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D AR 2 § 2014

SCANNE

OMB No 1545-0047

Fom O 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 11/01, 2012, and ending 10/31,2013
B Chack i eppteasi € Name of organizaion FOUNDATION OF THE INTERNATIONAL ASSOCIATION D Employer identfication number
OF DEFENSE COUNSEL 36-3730414
Moress 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
initie retum 303 W. MADISON, SUITE 925 (312) 368-1494
Termunated City, town or post office, state, and ZIP code
Amended CHICAGO, IL 60606 G Gross receipts $ 600,465.
:z::ﬁ;*w" F Name and address of pnncipal officer MARY BETH KURZAK H(a) Is this a group retum for H Yes No
affihates?
303 WEST MADISON, SUITE 925, CHICAGO, IL 60606 H(b) Are all affilates mcluded? Yes
| Taxexemptstats | X [so1(c)3) | [501)( ) 4 (nsenno) | | 4947aytyor | |s27 If "No,* attach a fst (see instructions)
J Website: p» WWW.IADCFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation I | Trustl LAssocnallon | I Other P> l L Year of formation 1 990] M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actees ____
® TO_EDUCATE THE PUBLIC AND THE LEGAL COMMUNITY ON CURRENT LITIGATION __________________
g ISSUES_AND TO_SUPPORT THE INTEGRITY OF THE LEGAL SYSTEM BY PROVIDING _________________
§ FORUMS_FOR_DISCUSSION ON TOPICS CRITICAL TO THE LEGAL SYSTEM. ________________________
é 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, lne1a) , . . . . . . . . . o o v o v v 3 12
& 4 Number of independent voting members of the governing body (PartVl,metb) | _ . . . . . . ... ...... 4 12
,:;: 5§ Total number of individuals employed in calendar year 2012 (PartV,ne2a), , . . . . . ... ... .. . 0
<| 6 Total number of volunteers (estimate FNECESSAIY) . . . . . . . o v vt e 6 10
7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ _ . . . . . . . . . . . . .. . ... .. .J7a 0
b Net unrelated business taxable income from Form 990-T, IN€34 . . . v v v v i v v v e v b e e e e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1hy _ . ||, . AR\’ L. 44,248. 31,885.
E 9 Program service revenue (Part VIl ine 2g) . . llenll . . s o oo 8 . 0 0
E 10 Investment income (Part VIil, column (A), ines 1@y and IDAR .. 4 2046 - Q. ... 96,053. 173,118.
11 Other revenue (Part VIII, column (A), ines 5, 6 Pc, 10c, and 11€), . | | | CZ' . 88, 689. 63, 468.
12 Total revenue - add lines 8 through 11 (must equial PartAI].colump.(A), ine e 228,990. 268,471.
13 Grants and similar amounts paid (Part IX, columHL(A).Jle_,ﬁ_L ______ . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine4) , . . . . . . ... ....... 0 0
e 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10), _ . . . _ . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | , . . . _ . . . . . . ... .. 0 0
| b Total fundraising expenses (Part IX, column (D), lne25)» ____ 0 L ik Y a2 I
“117 Other expenses (PartIX, column (A), ines 11a-11d, 11£-24e) _ . . . . . . . . . . . . . 144,321. 145,102.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . .. 144,321. 145,102.
19 Revenue less expenses Subtract e 18 from N 12. . . v v o v v v vt e w v o v e v u s 84,669. 123,369.
H § Beginning of Current Year End of Year
8520 Totalassets (PArtX, IS 16) . . . . ... .. ... ..., 1,714,230.]  1,855,479.
23121 Total habilities (Part X, INe26), . . . . . . .. .. ... ... 3,500. 0
25|22 Net assets or fund balances Subtract line 21 from hn@ 20. . « .« « « « o o o e 1,710,730. 1,855,479.

