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Form 990

Depariment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemal Revenue Service P 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 11/01, 2011, and ending 10/31, 2012
B check f spcane C Name of organizalion FOUNDATION OF THE INTERNATIONAL ASSOCIATION D Employer identification number
OF DEFENSE COUNSEL 36-3730414
:::r:;:s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
intal retumn 303 W. MADISON, SUITE 925 (312) 368-1494
Terminated City or town, state or country, and ZIP + 4
Amended CHICAGO, IL 60606 G Gross receipts $ 405,532.
::g:f:;"’" F Name and address of pnncipal officer MARY BETH KURZAK H(a) las"::an'se:?group retum for H Yes H No
303 WEST MADISON SUITE 925 CHICAGO, IL 60606 H(b) Are all affiliates included? Yes No
| Taxeemptstaus | X [501)3) | [501(©)( ) @ (nsetno) | | as47@ynor | |s27 If *No,” attach a list (ses instructions)
J Website: p WWW.IADCFOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X | CorporatnonT [Trust[ —I Association | | Other b l L Year of formation 1 990| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most signfficant actwtes _
@ TO_EDUCATE THE PUBLIC AND THE LEGAL COMMUNITY ON CURRENT LITIGATION __________________
g ISSUES_AND TO_SUPPORT THE INTEGRITY OF THE LEGAL SYSTEM BY PROVIDING oo
g FORUMS_FOR DISCUSSION ON TOPICS CRITICAL TO THE LEG _"I_ S¥SE SRS
g 2 Check this box » |:| if the orgamization discontinued its operations or dlspose{. of mor &%_-&qu-@;sets
os| 3 Number of voting members of the governingbody (PartVl,lneta) _ _ . .. .. 1. . . . . . .. ... ,(3 12.
é 4 Number of independent voting members of the governing body (Part V1, line 1b) MAR 15 2@_13 @ 12.
-,E_, 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a), , , {4\, .. .. .. . ® 0
<! 6 Total number of volunteers (estmate fnecessary) . . . . . . . .. .. .. ... “‘——;"*—“"—"""‘—“— & 10.
7a Total unrelated business revenue from Part Vill, column (C), tme 12 | _ ., . . 1. .. (@(GWIDW |\\i 3 M “ .|7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . .. ... .. T e e e e e e e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, me 1h) . | . . . . . . . .. . . e e e 29,184. 44,248.
g 9 Program service revenue (Part VIIL N 2G) . . . . . . . . .t s e e e e e e e e e Y 0
é 10 Investment income (Part VHIl, column (A), lines 3,4, and7d), , . . . . ... ........ 138,413. 96, 053.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and11e), . . . .. ... ... 66,358. 88,689.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . . . 233,955. 228,990.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . .. .. .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . . . 0] 0
g 16a Professional fundraising fees (Part IX, column (A), lime 11€) _ . . . . . . . . .. v . v ... Oo 0
£ b Total fundraising expenses (Part IX, column (D), lne25)» __ 0
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 116-24€) . _ . . . . . . .. ... ... 153,329. 144,321.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . ... 153,329. 144,321.
19 Revenue less expenses Subtract ine 18 fromIiNe12. o v v v v v v v v u v v v u e v e 80,626. 84, 669.
5 § Beginning of Current Year End of Year
£5|20 Total assets (PartX, IN€ 16) , . . . .\ ot 1,581,944. 1,714,230.
25[21  Total iabilities (Part X, INe 26), , . . . . . .\ i\ttt 13,021. 3,500,
25|22 Net assets or fund balances Subtract ne 21 from HNe 20, . . . . . v\ w v v u v e e n e 1,568,923. 1,710,730.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 3-/2-/3

,4 A irer 5T A

Sign Signature of offider Date
Here ary Be bh Km(&ab Execuhve Oveec o
Type or pnnt name and title

Pnnt/Type preparers name Preparer's ture Date Check u i [ PTIN
Proparer |STEVEN R. GLOVER / ZM‘- S~Y-/2 seftemployed | P00253365
Usepomy Frm'sname P MILLER, COOPER & CO., LTD FemisEN B 36-2897372

Fum's address P> 1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, 1L 60015 Phone no 847-205-5000
May the IRS discuss this return with the preparer shown above? (See INStructionS) | . . . . . . . . 0 0 i s e e e e e e X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 1l . . . . ... ... .. ............ D

1 Brefly describe the organization's mission
ATTACHMENT 1 |

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7 . e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
SBIVICES? e [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Descnbe 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

DYes No

4a (Code ) (Expenses $ 88, 669. Including grants of $ 6.173. )(Revenue $ 134,276 )
SPONSORED STUDIES AND EVALUATED EDUCATIONAL PROGRAMS,

SUPPORTED THE NATIONAL JURY TRIAL INNOVATIONS PROJECT,

THE JOAN FULLMAN IRICK PRIVACY PROJECT PUBLICATION ON

PRIVACY-RELATED ISSUES, AND HELD THE FOUNDATION ANNUAL

FORUM

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 88, 669.
JSA Form 990 (2011)
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Form 990 (2011)

