets other than inventory ,
b Less- cost or other basis '
and sales expenses :
¢ Garn or (loss) : . o o
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including $ 4,
E of contributions reported on line 1¢)
: See Part IV, line 18 a
E b Less direct expenses b ]
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, hine 19 a
b Less direct expenses b - . o L
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns '
and allowances a 1
b Less' cost of goods sold b o D _‘
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code |
Va_ o _____
b o ____
c L _____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 123,890. 2,217. 0. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011)

IAAI FOUNDATION INC

26-3805346

Page 10

[Part IX | Statement of Functional Expenses

Section 507((:)(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)

Check If Schedule O contains a response to any question in this Part IX

N

. A (B) ©) (D)
Do not include amounts reported on lines Total (S,x;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salares and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,770. 0. 4,770. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f tnvestment management fees
g Other
12 Advertising and promotion
13 Office expenses 918. 0. 918. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 95, 288. 95,288. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a OPERATIONS MISC COSTS _ _ _ _ _ 1,652. 1,652. 0. 0.
b BOARD MEMBER EXPENSE 3,895, 3,895. 0. 0.
C_ o ________
d L _______
e All other expenses
25 Total functional expenses Add lines 1 through 24e 118,023. 112,335. 5,688. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) IAAI FOUNDATION INC 26-3805346 Page 11
[Part X |Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 148,799.( 1 135,189.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,282.| 4 4,000.
5 Recewvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9 842.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 207,225.]13 206,974.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 364,306.]16 347,005.
17 Accounts payable and accrued expenses 152.117
18 Grants payable 16,516.]18 3,500.
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
,!: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 10,000.]| 25 0.
26 Total liabilities. Add lines 17 through 25 26,668.) 26 3,500.
N Organizations that follow SFAS 117, check here™> B_l and complete lines
T 27 through 29 and lines 33 and 34.
‘g 27 Unrestricted net assets 131,893.|27 137,505.
E 28 Temporarlly restricted net assets 28
S | 29 Permanently restricted net assets 205,745.] 29 206,000.
] Organizations that do not follow SFAS 117, check here> D and complete
1 lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
(g 33 Total net assets or fund balances 337,638.] 33 343,505.
S | 34 Total habilities and net assets/fund balances 364,306.| 34 347,005.
BAA Form 990 (2011)
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Form990 (2011) TAATI FOUNDATION INC 26-3805346 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 123,890.
2 Total expenses (must equal Part X, column (A), line 25) 2 118,023.
3 Revenue less expenses Subtract hne 2 from line 1 3 5,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 337,638.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 343,505.
{Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or 99b-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

IAATI FOUNDATION INC

26-3805346

Employer identification number

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

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

1 A church, convention of churches or association of churches described irsection 170(bX1XAXi).

2 A school described insection 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described isection 170(b)1)AXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described irsection 170(b)}(1}AXV).

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)}(1XAXvi). (Complete Part Il )

8 A community trust described insection 170(bX1XAXvi). (Complete Part i1 )

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)X4).
11 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) Sesection 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b DType Il

e[]

c D Type 1l — Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

d[] Type Il — Other

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

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgamzation,

check this box

B

g Since August 17, 2006, has the orgamization 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 (1) and (1)
below, the governing body of the supported organization? 119 (i)
@) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization () Is the (v) Did you notify (v) is the (vn) Amount of support
organmization (described on lines 1-9 organization in | the orgamization in orgamization in
above or IRC section column (1) listed in column @) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
Total ]

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

TEEAOQ401
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Schedule A (Form 990 or 990-E2) 2011

TAAT FOUNDATION INC

26-3805346

Page 2

Part Il |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 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 in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

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

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

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

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

11 Total supgort. Add lines 7
through 1

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

[ 12

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14

14

%

15

%

16a 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

17 a 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test 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 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the orgamization 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 andtop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation

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

[
>

>0

-

BAA
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Schedule A (Form 990 or 990-E7) 2011 IAAI FOUNDATION INC 26-3805346 Page 3
Part'lll. | 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 I If the organization fails
to qualify under the tests listed below, please complete Part 1l )

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 ") 378,401. 378,401.

