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Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizattons of donor advised funds, organizations that operate one or more hospital facilibes, and certain

OMB No 1545-1150

2012

controlling or i as defined In tion 512(b)X13) must file Form 930 (see instructions). All other orgamizations with Onen to Public
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. plns ection
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements p
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’

Check if applicable
Address change

C Name of orgamization

D Employer identification number

Name change IABA Foundation 20-0761668

Initial return
Terminated PO Box 369

Amended return

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

(860) 906-1286

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

F Group Exemption

Application pending |[Windsor CT 06095 Number
G Accounting Method E Cash D Accrual Other (specify) ™ H Check » |:| If the organization I1s not
1 Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — K| 501()3) [ ]501(e) ( ) “(nsertno) | [4%47Ga)(yor [ ]527|  (Form 990, 990-EZ, or 990-PF)
K

Check » |:| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

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

-$ 122,213.

|Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | E
1 Contributions, gifts, grants, and similar amounts received 1 122,204.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 9.
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b 3
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) | 6 a'
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a “
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Su 7¢
8 Other revenue (describe 1n Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 1 9 122,213.
] 10 Grants and similar amounts paid (list In See L-10 sStmt 10 84,000.
gl:’] 11 Benefits paid to or for members n
%;E( 12 Salaries, other compensation, and employee @Iﬁeﬁ& 12
ZZP | 13 Professional fees and other payments to indepepdent c 13 12,100.
=
B-:ﬁs 14 Occupancy, rent, utiiies, and maintenance 14
@"E 15 Printing, publications, postage, and shipping 15
= 16 Other expenses (describe in Schedule O) See Form 990 EZ, Part |, Line 16 Otner Expenseqy 16 8,611
© | 17 Total expenses. Add lines 10 through 16 117 104,711.
= A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 17,502.
2N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
o %,; figure reported on prior year's return) 19 19,982,
& s |20 Other changes in net assets or fund balances (explain in Schedule O) 20
& 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 37,484.

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

TEEAQ0812 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) TABA Foundation

20-0761668

Page 2

[Part Il | Balance Sheets. (see the instructions for Part 1)

Check if the orgamzation used Schedule O to respond to any guestion in this Part |l

[]

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 19,982.|22 37,484,
23 Land and builldings 0./23 0.
24 Other assets (describe in Schedule O) 0.124 0.
25 Total assets 19,982.|25 37.,484.
26 Total liabilities (describe in Schedule O) 0./26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 19,982.127 37,484.
[Part Ill | Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses

Check if the organization used Schedule O to respond to any question In this Part lll |_|

What 15 the organization's primary exempt purpose?  pevelops educational activities related to actuarial science
Describe the organization's program service accomplishments for each of its three Iargest program services, as

measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

| organizations and section
4947(a)(1) trusts, optional

for others )

4n the actuarial sector who want to give back to their communities through mentoring and coac lliﬁn .

(Grants § 84,000 .) !f tus amount includes foreign grants, check here > 28a 84,000.
2
@Grants§ 77 T T T ) If this amount includes foreign grants, check here > | || 29a
30 e
@Grants § T T T T ) If this amount includes foreign grants, check here =] | 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 84,000.

Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IV)D

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

Average hours per ¢) Reportable compensation (d) Health benefits,
() Name and Tile (b)weekpg%mtgd o ‘ 2F3¥'E‘2:“£;2.Q,°332“f'33) bii'é'fﬂl’c:ﬁ%}:{g?gzjgf‘é¥?e% © oihar compensation

Jennifer Middough _ _ _ ___ __

President 10.00 0. 0. 0.
Veronica Fontama _ _ ___ _ ___

Vice President 10.00 0. 0. 0.
Grace Senat _ _ _ _ _ __ ___ __ |

Treasurer 15.00 0. 0. 0.
Sayi Liggopah _ __ __ ____ __

Secretary 10.00 0. 0. 0.
Ollie L Sherman,Jr, FCAS, MAAA

Director 10.00 0. 0. 0.
Acheampong_Boamah _ _ _ ___ _ _|

Director 10.00 0. 0. 0.
Sharon Robinson  _ _ ___ __ __

Director 10.00 0. 0. 0.
Linda Shepherd, FCAS, MAAA _

Director 10.00 0. 0. 0.
Jamala Murray _ _ _ _ _ _ _ ____ .