Part Il Signature Block

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

\/%7 Lol A 2-/60-)%

Sign Slgnalure of otﬁce Date

Here Mo, Be //A KMF’ZJJ( ﬂe(‘ul’lw Director

Type or pnnf name and title

Pnnt/Type preparer's name Preparer nature Date Check L_J if PTIN
Paid  |STEVEN R. GLOVER M 4R/ /)Yy  |setempioyea | pp0253365

z;eep;::; Firm's name P MILLER, COOPER & CO., LTD. Fm'sEIN P 36-2897372

Fum’s address P> 1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no 847-205-5000
May the IRS discuss this return with the preparer shown above? (seenstructions) | | ., . . . ... ... . L. .. m Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;2/:010 1000
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. .. .. . i o |:|
1 Briefly describe the orgamization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 08 990-E2? . . . .. . ... i [1ves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [1ves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 93,880 Including grants of $ ) (Revenue $ )
SUPPORTED LEGAL EDUCATION PROGRAMS ON CIVICS AND THE LAW FOR GRADE
SCHOOL AND HIGH SCHOOL STUDENTS, HELD THE ANNUAL FOUNDATION FORUM,
SUPPORTED LEGAL EDUCATION WEBINARS AND OTHER RESOURCES.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 93,880.
2E10£A2 000 Form 990 (2012)
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Form 990 (2012)

10

1

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable

a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,”

Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . & o i i i i 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
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . ¢« « ¢ o v v v v it v v v o n s o n s 3 X
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. . . . . . . . . . ¢ i vt v i v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T | 5
Did 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? /f
"Yes,"complete Schedule D, Part] . . . . . .« o i i i i e et e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« o i i i i i it it i e it ettt et s e s e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . « « o v o i i o v i i bt et s 9 X

complete Schedule D, Part VI | |, . . . . . . . .. i it e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . . . . ... ... .o v... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vili . , . . . . .. .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . o v e e e e e e 11d X
e Did the organization report an amount for other hiabilities 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 hability 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? /f "Yes,”
complete Schedule D, Parts XIand Xll . . .« ¢ ¢ v v i i i i i e e s et et s et e e e e e e 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 Xland Xllisoptional . . « « « « « v « v v o o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? if "Yes,” complete ScheduleE . ... ... ... 13 X
14 a Did the organization mantain 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal 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 contnbutions on
Part Vi, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« ¢« i i i i it i i it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . « o« i o i i i i e e e e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this retum? , . . . . . 20b

JSA
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 2? /f "Yes,” complete Schedule |, Partsland lil . . . . .. ... ... v uuueeee. 22 X
23 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 . . . . . . . . it et e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding 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,”goto lIne 25. . . . . . . . . i i i i i e e e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ 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 e e e 24c¢
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a 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 u.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . . . i v it e i i it i ittt s et ittt 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | . - : i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S I
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e e et e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . @ i i it e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . @ i i i i i i i e i e e et e e e e e et e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lli,
oriV,andPart V,line 1. . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ , . ... ... .. ... 35a X
b If "Yes" to line 35a, 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,line2 . , , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Ine 2 . . . . . . . . . . . . . i i o i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . o e e e e e e e e e e e e e e 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b an
19? Note. All Form 990 filers are reguired to complete ScheduleO . . . . . .. .. .. .. ... .. ... ..... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . ... ...........

-2

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O- 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 I

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? _ . . . .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. .......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN) ? . L L et e e e e et e e e e e e e e e e e e e
b If “Yes,” enter the name of the foregn country » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., ., . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. i i s vt e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | ., . ., ., . ... 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L. L e e
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 providedto the payor? . . . . . .. L ... e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . i it i i it i it et e e e e i e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . .. ... ... ... ... .... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . |, . . . . . . .. ... . . et e e 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? | _ . . . . .. .. ..... 9b
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 VI, line 12, for public use of club facites . . ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . ... .. .. ... .. uenuen.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . i i v s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 |12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear _ | | . .| | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans _ _ . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. .. .. ... @' uuunmeuene.. 13¢c
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