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

3 Gross receipts 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
facihities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 378,401. 378,401.

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 lines 7a and 7b

8 Public support (Subtract line R I I T .
7¢c from line 6) S, TR s - 378,401.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 378,401. 378,401.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,485. 1,485.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,485. 1,485.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

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

13 Total support.addins 9, 10c, 13, and 12) 379,886. 379,886.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > E(—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2010 Schedule A, Part lll, hne 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 andstop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  TAAI FQOUNDATION INC 26-3805346 Page 4
Rar]iVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part |, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEI_)ULE o) . . OMB No_1545-0047

(Form’'990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

IAATI FOUNDATION INC 26-3805346

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N s WwWN =

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 1n wnting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring tmpermissible private benefit? |:| Yes l:] No

[Part II'| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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(hY(@)(B)(1) and section 170(h)(4)(B)(1)? []Yes []No

9 In Part XIV, describe how the orgamization 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 lll |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 organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial 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 990, Part VIiI, line 1 -3
(ii) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X .S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  05/25/11 Schedule D (Form 990) 2011
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ScheduleD (Form 990) 2011 IAAI FOUNDATION INC 26-3805346 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rowgfva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning 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 orgamization’s collection? ]_| Yes |—| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 207,537. 205,297. 0. 0.f |
b Contributions 205,000. ©
¢ Net investment earnings, gains,
and losses 2,240. 1,485.
d Grants or scholarships 1,188. 2T
e Other expenditures for facilitres
and programs
f Administrative expenses e i
g End of year balance 207,537. 207,537. 205,297. 0. S L
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages n lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis{  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
€ Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) >
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12
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Schedule D (Form 990)2011 TAAI FOUNDATION INC

26-3805346 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

(Part VIII | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book vaiue

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

(1) MONEY MARKET ACCOUNT

206,974.

FMV

@

©)]

Q)

®

®

)

®

®

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13.) _ »

206,974,

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

(a) Description

(b) Book value

a

@

3

C)

®)

©®

@

(6]

©

a9

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

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

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

(9 N/P IAAT

(E)]

@)

®

©®)

@

()]

)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.)

>

0.

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 liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  IAAT FOUNDATION INC

26-3805346 Page 4

[Part:XIZ=| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on iInvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

W O NGOV WN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part XII |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 VIil, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lind

a Investment expenses not included on Form 990, Part VIII, line 7k 4a

b Other (Describe in Part XiV ) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

{Part Xlll |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 IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV) 2d i

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

a Investment expenses not included on Form 990, Part VHI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xl, ine 8, Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

Pt V Line 4 AWARDING SCHOLARSHIPS

BAA

TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number

IAAT FOUNDATION INC 26-3805346

Pt III, Line 2 BEGAN HOSTING ANNUAL TRAINING CONFERENCE AND AUTHORIZING GRANTS

______________ CURRENT INFO ON ECONOMIC ACTIVITY OF THE DIRECTORS, OFFICERS, ______

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




*066 W40 4 10} SUOHINIISU) 3} 935 “a21jON }0Y uoionpay yiomiaded 104 yyg

1 10Z (066 Wiod) Y 3Inpayds L1/B0/60  L00GY3IL
|||||||||||||||||||||||||| c
|||||||||||||||||||||||||| (&)
|||||||||||||||||||||||||| @

X ¥/N (9) (D) 109 (W |NOTIUDILSIANI NOSHY ¥ U1
JOQTIIIA NI ESOHLAZ@ dowad|— ~~ ~~~~ "~ T~ TTTTT T TTTT
pTT1TZ OW NOLJIOHD "€0¢ HiS 'dAV NIMQTVE 1T1Z
€EP6STL-EZ SHOLYDILSHANI NOSHY 40 DOSSY T,INI (|)
ON SaA
(Anua pajjonuod Anua ((£)(2) 105G uonoas 1) uoli}o9es (Anyunos ubiaioy Jo
Am_xem_m REIN Bui)joyuod a8iq snjejs Ajueyo algnd apo) Jdwax3 aje}s) aiwop |eba Apaipoe Aewnd uoneziuebio paje|al Jo N|3J pue ‘ssalppe ‘sweN
©) 0)] ) () ) @ (e)