Director 10.00 0. 0. 0.
Jeffrey L. Johnson, FSA, MAAA

Director 10.00 0. 0. 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) IABA Foundation 20-0761668 Page 3
IPart v ]Other Information (Note the Schedule A and personal benefit contract statement requirements 1n

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage i any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detailed description of each activity in Scheduie O 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organizatron's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedute C, Part Il| 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b &
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 » , section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 1
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40¢ reimbursed
by the organization
e All organizations At any time during the tax year, was the organmzation a party to a prohibited tax X
shelter transaction? If 'Yes,' complete Form 8886-T 40e

41  List the states with which a copy of this return is filed ™

42 a The organization's

books are in care of > Grace Senat _ ________ Telephoneno ™ (860) 906-1 286
Locatedat™ PO Box 369 _ Windsor =~ CT_ IP+4™ 06095

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country *>

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead |
of Form 990-EZ :‘Ma — _X;
b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? |
If 'No,’ provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 930-EZ (2012 TABA Foundation 20-0761668 Page 4

Yes | No
46 Did the organization engage, directly or indirectiy, in polilical campaign activities on behalf of or in opposition to Ea B G
candidates for public office? If 'Yes,' complete Schedule C, Part | ... ..ottt ittt ettt i ieea i nenanenss 46 X

3 Section 501(c)(3) organizations only

All section 501 éc%?) organizations muslt answer questions 47-49b and 52, and complete the tables
for lines 50 an .

Check if the organizalion used Schedule O fo respond 1o any question in this Parl VI ... ....oeeriiiieienereiiaeraiiesrens., r]
47 Did the organization engage in lobbying activiies or have a section 501(h) efection in effect during the tax year? If 'Yes,' Ves | No
complete Schedule C, Parl Bl . ... e e e 47 X
48 Is the organization a school as described in section 170(b)(V)(A)Gi)? If 'Yes,' complele Schedule €& .................. .0 48 X
49a Did the organization make any lransfers to an exempt non-charitable related organizalion? .................cveeiinnunsn 49a X
b1f ‘Yes,' was the relaled organization a sechion 527 organmization? ..........oovurereireeeietanereinerireseeemnnieoaen 49b

50 Cqmplele: this table for the organization's five highest compensated employees (other than officers, directors, truslees anfi key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.

ith benefits,
(a)Name and tlle of cach employce (b) Average hours c) Reportable compensation R mane oo yee | (o) Estimated amount of
paid mose than S100.0£ per "‘"‘"‘"‘ devoted (Forms W-2/1099-MISC) | benalit plans, and deterred other compensation
o position compensation
wowe: ___________________]
f Tota! number of other employees paid over $100,000 ........ >

51 Complele this fable for the organization's five highest compensated independent contractors who each received mare than $100,000 of
compensation from the organization. If there Is none, enter ‘None.'

{(2) Name and addrass of each independent contractor paid moze than $100,000 (b) Type of service (c) Compensalion
NONE
d Total number of olher independent contractors each receiving over $100,000 .. .........oovirinnrereeaeerenneen -
52 Did the organizalion complele Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt E} D
charitable trusts must attach a completed Schedule A ...............cooviiniinnns vt rereae e et > Yes No
‘ j , and lo the of my knowl nd betiet, it
B oo e e T oo 77 771100+t
AT log/12/13
S‘ gn Signature of officer Date
Here p Grace Senat TREASURER
Type or prait name and Gite, K\
PrinVTypo preparer” T < ) PTIN
Tin/Typo preparer’s name ePpréfa sga mcU U 2? ‘3 f% check D .
Paid ‘{Colle McLaren CP. { S 6 E '&J\_‘ AT | soltemploved {P00460088
Preparer Fimy's name » CO; T, S TEGIES
‘Use 0n|y Flrm's address » 2260 RIDGE VIEW DR Fim's€IN  * 20-0373396
_HWARRINGTON PA 18976 Phoneno. (215) 262~8622
May the IRS discuss this return wilh the preparer shown above? See INSHUCHONS ..............c.cuvveeinrireeireennennss > EYes . DN°
Form 990-EZ (2012)

TEEA0812  03/14113




OMB No 15450047
?Ffr?nigyo';ggﬁ_m. Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

] Open to Public
epartment of the Treasu . . i
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

IABA Foundation 20-0761668
|Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, and state

5 D An organization operate_d_fo? the benefit ofa EoTIe_ge_c;r anl—vé-rs—lt;;w;e?i Gr_oper_aﬂed_b_y—a aovernmental unit described In section
170(bY1)}AXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnbed
In section 170(bX1)XAXvi). (Complete Part Il )

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

9 |:| Anorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelatr,d blglness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).
(Complete Part Il )

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

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

a DType | b DType Il c DType Il — Functionally integrated d |:| Type I — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

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

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gan
h Provide the following information about the supported organization(s)
@) Name of supported (i) EIN (i) Type of organization (w) Is the (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization N the organization in organization in support
above or IRC section column (3) hsted 0 [column (1)) ofyour column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
A
B
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAC401  08/09/12




Schedule A (Form 990 or 990-EZ7) 2012 IABA Foundation 20-0761668 Page 2
{Part i ]Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year 2012 Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) (f) Tota

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ") 17,250. 88,500. 81,400. 82,198. 87,593. 356,941.