Page 3

v Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A - - . . o v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . ¢ ¢« c v i i it i v it i s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . . . . . .. . oo ov . 4 X
§ 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 98-197? If "Yes," complete Schedule C,
= T | 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . . . . i i i i i i e e e e e e e e s e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partlf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« « o i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . .« o o v i e et e e e e e et e e e e e e e e et e e e e, 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV ., . ... ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . . i e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil ., . . .. .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vil , . . . .. .. ... ...... 11c X
d Dud the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes,"complete Schedule D, Part IX ., . . . . . . @ v v v v v vt vt e et e s e nan 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X {11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . « « ¢ @ v v 0 i i i i i e i e s e et st st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlllisoptional . . . « . .« « « « « - . 12b X
13 Is the organization a school described in section 170(b)(1)A)(1)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandlV . . . . . . . .. .. 16 X
17 Did 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) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . « . « . ¢ v i vt i v i it e it et e v v e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . .« o o i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), tine 1? If "Yes,” complete Schedule I, Parts land !l . . . .. ... ...
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 I, PartslandIll . . . .. .. .. ... . ..cc.....
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. . ... e e e e e e e e e e s
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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25. . . . . . . . . . . .. @i i i i i i it oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L. L L L. e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?, . . .. ..
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L Part! . . .. . ... ... . v . vvee.
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?
If"Yes,"complete Schedule L, Part 1. . . . . . . . i v i i i i et ot et e m s et st ot s ot astsnsenas
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? If "Yes,"” complete Schedule L, Part Il .
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? If "Yes,” complete Schedule L, Partlll . . . . ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . @ i i i i i i i et e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i it i e i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .« c i i i i i i i e i e e e e et e s e st s e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . . v
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
IV,and V line 1 . o o o s e e e e e e e e e e e e e e e e s e e e e,
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... ... .
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 , . . . . . . ... .. . .. u'..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” completfe Schedule R, Part V, Ine 2. ., . . . . . . . . @ v i i i i ittt i e e e s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Part VI . . e e e e e e e i e e e e v e s e e P e e e e s e et e s e
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . o . 00 ot v v 0o

JSA

1E1030 1 000

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
¥y ¢ ik
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28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. ... ... ................

o

2a

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L. L L. i e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods orservices prowided? . |, . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . & . . i i i o i i i e e s ettt et e n s e s et e e s e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . _ . ... ......... L7d I
e Did the organmization 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? . , .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear? . _ . . . . . .. ... ... .. ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662, , . . . . .. ... ............
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? _ , _ . . .. .. .......
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine12 , ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities _ , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... .ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . .. .. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , | . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?, . ., . ... ...........
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 i1s licensed to i1ssue qualified healthplans | _ _ . . ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . ... .. ... ... ... ..t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | _ . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . .. ... .. 1a
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

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

If at least one i1s reported on hne 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L L i e e e e e e e e et e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ ., ... ..

Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
i "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | | . . . . . . . . . . i i i v ittt s e e e Sc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , , , . . ... ... ... ... .. ... 6a X

If “Yes," did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductible?

JSA
1E1040 1 000
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Form 990 (2011) Page 6

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

Check If Schedule O contains a response to any queston inthisPartVI. . . . . . ... ... ..............

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 12
matenial 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
Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 12 - .. ] .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . . i i it il e e e e 2 X
Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . o o i i it s i s e e e e e e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . - . . i il e e e e e s e e, 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . ¢« . i i i it i it it ittt t e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during H
the year by the following.

The QOVerNING DOAY?. « - & & o o o it e et e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b

Is there any officer, director, 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 O

ok
e
e wiy
rats
%;’a?c

o

5B poe < w2

9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organmization have local chapters, branches, oraffiiates? . . . . . . . . . .. ... ... . 0 . 10a X
If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1 1? X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 ezt fme
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . . .o o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? + o v o e v e et e e et et ettt ot e et ot et e a et et e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O hOW IS WaS AONE . . . v v v e e e e et e et e e e e e et et aae e aneenns 12¢] X
Did the organization have a written whistleblower poliCy?. . . . . . vt v i v i v et ettt et e s e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . .. .. .. ... ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by "n R B !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |z %
The organization's CEO, Executive Director, ortop managementofficial . . . .. ... ... .. ¢ v eenn.. 15a X
Other officers or key employees oftheorganization . . . . . . . . . ... i it it i v it i s tr e e aeeenns 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) %%»?% g}wﬁ s g«g
Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement ‘i”i’“‘f L A
with ataxable entity during the year? . . _ . . . . . . . . . . .. it it e e e e e e e e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its zy s

participation In joint venture arrangements under applcable federal tax law, and take steps to safeguard the [& .. |»32:
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P uary p W . SUITE 925 CHICAGO, IL 60606 312-368-1494

JSA
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Form 990 (2011) Page 7

GEIRYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . ... ................ [:]
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