("1eak xey ay) Buunp suoijeziuebio jdwsxs-xe} psie|a 2I0W J0 auo
pey Ji asnesaq ¢§ aul| ‘Al Med ‘066 W0 0} S8\, palemsue uoneziuebio ayy i 919|dwo)) suoieziuebiQ ydwax3-xe] paje|ay jJo uonesynuapl [ |j yed]

Aius (Anunoo ubiauoy Jo
Buifjosjuoa yoaaqg sjasse 1eah-40-pu3] awodul [eyo ] ajels) aotwop [eban Auaioe Alewid Ayjua papiebaisip jo N3 pue ‘ssaippe ‘sweN
1) ) ® ) C)] ®
(‘€€ aull ‘A} Med ‘066 WI04 0} SBA, paiamsue uoljeziueblio syl ji a)s|dwo)) sannul papiebaisiq jo :o_umu_:acmv: | Ued
9vE£G08E£-92 ONI NOILVYANNOd IVVI

aaquinu uoieaynuap) Jafojdwz

uonjeziveblo ay) jo awepN

uonodadsu)
alqnd 03 uado

- L1L0Z

{v00-S¥S1 ON BNO

‘suoonysul sjeledas 395 « ‘066 W04 0} YoERY «

B2IAI9S ANUDIAIY [euIdlu}
Ainseai] ay) jo yuawpedsq

L€ 10 ‘9E 'SE 'VE ‘EE aul| ‘Al Med ‘066 W04 O} SIA, Paiamsue uoeziuebio ayy ji 3j9jdwiod <

sdiysiauped pajejaiun pue suoneziuebip pajeay

(066 w0 3)
d 3TINA3IHIS




L10g (066 Wi04) ¥ 3|NPaYS

L1/v2/S0  200Svd3L

©
|||||||||||||||||||||||||||| @
TTTTTTTTTTTTTTTTTTTTTTTTTTTTW
@isnj} 10 (Aunod
diysjaumo sjasse ‘d10o g ‘d10o ) [Ayus Buijjojuod |ubiaioy 1o d3e)s)
abejuadsed | J2A-40-pud Jo areys [swodul |21oy Jo aleys | Ayjua Jjo adA 18.1Q aponwop [eba | Ayanoe Alewid uoljeziuebio pajejal JO N|F pue ‘Sssaippe ‘sweN
) (6) 0] (3) ()] (©) Q) (e)

(*1eak xey o)) bulnp jsnJ} Jo uoneliodliod e se pajeal) suoijeziueblio paje|al aioW 1O aUO pey }I asnedaq € aul|
‘Al Med ‘066 WI04 0} S8 A, palomsue uoneziuebio ay} yi 819|dwo)) }sni] 1o uonelodio) e se ajqexe| suoneziuebsQ pajejay Jo uoneaynuap|

Al Ved

(€3]
T T T T T @
)
ON [ S®A [ (g90| uro4) ON | SeA (715-21S suonoas (Anunod
1-M Japun ey woJj ubiaJo)
(Jauped | anpayag Jo 0z | (Ssuonesoje sjosse papn|oxs ‘pajejaiun 10 2)e)S)
diyssaumo | Buibeuew | xoq ur junowe ajeuol Jeak-jo-pus awooul ‘pajejat) swosul  [Aua Buijjonuos | apidwop uoneziuebio paje|al
abeyuaalad | 1o jeuBUan) | |GN-A 9POD -1odoidsig 10 aleys 1230} JO aseys JuBUILOPRIG 121Q jeba Aianoe Alewiq | Jo NI3 pue ‘ssaippe ‘aweN
o) 0] o 1C) (6) )] () ® (@) @ (e)
. ("1eak xe) ay) buninp diysiaupied e se pajeal} suoieziuebio paje|sl 810w 10 U0 pey H 9snedsq
$€ BUI| ‘Al Hed ‘066 W04 0O} SBA, palamsue uoneziueblio sy} j sy9|dwo)) diysisuped e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap| ___ﬁmn__
Z 9bed 9v€S08E-9¢C ONI NOILYANNOJ IVYI L10Z (066 Wiod) ¥ 9jnpauds