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

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

4 Total. Add lines 1 through 3 17,250. 88,500. 81,400. 82,198. 87,593. 356,941.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 31,334.

i
i
E

6 Public support. Subtract line 5 .
from line 4 w S i 325,607.

Section B. Total Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota

7 Amounts from hine 4 17,250. 88,500. 81,400. 82,198. 87,593. 356,941.

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

similar sources 24. 11. 12. 11. 16. 74.

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

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

)

Part IV
11 Total support. Add lines 7
through 10 357,015.
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 91.20%
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 70.62 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 i1s 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 organmization qualifies as a publicly supported organization > Fl
»

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 IABA Foundation 20-0761668 Page 3

‘PartilllZ]|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

@e;
o

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6

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

capital assets (Explain in
B v ) P

13 Total support. (AddIns9, 10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 3
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 3
18 Investment iIncome percentage from 2011 Schedule A, Part I, ine 17 18 ]
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011. If the orgamizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012 IABA Foundation 20-0761668 Page 4

?ISuppIementaI Information. Complete this part to provide the explanations required by Part |, line 10;
Part ll, line 17a or 17b; and Part i1}, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




. OMB No 1545-0047
SCHEDULEO . Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. %‘i €t -

Department of the Treasury N ppen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. [ §’ !nspection
Name of the organtzation Employer identification number
IABA Foundation 20-0761668

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




IABA Foundation 20-0761668

Scll'ledule o (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Annual Meetings/Seminars 750.
Bank Charges 259.
Insurance 1,116.
Travel Expenses for scholarship recipients 6,267.
Merchant fees 186.
POSTAGE 33.
Total 8,611.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person E
Scholarship JOSEPH AMOS none
249 W 10TH AVE
COLUMBUS OH 43210 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Grven
Business |:|Person IZ,
SCHOLARSHIP RYNE ANDREWS
4304 TOPSAIL LANDING
CHESAPEAKE VA 23321 3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person E
SCHOLARSHIP JULIUS APPAH
201 HOVEY HALL
NORMAL IL 61790 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business I:IPerson E
SCHOLARSHIP KWADWO ASAMOAH
700 HEALTH SCIENCE DRIVE
STONY BROOK NY 11790 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person E
SCHOLARSHIP YOLANDA ASERWEH
201 HOVEY HALL
NORMAL IL 61790 3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV ) How FMV Determined




IABA Foundation

20-0761668

Schedute D (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

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

Continued

Purpose of Payment

SCHOLARSHIP

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

SCHOLARSHIP

Business :IPerson ‘Il

ISAAC NYARKO

201 HOVEY HALL

NORMAL IL 61790

4,000.

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

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

SCHOLARSHIP

Business D Person E

BRANDON STEVENS

525 INVDEPENDENCE AVE

SOUTH ELGIN IL 60177

3,000.

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

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

SCHOLARSHIP

Business l:] Person E

NKENGE BLUE

9 RIDGE ROAD

BETHANY CT 06524

7,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation

20-0761668

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

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

Continued

Purpose of Payment

SCHOLARSHIP

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

SCHOLARSHIP

Business DPerson
TICHAONA CHIWANDAMIRA

[x]

230 S COLLINS ST APT 3

RICHMOND KY 40475

4,000.

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

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

Purpose of Payment

SCHOLARSHIP

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

| SCHOLARSHIP

Business I:] Person
THEOPHILUS CHUKWUEKE JR

[x]

803 ASHBOURNE RD

CHELTENHAM PA 19012

3,000.

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

|
|
| Date of Gift
|

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SCHOLARSHIP

| Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

SCHOLARSHIP

Business |:|Person
TIFFANY DALEY

[x]

19 GATES LANE

NORTHBOROUGH MA 01532

5,000.