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

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

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

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

® List all of the organization's former directors or trustees that 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 organizations
List persons In the following order individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
::f:::be box, unless person s both an f{r(:ren or raenlnazt:tcn’ons com:grlwiratlon
o e o ol Tas o] s | iossiusa | rom e
°,:,°§:,',l:;3:s % % g—; g “f: fg‘% § ar?d related
0) as|lz(21321°% organizations
2|3 g{°8
HELHE
a
(1) BASIL A. DISIPIO |
DIRECTOR 2.00] X 0 0
__(2) R. BRUCE BARZE, JR. ________
DIRECTOR 1 2.00] x 0 0
__(3) LETA E. GORMAN ______________|
SECRETARY/TREASURER 2.00] X X 0 0
_{4) E. PAUL CAULEY _____________|
DIRECTOR 2.00| X 0 0
__(5) STUART CLARK _______________|
DIRECTOR 2.00[ X 0 0
_(6) DAVID w. KASH __ |
VICE PRESIDENT 2.00f X X 0 0
__(7) TAMELA J. WHITE _________ __ |
DIRECTOR 2.00f X 0 0
__(8) SCOTT J. TUCKER ____________|
PRESIDENT 3.00] X X 0 0
__(8) AMY SHERRY FISCHER _________|
DIRECTOR 2.00] X 0 0
_{10) DAVID J. ROSENBERG _________|
DIRECTOR 2.00| X 0 0
_{11) LAURA DE SANTOS ____________|
DIRECTOR 2.00] X 0 0
-{12) ANDREW KOPON, JR. __________||
DIRECTOR 2.00| X Q 0
A ]
]
JSA Form 990 (2011)

1E1041 1 000
8563BI 4116 vV 11-6.4 02939.01



Form 990 (2011)

Page 8

LAYl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
officer and a director/trustee) the organizations compensation
hourstor |23 | Z1Q|& |52 |5 | organization | (W-2/1099-MISC) from the
eed |22 | 218 12|38 3 (W-2/1099-MISC) organization
organizatons | Q £ | § 3827 and related
nschedute |S = | B g|®8 organizations
=] = -3 3
0 @ |3 o B
8| 2
] L}
a
|
I e
|
|
i
1b Sub-total L > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .... > 0 0 0
dTotal(addlinesiband1c) . . . . . . . . . o v v v it i i i i i i » 0 0 0

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on hne 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

o,

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)
Name and business address

8

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not mited to those iisted above) who received

more than $100,000 in compensation from the organization » 0

E

3y

SR E
.S i bl

JSA
1E1055 2 000

8563BI 4116
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Form 990 (2011)

Page 9

Statement of Revenue

% € v & R~ T (A) 8) (© (D)
. vos 3 Total revenue Related or Unrelated Revenue
R & o ) : exempt business excluded from tax
" » b J function revenue under sections
L : revenue 512, 513, 0r 514
22| 1a Federated campaigns « « « « . . . . 1a , . . : 4 PP
© “ - N 4 e 5 - 3 E &
G 3| b Membershipdues . . .. ..... 1b
2 1 R ‘ v | B
8 f ¢ Fundraisingevents . . ... .... c
6.‘—%‘ d Related organizations . . . . . . . . 1d S : H ¥ 4 “@“‘ i
g;, e Government grants (contributons) . . [ 1€ e % B Foow oo % & & I» & W 3
§ g f All other contnbutions, gifts, grants, P PO P 3 @ e v o é§ X
=0 and similar amounts not ncluded above . | 1f 44,248, . % . X . : %é
; . cus oy 5 . & £
S2| g Noncash contnbutions included in lines 1a-1f $ 15,000 f » & 9 g 4 G N M L Al ¥
O% h Total Addnes 18-1f « « « o o o o o o e v ot e oo .. > 41,248 | & % 5 3 bt 4 |
§ Business Code : As
[
2| 2a
Sl o
O
T c
»| d
§| e
2 f All other program service revenue . . . . .
o o 2 pge " IS R £y
6| g Total. AddINes2a-2f . « o o o o o s v v m v s oo oo > N AR R AR R A
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 . 71,124
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties = = « = « = « = « & & & o 2 o 2 0 2o 0.
() Real (n) Personal o
6a Grossrents . . . . . . . .
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « . o « ...
(1) Secunties 5 % W%
7a Gross amount from sales of N N % : \
assets other than inventory 199,892 v - %‘§ Lo S ?4% L
b Less cost or other basis s | %&% B N %s s &
174,963, 4 w8
and sales expenses . . . . e Lo %4 < e % % %
¢ Ganor(loss) . « -« + . .. 24,929 ¢
d Netgainor(loss) « « « v v v v v v v v v o s
N P
g 8a Gross Income from fundraising §‘ g & % # g %
§ events (not including $ . @ ¥ s 3 W & . g | s B
[ of contnibutions reported on hne 1c) . : i PR T Y .
e = . SR (O SRR
- See PartiV,lne18 . . . . . . ... .. a 35,908.F . % &
, I A 4
2 b Less drectexpenses . . . . . ... .. b A -
o ¢ Net income or {loss) from fundraisingevents .ATCH .3 . P 35,908.
9a Gross income from gaming activittes w . - % F oy ba I B
SeePartiV,lme19 _ , . ... ..... 54,120. .
a & 2 P 5 e it % [
b Less directexpenses . . . . . . . ... b 1,579. :
¢ Netincome or (loss) from gaming actmties. .ATCH . 4 . > 52,541, 52,541,
10a Gross sales of Inventory, less S L E - -
returns and allowances , . , . ... .. a 240
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. .ATCH .8 . » 240. 240
Miscellaneous Revenue Business Code |: . |
11a
b
c
d Allotherrevenue . . « - « « « v o v v & .
e Total. AddINes 118118 « « ¢« v e o n e v v v e > 0 |
12 Total revenue. Seeinstructions . . . . < . . ¢ . o ... . » 228,990, 240 123,665,
Form 990 (2011)
JSA
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Form 990 (2011) Page 10
CE1s40 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questioninthisPartIX | . . . . . .. . ... ............. I_I
Do not include amounts rted on lines 6b, (A) (B) (€) (0)
7b, 80, 9b, and 10b of Part VIl Total expenses Py e N nana oo
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, lne22, , ., .. 0 .
3 Grants and other assistance to governments, M
organizations, and individuals outside the . N . .
United States See Part IV, hnes 15 and 16, | | | 0 : , R
Benefits paid toor formembers , _ , . ... .. 0 ' ! .
5 Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)}3)(B). . . . . . 0
Other salanesandwages. . . . . . . . .. .. 0
Pension plan accruals and contnbutions (incdude section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes . « « » . . . e e e e e e 0
11 Fees for services (non-employees)
a Management |, . ... ............ 0
blegal . ... ...t etuneeson 0
CACCOUNLNG - & v v v v e e e e e e e anas 5,000. 5, 000.
d LobbyiNng - + c ¢ v v v e v v e e e 0
e Professional fundraising services See Part [V, line 17 0 - :
f Investment managementfees , ., ..., ... . 12,319. 12,319.
gOther . . . . . 00 i v it i e e 0
12 Advertising and promotion . . . . . . . . . .. 0
13 Officeexpenses . . . « v v v v v s o o o o s = 30,833. 27,500. 3,333.
14 Information technology. . . . . . . .. .. .. 10, 000. 10,000.
15 Royalles, . . .. .. v vue v i nennn. 0
16 Occupancy . . +. « v s v v o s n a v = = & .. 0
L2 K - = 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 44,996. 44,996.
20 Interest . . . . . ... s e e e e e s 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , e e 0
24 Other expenses Itemize expenses not covered ’ e . Lo
above (List miscellaneous expenses in line 24e |If - ,
line 24e amount exceeds 10% of line 25, column N . t
(A) amount, list line 24e expenses on Schedule O) . . - §oF !
a MANAGEMENT FEES TO IADC ______ 35,000. 35,000.
b TRIAL ACADEMY _______________ 6,173. 6,173.
€ o
d e
e Allotherexpenses _ _ _ _ __ _ . _ _ _ __ ____
25 Total functional exp Add lines 1 through 24e 144,321. 88, 669. 55,652.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D f
following SOP 98-2 (ASC 958-720), ., . ... . 0