1102 (066 Wiod) ¥ 9INpayas LUbZISO  £00SWIAL vva

(9)
)
)
©
@
pPaATed9lI ysed("T9L ‘06 M SYOLYOILSIANI NOSYY J0 DOSSY T.INI (L)
PBA[OAUI Junowe (1-e) adhy
Buiuiwialsp jo pouldN|  PaAjoAul Junowy uondesuel | uoijeziuebio 1ayjo o swepn
()] ) @ ®
Spjoysaly) uondesued) pue sdiysuone|al paIsAod buipnioul ‘aul siy) 2131dwod }SNW OUym UO UOIJeLLIOUN JOJ SUOIONIISUI 8y} 935 ,'SaA, SI anoqe ay) Jo Aue 0} Jamsue au} §| ¢
X il (s)uoneziuebio paje|al wouy Apsadoid 10 ysed Jo Jaysued) JByjO 4
X [by (s)uoneziuebio paje|as 0} Aedoud 10 ysed jo Jaysuely 1ayi0 b
Y RS
X dy sasuadxa 10} (S)uoneziuebio pajejal Aq pied juswsesinquiay d
X ol sasuadxa 4oy (s)uoijeziuebio paje|a. 0} pied JuswasiNgquiiay o
(2, 7E 2ogpips s
X uL (s)uoneziuebio paje|as yym saakojdws pied jo Buueys u
X (wy (s)uoneziuebio pajejal Yim sjasse Jayjo o ‘sisij Buipew ‘Juawdinba ‘sanijoe) jo Buleys w
X IL (s)uoneziuebio pajejas Aq suoijepdijos buisiespuny 10 diysiaquuisw J0 SIJIAISS JO SoUBWIOLRY |
X AL {s)uoneziuebio paje|al 1oy suolepdljos Buisieipuny 1o diysiaquisiu 10 S9IIAISS JO BIURWIOLD )
X fL (s)uoneziuebio pajejal woly s}asse Jayjo 10 ‘uawdinba ‘saipioey jo asea |
ﬁ N B .u.uM»w_. .
X tL (s)uoneziuebio paje|a. 0} S}asse Jay)o 1o ‘juswdinba ‘sanijoe) Jo asea |
X yl (s)uoneziuebio pajejas yym sjasse jo abueyox3g y
X 61 (s)uoneziuebio paje|as wouy s}asse jo aseyaind b
X Jl (s)uoneziuebio paje|as 0} spesse JO 9jeS )
R e
X al (s)uoneziuebio pajelal Aq sasjueiend ueo| Jo sueoT @
X PL (s)uoneziuebio paje|as 104 10 0} seajueiend ueo Jo sueo] p
X Y (s)uoneziuebio paje|al Wolj uoiNQLIuod |eyded 1o ‘Juelb ‘Y5 2
X |91 (s)uonjeziuebio pajejas 0} uonnguiuod |epdes Jo ‘queld ‘Y q
X el Aua pajjoJuod e wouy Jual (A1) 10 saiyekos (1) saiynuue (1) ysaisjul (1) Jo 1disdsy e
Tm... NE q.ww.m, o ¢Al-1l SHed ul pajsi| suoljeziuebio pajejal aiow Jo aUO Yyim suoljoesuel; Buimoijoy ays jo Aue ul ebebus uoneziuebio ay) pip Jesh xe} ayy buung |
ON [ seA 3|NPayds SIY) JO AJ 10 ‘111 ‘|| SHed Ul paisyj st Apua Aue i | sulf 9)3|dwo) *ajoN