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

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




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
SCHOLARSHIP OLUWASEUN DELEAWE
923 BENTWATER PKWY
CEDAR HILL TX 75104 7,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
SCHOLARSHIP anya denbow
19123 sw 60th ct.
PEMBROKE PINES FL 33332 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ElPerson E
SCHOLARSHIP ALSHA DURLEY
20429 ATTICA ROAD
OLYMPIA FIELDS IL 60461 3,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Scl"ledule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person |z|
SCHOLARSHIP FRANKLIN FOTSING KONGNE
8920 WOOD CREEK DRIVE
OAK CREEK WI 53154 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson III
SCHOLARSHIP BEREKET KINDO
1001 TRUE STREET APT 815
COLUMBIA SC 29209 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person E
SCHOLARSHIP EFUA MANTEY
2217 W BETHEL AVE APT 93
MUNCIE IA 47304 4,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
SCHOLARSHIP TINOTENDA MAROVA
536B-120 DAFOE ROAD
WINNIPEG MANITOBA 1,500.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person E
SCHOLARSHIP GILBERT NAT NARH
3601 KERNAN BLVS S APT 1631
JACKSONVILLE FL 32224 4,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:lPerson E
SCHOLARSHIP NII AMON NEEQUAYE
1379 E 1000 N
LOGAN UT 84321 4,000.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation 20-0761668

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
SCHOLARSHIP CHIPO RUNESU
17266 STEENBOK BORRORWDALE
HARARE 3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:IPerson El
SCHOLARSHIP RICHARD OPOKU-NSIAH
3RD FL ADMIN BLUILDING
EMONTON ALBERTA T6G2M7 2,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
SCHOLARSHIP KRAMALAH MILLINGTON
PO BOX 416654
BOSTON MA 02241 1,500.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
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+ STATEMENT OF ASSETS,

Assets
Checking (note 2)
Savings (note 2)

Total Assets

Liabilities and Net Assets
Unrestricted

Total Liabilities and Net Assets

IABA FOUNDATION

LIABILITIES,
DECEMBER 31,

AND NETS ASSETS-CASH BASIS
2012

$ 32,587
4,897

$ 37,484
37,484

$ 37,484

See accompanying notes to the financial statements.




IABA PFOUNDATION
STATEMENT OF REVENUES, EXPENSES, AND NETS ASSETS-CASH BASIS
, . FOR THE YEAR ENDED DECEMBER 31, 2012

Unregtricted
Support and Revenue
CAC Annual Membership Dues $ 35,000
Annual Meeting Sponsoxrship 34,250
Corporate Sponsoxrship 450
Contributions (note 5) 35,800
Boot camp revenue 1,121
Scholarship revenue 15,583
Interest Income 9
Total support and revenue 122,213
Expenses
Annual Meeting 750
Insurance 1,116
Legal & Professional 1,942
Accounting and Auditing 10,158
Scholarships 90,300
Merchant fees 185
Bank Service Chaxges 260
; Total expenses 104,711
|
Change in Net Assets 17,502
| Beginning Net Assets 19,982
|
|
i Ending Net Assets $ 37,484

See accompanying notes to financial statements



IABA FOUNDATION

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2012

1. Summary of Significant Accounting Policies

(a)

(b)

(c)

(d)

2. Cash

Organization

IABA Foundation (IABAF) i1s a non-profit corporation under Internal Revenue
Code Section 501 (c) (3)organized to encourage young men and women of
African descent to consider careers in actuarlial sclence, to provide
scholarships and educational grants to qualified black students who
engaged in actuarial studies, and to increase the participation and
retention of persons involved in the actuarial sector who wish to give
back to their communities through mentoring and coaching activities.

Bagsis of Accounting

The financial gtatements are prepared on the cash basis of accounting. No
accruals have been made for accounts payables or accounts receivable.
Revenues and expenses are recognized when cash is received or disbursed.

Financial Statements

The accompanying financial statements are presented in accordance with
Financial Accounting Standards Board Accounting Standards Codification
958-205 Presentation of Financial Statements. IABAF is required to report
information regarding its financial position and activities accoxrding to
three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets.

Contributions

In accordance with Financial Accounting Standards Board Accounting Standards
Codification 958-605-45, entitled Other Presentation Matters, contributions
and grants are recorded as unrestricted, temporarlly restricted, or
permanently restricted support depending on the exlstence and/or nature of
any donor and/or grantor restrictiona. When a restriction expires,
temporarily restricted net assets are reclassified to unrestricted net
asgets. Contributions and grants that are restricted are reported as
increases in unrestricted net assets if the restrictions expire in the
fiscal year in which the contributions and grants are recognized.

Checking and certificate of deposits consist of the following account:

Bank/Description Amount
Citibank/Checking $§ 32,587
Citibank/Saving 4,897

§ 37,484




IABA FOUNDATION

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2012

Cash Continued

The Federal Deposit Insurance Corporation (FDIC) insures the accounts of
each financial institution customer up to $250,000 per financial institution.
The amount of cash held at Citibank is not in excess of FDIC insurance limits.