JSA
1E1052 1 000 Form 990 (2011)
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Form 990 (2011)

Page 11

Balance Sheet

| (A) (B)
\ Beginning of year End of year
| 1 Cash-non-interest-bearing | . . . . . ... q1 0
| 2 Sawvings and temporary cashinvestments_ . ... ... ... ... .. 36,015.] 2 41,270.
‘ 3 Pledges and grants recevable,net . ... ... ... ... .. 3,000.] 3 1,000.
| 4 Accountsrecewable,net | 4,814.] 4 300.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of |- T T S
SChedUIe L ------------------------------------ O 5 0
: 6 Receivables from other disqualified persons (as defined under section . .l . 5 .
\ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing M ‘
} employers and sponsoring organizations of section 501(c)(9) voluntary [--- «*- - oo fStlasas [ G fr e et <A
i @ employees' beneficiary organizations (see instructions) . . . .. g 6 0
: ?»u: 7 Notes and loans receivable,net . . . .. ... ... ...... .. .... qz7z 0
2| 8 Inventoriesforsaleoruse, ., . ... ..................... qs 0
| 9 Prepaid expenses and deferredcharges . . . .. ...... ATCH. b 25,000.] 9 16,249.
10a Land, buldings, and equpment cost or FEAE £ b R P ;
other basis. Complete Part VI of Schedule D |10a ;“;W IR Y S vy S
b Less accumulated depreciation, . . .. .. ... 10b J10c¢ 0
11 Investments - publicly traded securtes , , , . .. ...... ATCH 6 . 1,513,115.[ 11 1,655,411,
12 Investments - other secunties See Part IV, line 11, _ . . . . ... ...... a12 0
13 Investments - program-related See PartIV,lne 11 _ , . . . ... ... ... a13 0
14 Intangbleassets . . ., . ... ... ... ...t Q14 0
15 Otherassets SeePartlV.line 11 _ | . . . . . . . . . 0 i e i i a1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. .. .. ... 1,581,944.]16 1,714,230,
17 Accounts payable and accruedexpenses . . . . .. .. . .. ... e u. a17 0
18 Grantspayable . . . . . .. ... dq18 0
19 Deferredrevenue . . . . . . . . . ..t ATCH .7 3,000.] 19 1,000.
20 Tax-exemptbond habmtes ., . . ... ... ... ..., q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D aq 21 0
| £122 Payables to current and former officers, directors, trustees, key g .
‘ § employees, highest compensated employees, and disqualified persons IR DU N A
: Complete Partllof ScheduleL |, . . .. ... ......... 0000 u.u.. 0 22 0
| 23 Secured mortgages and notes payable to unrelated third parties _ , , , . . . q23 0
24 Unsecured notes and loans payable to unrelated third partes, _ , . . .. .. Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . ... . ... ... 10,021.| 25 2,500.
26 Total liabilities. Add ines 17through25. . . . ... ... ... ....... 13,021.] 26 3,500.
Organizations that follow SFAS 117, check here » @l and complete i OO BRI puw sy |
2 lines 27 through 29, and lines 33 and 34. N L
§ 27 Unrestricted netassets . L e e 1,567,446.] 27 1,710,730.
g 28 Temporarily restrictednetassets ... ... . ... ... .. ..., 1,477.1 28 0
2 29 Permanently restrictednetassets, . . . ... ... ... .. it a 29 0
2 Organizations that do not follow SFAS 117, check here » D and e Y SRR
5 complete lines 30 through 34. s L *sé“n%{ S L “» T
.3 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . , . . . . . .. .. .. .. ... 1,568,923.| 33 1,710,730.
34 Total habihties and net assets/fund balances. . . . ... ........... 1,581,944.[ 34 1,714,230.
Form 990 (2011)
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Form 990 (2011)