. ('9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al Med ‘066 WI04 0} SBA, paiamsue uoneziuebio ay} ji s)e|dwo)) suoneziuebiQ paje|dy YUM suondesuel] A Ued

il

£ obed 9¥€£508€-9¢ ONI NOILYANNOA IWWI LL10Z (066 Wiod) ¥ anpayos




1102 (066 W104) Y 3NPayds LUYe/SO  $00SYIAL vva
|||||||||||||||| ®
|||||||||||||||| o
|||||||||||||||| O
|||||||||||||||| ©
|||||||||||||||| (O}
|||||||||||||||| ®
|||||||||||||||| @
|||||||||||||||| W
ON | SeA ON | SseA ON | S3A |($16-21G uoias
(5901) uuo4 Japun xe) wouj
"M (suoneziuebio | pspnjoxs ‘paje)
¢dauped | 9npayds o O | (Suonedo|e sjasse ©)XO)106 -alun ‘pajejal) (Aiunod
diyszeumo | Buibeurw | xoq ur junouse a)jeuol 129A-40-pUd aWwodUl |B10} uonoas awodU ublalo} 10 9)eIS)
abejuadlad | 40 |BIBUAY) 19N-A @pod -1odoudsig Jo aleys Jo a1eys slauped (e a1y | jueuIwopald gioiwop |ebay | Ayanoe Aiewud | Alus jo N|3J pue ‘ssaippe ‘awlep
o) o 0] 1C) (®) 0] ) ® )] @ ®)

sdiysiaulied JuswW)SaAUI LIRLISD 104 UoIsNoxa Bulpiebal suononsul 8ag  uoneziuebio pajejal B Jou sem jey) (snuanal
ss01B 10 sjosse |2)0} AQ painseaw) SaijIAioe S) JO Jusdiad SAl) Ue} 810w pajonpuod uoneziuebio ayy Yoiym ybnouyy diysisupied e se paxe] Ajjus yoee o) UolewLIojul Buimoljoy auy apiroid

("£€ Ul ‘Al Hed ‘066 WI0H 0} SBA, paiemsue uoneziuebio sy i s1o|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun | |A Hed|

v abed

9y€£G08E-9¢

ONI NOILVANNOA IVVI

L 10Z (066 Wi0d) Y 8inpayos




Schedule R (Farm 990)2011  TAAI FOUNDATION INC 26-3805346 Page 5
[BE2V!l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




IAAI FOUNDATION INC 26-3805346

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
Auction 1,374.
Coins (Door-to-door sales of merchandise) 3,330.

Total 4,704.




rorn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 15451709
Department of the Ti

In?g:ml R'.;vé’m',’;" s.,',f,?cs: v > File a separate application for each return.

® f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electrorucally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additronal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
etectronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits
[Partl’ | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifyitng number, see instructions

Name of exempl organization or other filer, see instructions Employer identification number (EiN) or
Type or
print

IAAI FOUNDATION INC [x] 26-3805346
File by the Number, street. and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
fingyow 12111 BALDWIN AVE, #204
instructions City, town or post office. state, and ZIP code. For a foreign address, see mstructions

CROFTON MD 21114
Enter the Return code for the return that this application is for (file a separate application for each return) 01 I
Ap,.plication Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 97
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of ™ THE COMPANY

Telephone No.™ (410) 451-3473 _ __ __ FAXNo. ™_
® |f the organization does not have an office or place of business in the United States, check this box . . > D
®- |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box L D If 1t s for part of the group, check this box > |:| and attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 .20 12 ,to file the exempt organization return for the orgarization named above.

The extension is for the organization’s return for-

> calendar year 20 11 or
> tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D initial return D Final return
D Change in accounting period

3a.lf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions L 3al$ T

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bi$ 0.

c Balance due: Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice; see'Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