Subsequent Events

In preparing these financial statements, IABAF has evaluated events and
transactions for potential recognition or disclosure through June 25, 2013,
the date the financial statements were available to be igsued.

FASB Accounting Standards Codification 740 Income Taxes

The IABAF adopted the provisions of Pinancial Accounting Standards Board
Accounting Standards Codification 740 Income Taxes. Under FASB ASC 740
liabilities are recorded for unrecognized tax benefits, and any related

interest and penalties, when it is more likely than not a tax position taken by

management with respect to a transaction or class of transactions will be
overturned by a taxing authority upon examination. Management believes there
are no material uncertailn tax positions or related interest and penalties at
December 31, 2012, and accordingly, no liability is accrued.

Related Party Transaction

The IABAF has an interlocking board with International Assocciation of Black
Actuaries (IABA). IABA contributed $35,800 to the IABAF.




LARRY -SAUNDERS & ASSOCIATES
Centifted Public Aecountants L.L. L.

2902 CHAMBERLAYNE AVENUE Telephone {804} 321-8512
RICHMOND, VA 23222-3506 Fox (804) 321-8534

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
IABA Foundation

We have audited the accompanying financial statements of IABA Foundation (IABAF),
which comprise the statement of assets, liabilities, and net assets—cash basis as
of December 31, 2012, and the related statement of support, revenue, and expenses-—
cash basis for the year then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with the cash basis of accounting as described
in Note 1 (b); this includes determining that the cash basis of accounting is an
acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan and
rerform the audit to obtain reasonable assurance about whether the £inancial
statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in oxrder to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveneass of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financlal statements.

We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the assets, liabilities, and net assets of IABAF as of December
31, 2012, and its support, revenue, and expenses for the year then ended in
accordance with the cash basis of accounting as described in Note 1 (b).

Members of American Institute of Certified Public Accountants, Virginia Socicty of Certified Public Accountants




Basis of Accounting

We draw attention to Note 1 (b) of the financial statements, which describes the
basis of accounting. The financial statements are prepared on the cash basis of
accounting, which is a basis of accounting other than accounting principles

generally accepted in the United States of America. Our opinion is not modified

with reaspect to that matter. (lz iﬁ
é % !

June 25, 2013



o 3868 . Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
ﬂigfrgTeRgtvg;l}gesgsaw ™ File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part! and check this box > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporatton required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Eartl ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

IABA Foundation 20-0761668
File by the Number, street, and room or suite number f a P O box, see instructions Social secunty number (SSN)
d f
e e |PO_Box 369
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions .

Windsor CT 06095
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (860) _906-1286__ FAXNo »
o If the organization does not have an office or place of business In the United States, check this box > D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 13 . to file the exempt organization return for the organization named above
The extension is for the organization's return for
> E'calendar year 20 12 or

> D tax year beginning ,20 _ _ _,and ending , 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

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

c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01 01/21/13




Form 8868 (Rev 1-2013) IABA Foundation 20-0761668 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. . g E
Note. Only complete Part 1} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAddmonal {(Not Automatic) 3-Month Extension of Time, Only file the .original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organzation or other files, see instructions. Employer identification number (EIN) or
Type or
print IABA Foundation 20-0761668

Number, street, and room or suite aumber If a P O. box, see insbructions, Social security number (SSN)
File by the
ST,
filing your PO Box 369
:gg‘{mdlsnfg Cuity, tawn or post affice, state, and ZIP code. For a fareign address, see wnstructions,

Windsor CcT 06095
Enter the Return code for the return that this application is for (file a separate application for each return) . . :
Application Return  } Application Retum
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 i e A R N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

& The books are in care of »

Telephone No. » FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box e e >
® If thus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . It thus s for the

whole group, check this box > D . W wis for part of the group, check this box * D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15_  _ _ . 20 13
5 For calendar year 2012 .orother tax year beginmng _ , 20 .andendng .20
6 |[f the tax year entered in line 5 1s for less than 12 months, check reason: [_] initial return Final return

D Change 1n accounting period
7 State in detail why you need the extension

8a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructlons 8al$ 0.

b If thus application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and eshmated tax [f+° ¥

payments made. lnclude any pnor year overpaymenl allowed as a credit and any amount! paid previously A
with Form 8868 . . 8blg 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by usung
EFTPS (Electronic Federal Tax Payment System). See instructions .. . 8ci$ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties af perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, d.1s true,
correct, and com that | am authorzgd 1o yxam ths form.

Den [ THoun we > COA- o » § /13

BAA ) FIF20502 0U2113 Form 8868 (Rev T-ZGT3)

Signature