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPartXIl. . . . . .. .. ... ... ........
1 Total revenue (must equal Part VIll, column (A), Ine 12). . . . . . .t o it vt i i it e e e e e, 1 228,990,
2  Total expenses (must equal Part IX, column (A), IN@25) . « « « v vt v v vt ittt e e 2 144,321.
3 Revenue less expenses. Subtractline2fromblne 1 . . . . . . . . . i i i it e e e s e e e 3 84,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . ... 4 1,568,923.
5 Other changes in net assets or fund balances (explanin ScheduleO) ... ............... 5 57,138.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). v« v v i i et e e e e e e e e e e e e e e e e e 6
1,710,730.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any questonmmthisPartXll . . . ... ... .........

]

Yes | No
1 Accounting method used to prepare the Form 990° [ _] Cash Accrual [_] other :? BE IS !
If the organization changed its method of accounting from a prior year or checked "Other," explain In M%% %’g *
Schedule O. s (e v
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n éf i1 ;?;*% @” !
Schedute O U D
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘ﬁéf"%% 7 é;:; s ;
issued on a separate basis, consolidated basis, or both: Al fg%j'iz ) o
[:] Separate basis Consolidated basis |__—| Both consolidated and separate basis L e e !
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 Actand OMB Circular A-133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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(SFCO:*mEg;‘g';rEQO_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number
OF DEFENSE COUNSEL 36-3730414

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

T

=

L WN =

~

w o

(1 [ O 1

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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)(ANvi). (Complete Part Il )

A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type i c [:] Type Il - Functionally integrated d D Type Il - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type I, or Type lil supporting
organization, check this box, e

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

() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and () below, the governing body of the supported organizaton? ... 11g() X
(i) Afamily member of a persondescribed n (1) above? L 11g(i) X
(iii)) A 35% controlled entity of a person described in (1) or (n) above? . ... ..., 11g(iii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization in | the orgamization | organization in support
above or IRC section col (i) isted in in col (i) of | col (i) orgamized
(see instructions)) y°:;:‘?nv:::f,n° your support? nthelUS?
Yes | No Yes No Yes No

(A)ATTACHMENT 1

(B)

(C)

(D)

(E)

Total N - 35,000.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

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

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . ]
5 The portion of total contributions by % Ml % h
each person {other than a %‘ [N B 3 % . %§ e
governmental unit or publcly Tw A R B B R ¢ K
supported organization) ncluded on %x ol @;\ %‘g %&g, %%*;%w -, e 1S
lne 1 that exceeds 2% of the amount|-- * "% A SN e
shownonlne11, column(f). . . . . .. i égg@(&% g g @% %@&- féf%g S ‘@:-“
6 Public support. Subtract line 5 fromine 4 | & we. &V‘ S T R N 5«%»:& kY ;%:;:s 2
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined .. ........
8 Gross Income from interest, dividends,
payments received on secunties loans,
: rents, royalties and income from similar
‘ SOUMCES ., | |, ., . . i v v e v o oo
| 9 Net income from unrelated business
activities, whether or not the business
| isregularlycarmedon . . . . . . . ...
|
| 10 Other income Do not include gain or
‘ loss from the sale of capital assets
| (ExplaninPartiV) . ... ....... -
| 11 Total support. Add lines 7 through 10 . . PR Tw e oo b B | s AW
‘ 12 Gross receipts from related actvities, etc (SEeINSIFUCHONS) + « v v v v 4 4« ¢ v v o v v e o v 0 s s 2 0 s s s 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here . . . . . . . . 0 v i v v vt v v o o m 4 s e s e s e e s s s s e s s s e e s e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 , . ., . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization . ., . . ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, , . . . ............ > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e = 1 172 (1o 0O >
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-crrcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEed OrGaNIZatIoN . . . . . . . . i ittt i e e e e e a e e e e e e e et a e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
VT (e S RSP »[ ]
Schedule A (Form 990 or 990-E2) 2011
JSA
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JSA

Schedule A (Form 990 or 990-EZ) 2011
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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

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

Gross receipts from admissions, merchandise

sold or semvces performed, or facilities
furnished 1n any activity that 1s related to the
orgamization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the
organization’s benefit and either paid
toorexpendedonits behalf = = |
The value of services or facilittes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from

line 6 )

Tax revenues levied for

(a) 2007

{b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromhne6. . . . ... .. ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v 2 o o o o o s a o o s s o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b _ . . .. ...

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business 1s regularly
carried on ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and stop here

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dwvided by ine 13, column () . _ . . . .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . .. o v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , . . . ... ... 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll, ine17 _ . . . . . ... ... e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

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

1E1221 1 000

8563BI 4116

vV 11-6.4

029385.01
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{IT1} TYPE OF {1V) v) (VI) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL 39-0887316 09 X X X 35,000.
TOTAL AMOUNT OF SUPPORT — 35,000

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

1E1225 2 000
8563BI 4116 vV 11-6.4 02939.01




I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Pubilic
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization FQUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identification number
OF DEFENSE COUNSEL 36-3730414
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
1 Total numberatendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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) Preservation 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 conservationeasements . . . . . .. .. ... it ittt it 2a
b Total acreage restricted by conservatoneasements . ... ... . ... 0 it v r ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . ... ... ... .. ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ __ _ ___ ______

4  Number of states where property subject to conservation easement is located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(h)(4)(B)(n)? D Yes |:] No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

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

1a |If the or?amzatlon elected, as permitted under SFAS 116 ({]\SC 958), not 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, in Part XIV, the text of the footnote to its financial statements that descnbes 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, PartVHILIINE 1 . .+ . . &« v i it it b e it e s o et e en o e | g
(ii) Assets Included INForm 990, Part X . . . . . & o v i it b it e e e e e e e e e » S e __

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . i i i it it e e e st et e e e ae e » s _ ________
b Assets included n Form 980, Part X . . . . . . . ¢ i v i v i vt i e e s e e e et e e e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011

3

a
b
c

4

5

Page 2

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes D No

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

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . . .. i i i i i it e e e e |:| Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . ... ... .. o e e e 1c
Additions duringtheyear ... .. .. .. ... i i it 1d
Distributions duringtheyear. . . . . . . . . .. o i it i i e e 1e
Endingbalance . . . . . . . .. .. e e e e e 1f
Diud the organization include an amount on Form 990, Part X, ne21? . . .. ... ... ............ [_lves [_[No

If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

b
4

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

Beginning of year balance . . . .

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

Net investment earnings, gains,
andlosses. . . . .........

Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms . . . . - . « . .. .

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

DU VI JPVC-RU 'Y

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages n ines 2a, 2b, and 2c should equal 100%
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 . . . v ¢ 4 o o v o i e e e e e e e e e e e e e r e e e e e e e e 3a(i)

(i) related OrQanIZations . . . . . . . .t i i it i i e e e e h e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . .. .. ... ... .. ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings - « . - . .o a0l

Leasehold mprovements. . . . . .. ...

Equpment ... ..............

Other = « ¢ & v ¢ vt et s e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . »

JSA

Schedule D (Form 990) 201
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Schedule D (Form 990) 2011

Page 3

-1l 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

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

g ow ERet?

oot

RV Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

2

3

“)

)]

(6)

@

®

(9)

(10)

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

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

(a)

Description

{b) Book value

(1)

(2)

(3)

4

(5)

(6)

€]

(8)

(9

(10

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)DUE TO ASSOCIATION

2,500.

(3)

(4

()

(6)

(]

(8)

(9)

(10)

(1)

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

> 2,500.|

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 F

IN 48 (ASC 740)

JSA
1E1270 1 000

8563BI 4116
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Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ne 12) . . ... ... 1
2 Total expenses (Form 990, Part IX, column (A), hne 25) .. .. .. ...... 2
3  Excess or (deficit) for the year Subtracthne2frombne1 . . ... ... .. ... 3
4  Netunrealized gains (losses) oninvestments L, 4
5 Donated services and useoffaciitles ... ... ... .. ... 5
6 Investmentexpenses | e 6
7 Prmorperiod adjustments | L e 7
8  Other (Describe nPartXV) | 8
9 Total adjustments (net) Add lnes 4 through8 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 | _ . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 ER
a Netunrealized gains on investments . . . .. ... ... ... ... 2a P
b Donated services and use of faciites _ . . ... ... 2b é?gf
¢ Recoveries of prioryeargrants . . ............. 2¢ ik
d Other (DescrbemPartXIV) . . . . .. .. .............. 2d i
e Addlines 2athrough2d | | . .. L. 2e
3 Subtractline2efrominet .. ... ...................... e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIl hlne7b . = . 4a K
b Other (DescrbemPartXV) = . ... .. ............ 4b
c Add "nes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lnes 3 and 4c¢. (This must equal Form 990, Partl, line 12) , . . ... ...... .. 5
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, ine 25-
a Donated services and use of facilities 2a
b Prioryearadusments Tttt 2b
c Ofherlosses T Tttt e
d Other (Describe nPartxIvy * " " T T >a
e Addlmes2athrough2d Tt 20
3 Subtractlne 2efrombne . 11l l Il Il Il Il Il il
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a § |
b Other (Descrbe mPartxvy —~nrnnee 4b R
c Add lnes 4aanddb T e
5 Total expenses Add lines 3 and 4c. ( This must édu:allF-oﬁn.Q'Qb, Part / line 18) 5

EUSAA Supplemental Infformation

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, ine 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 Page 5
EUS AR Supplemental Information (continued)

Schedule D (Form 890) 2011
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:l Yes No

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

- {v) Amount pad to
{iii) Did fundraiser have {iv) Gross receipts {or retaned by) (vi) Amount paid to

(i1) Actimity custody or control of from activty fundraiser bsted in (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total . . . .. . . . e e e e e e >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

8563BI 4116 vV 11-6.4 02939.01



Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SILENT AUCTION (add col (a) through
(event type) {event type) (total number) cal (c))
2
Q|1 Grossrecepts _, . . .. ....... 50,908. 50, 908.
& Less. Charitable
contributions | , . .. ... .....
3 Gross income (line 1 minus
N 2) + v v v v i i e e ae e u 50,908. 50, 908.
4 Cashpnzes . . . ........
5 Noncashprnzes _ . .. ... ... 15,000. 15,000.
0
§ 6 Rentfacihtycosts . _ . .. . ..
8
ai { 7 Food and beverages . . . . . . . ..
&
al| 8 Entetanment ... ..
9 Other directexpenses . . ...
| 10 Direct expense summary Add ines 4 through 9 incolumn(d) _ _ . . . .. . ... .......... > | 15,000.)
11 Net iIncome summary Combine Iine 3, column(d),andlne10. . . ... . . .. v v v v oo .. » 35,908.

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

b) Pull tabsfinstant (d) Total gaming (add
ué (a) Bingo b.r(‘gz,/p‘:ogfessw:gﬂgo (c) Other gaming col {a) through col {(c))
4
2
1 Grossrevenue . . . .. ....... 54,120. 54,120.
8| 2 Cashprizes, , . . ... ......
g
2| 3 Noncashprizes ...........
w
é 4 Rent/faciitycosts . . . .. ...
()
5 Otherdirectexpenses . .. ... .. 1,579. 1,579.
|| Yes % | |Yes % || X|Yes __100.0000% 7 ; :
1 6 Volunteerlabor = .. . No No No
|
i 7 Drirect expense summary Add lines 2 throughSincolumn(d) _ . . . ... .............. >
: 8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ............... »

9 Enter the state(s) in which the organization operates gaming activities” IL,

10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the taxyear? _ . . |__|Yes [X] No
b If"Yes,"eptan.

Schedule G (Form 990 or 990-EZ) 2011

‘:§A12821000
8563BI 4116 v 11-6.4 02939.01




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... ... .. [__| Yes | X | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable GaMING? . . . . . . . .\ o v vt it e e e e e [ Jves [X]No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilly . . . . . . . . . . . ... i ittt it i e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i i e e e e e e e e e e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

Name » MARY BETH KURZAK

Address » 303 W. MADISON, SUITE 925 CHICAGO, IL 60606

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ =~~~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Name » CAROLINE ESCOBAR

D Director/officer Employee D Independent contractor

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

fetain the state gaming ICNSE?, | | . . . . ... ... ....eteiia e Yes [ ]No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 52,541.

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

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2 000
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| oms No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

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

OF DEFENSE COUNSEL 36-3730414

REVIEW OF 990

PART VI, SECTION B, LINE 11B

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

TO THE SECRETARY / TREASURER OF THE BOARD.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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

PROCEDURE DEFINED FOR AN ANNUAL UPDATE.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

PART VI, SECTION C, LINE 19

THESE ITEMS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION
OF DEFENSE COUNSEL

Employer identification number

UNREALIZED GAIN ON INVESTMENTS: $58, 615
FUNDS RELEASED FROM RESTRICTION: ($ 1,477)
$57,138

FORM OF ORGANIZATION

PART VI, SECTION A, LINE 6

THE FOUNDATION OF THE INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL IS

ORGANIZED AS A NOT-FOR-PROFIT CORPORATION.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION OF THE INTERNATIONAL ASSOCIATION OF DEFENSE COUNSEL

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

COMMUNITY ON CURRENT LITIGATION ISSUES AND SUPPORTING THE INTEGRITY

OF THE LEGAL SYSTEM BY PROVIDING FORUMS FOR DISCUSSION ON TOPICS

CRITICAL TO THE LEGAL SYSTEM.

FORM 890, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

ATTACHMENT 2

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 53. 53.
DIVIDENDS 71,071. 71,071.
TOTALS 71,124. 71,124.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011

8563BI 4116 vV 11-6.4 02939.01



Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
SILENT AUCTION 35,908. 35,908.
TOTALS 35,908. 35,908.

ATTACHMENT 4

FORM 990, PART VIIT - GAMING ACTIVITIES

GROSS NET
DESCRIPTION INCOME INCOME
MIDYEAR MEETING RAFFLE 32,800. 190. 32,610.
ANNUAL MEETING RAFFLE 21,320. 1,389. 19,931.
TOTALS 54,120. 1,579. 52,541.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 25,000. 16,249.
TOTALS 25,000. 16,249.

ATTACHMENT 6

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
8563BI 4116 V 11-6.4 02939.01




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization FOUNDATION OF THE INTERNATIONAL ASSOCIATION

OF DEFENSE COUNSEL

Employer identification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 6 (CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 1,513,115. 1,655,411,
TOTALS 1,513,115, 1,655,411,
ATTACHMENT 7
FORM 990, PART X - DEFERRED_ REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED PLEDGE INCOME 3,000. 1,000.
TOTALS 3,000. 1,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
8563BI 4116 vV 11-6.4 02839.01
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LAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust
OF DEFENSE COUNSEL

FOUNDATION OF THE INTERNATIONAL ASSOCIATION

Employer identification number

36-3730414

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of propel

rty {b) Date acquired
{(Example 100 shares 7% preferred of “Z* Co )

(mo, day, yr)

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

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

1a
b Enter the short-term gain or (loss), if any, from Schedule D-t,ne1b _ , . . . . ... .. ... ........ 1b 1,430.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . ... ... .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , | . . ... .. 3
4 Short-term capital loss carryover Enter the amount, iIf any, from line 9 of the 2010 Capital Loss
Carryover Worksheet . e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e ae e e » | 5 1,430.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D tion of b) Dat ed Date sold Cost or other basis
(ExampIe(a1)OOesg;1';2;1rg$I 7260pr‘;mof "Z"Co) ¢ ()moa ,ed:ye,q;rlr) ((r%)o ,%:yfoyr) (d) Sales pnce (e)(seoes lrgtr%d?gns) I Sutt')l;a‘::'t‘?;’ ﬁy:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b, . . . . . . . ... ... .. ... .... 6b 23,499.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . .. ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , _ ., . . . . ... 8
9 Captalgaindistributions , L e e e e 9
10 Ganfrom Form 4797, Part] | L e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSNBEt . . . . . . . L. L e e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3ontheback. . . . . . . . . . . . .. .. > (12 23,499.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-term gainor(loss) . . .. ... .... ... .o .u.. 13 1,430.
14 Net long-term gain or (loss):
a Totalforyear _ . . . .. ......... ... 14a 23,499.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), ., . 14b
c28%rategain | . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . » |15 24,929.

Note: if ine 15, column (3), 1s a net gamn, enter the gam on Form 1041, hne 4 (or Form 990-T, Part |, hne 4a) If nes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carmryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c¢, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Carmryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) or Iine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) |17 P
18 Enter the smaller of line 14a or 15 1n column (2) RS
butnotlessthanzero. . . _ . . ... ... .... 18 se d
19 Enter the estate’s or trust's qualfied dividends Y
from Form 1041, line 2b(2) (or enter the qualified e
dividends included in income in Part | of Form 990-T) . | 19 %ﬁi;\ﬁs
20 Addlines18and19 _ , . . ... ......... 20 ’g*‘
21 If the estate or trust is filing Form 4952, enter the Lo 3
amount from hine 4g, otherwise, enter 0- . . » | 21 . i:‘%?“,
22 Subtract line 21 from line 20 If zeroorless,enter-0- . . ... ........ 22 i
23 Subtract ine 22 from ne 17 If zero orless,enter-0- _ ., ., . . . ... .... 23 *? .
24 Enter the smaller of the amountonlne 17 0r $2,300 _ , . . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24? 3
Yes. Skip ines 25 and 26; go to hne 27 and check the "No" box. y
No. Enter the amountfrom ne 23, . . . . . . . . . o v, 25 > ‘fg
26 Subtracthine 25fromline 24 . . L. e 26 *
27 Are the amounts on lines 22 and 26 the same? %
Yes. Skip hines 27 thru 30, go to line 31 l:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . _ . . .. ... 28 o
29 Subtractlne 28fromine27 . . . . ... .................. 29 R
30 Multiply line 29 by 15% (15) | . . . . . .. .. e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . .. . ... ... ..... 31
32 Addlines 30 and 31 | e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . . . . . . .. .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, hine 36) . . . . . . . . o o\ ot i e i e e e e 4 e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). g@" 1
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
FOUNDATION OF THE INTERNATIONAL ASSOCIATION 36-3730414
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Descniption of E I (b) Date @) Cost or other basis Gal loss,
R e s | e | @swsee | Ogmumie | Qoo
1a
STCL - SEE ATTACHED VARIOUS VARIOUS 22,560. 21,130. 1,430.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . . .. .. .. ... ... 1,430.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

14l Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of Examp} (b) Date Date sold Cost or other b Galn or (loss
0 e 7o oo o 2 o) acquired s ) (@ saesprce | () C0s e e | sibiract (@ o )
(mo, day, yr) ek
6a
LTCL -~ SEE ATTACHED VARIOUS VARIOUS 177,332. 153,833. 23,499,

6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . .. .. ... ... .... 23,499.
Schedule D-1 (Form 1041) 2011
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