JSA
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Form 990 (2012) Page 6
:1a8 Governance, Management, and Disclosure For each "Yes” response to lnes 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 questioninthisPartVIl. . . . . . . .. ..o oo oo i oL,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 12 . g%ﬁ P
If there are matenal differences in voting nghts among members of the governing body, or if the governing RN w%;g ;
body delegated broad authority to an executive committee or similar committee, explain in Schedule O % voin | b
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12tis [ il
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B -
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢t i it it i e e e e e e e 2
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . ¢ o v i it o it it i e e e e 6 | X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . i i e e e e e e e s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. .. . o i i i e i 7b X :
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during B ;
the year by the following FIPIS IR P
2 The GOVEIMING DOAY?. « « v v v v v v v ot e e s e o e s e m e s e e e ettt 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . i i it it ittt i v e e 10a X
b If "Yes," did the organization 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1£13 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N T
12a Did the orgamzation have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . v o v o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMIICES? & v o o o v i i i 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW thiISWaSONME . . « « « o v v e et e e e ettt e et et e et eee e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . .. i it ittt it ittt ee e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |+~ = s i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ool
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . i i vt v i i i it e e e e e e e et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructons) RS R -
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement |i.’ lz.:.. NN
with ataxable entity dUnNG the Year? . . . . . . . . . it it i it e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | « [*#4 P

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |[:... -
organization's exempt status with respect to such arrangements? |, . . . . .. ... ... ... ... u..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request [—_—_] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgﬂlzatlon P>MARY BETH KURZAK 303 W. MADISON, SUITE 925, CHICAGO, IL 60606 312-368-1494
JSA
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .................... El

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

1a Complete this table for all persons required to be hsted. 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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 ail 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.

e 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) Position {D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related comg:a:i,;tnon
h::::r ig E :g. &,’: é% g orga:::atlon (V\?—rzgliglggmrl‘;m from the
organzawons | 2 5 | 2| 8| 3122 8 | (W-2/1099-MISC) organization
below dotted | 3 8| S 2i8g and related
ne) S“sle g 3 organizations
al|g °| B
3 él g
o
MLETAE. GORMAN ]| _1.00]
TREASURER-ELECT (Resigned 8/2013) X X 0 0 0
A(2)TAMELA J. WHITE _______________| _2.00]
DIRECTOR (Resigned 8/2013) X 0 0 0
{3)E. _PAUL CAULEY, JR. ___________| _2.00
DIRECTOR (Resigned 8/2013) X 0 0 0
{4)ANDREW KOPON, JR. _____________[__2.00]
DIRECTOR (Resagned 8/2013) X 0 0 0
A8)BASIL DISIPIO _ ________________|__1.00]
DIRECTOR X 0 0 0
{6)R. BRUCE BARZE, JR. ___________| _1.00]
DIRECTOR X 0 0 0
A7) STUART CLARK __________________|_ _1.00]
DIRECTOR (Resigned 2/2013) X 0 0 0
(8)DAVID W. KASH _________________]|__2.00
VICE PRESIDENT/PRESIDENT X X 0 0
(9)SCOTT J. TUCKER _______________| _2.00]
PRESIDENT (Resigned 2/2013) X X 0 0
(10)AMY SHERRY FISCHER ____________|__2.00]
DIRECTOR/VICE PRESIDENT X X 0 0
(1)DAVID J. ROSENBERG ___________ | _2.00]
DIRECTOR/SECRETARY-TREASURER X X 0 0
(12)LAURA DE SaNTOS _______________| _1.00]
DIRECTOR X 0 0
as_ ]
e __ ]
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

GELAAIIl  Section A. Officers, Directors, Trustees, Ke

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 (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the Organlzatlons compensation
related i ala g 5 é &le organization (W-2/1099-MISC) from the
organzations 3 s|2 g s g §' 2 (W-2/1099-MISC) organization
belowdotted | Q € | § gdlaz=|" and related
) S| =& g(®8 organizations
e - o© 3
@ {3 °| B
g2 2
g g
[
a
1b Sub-total L. » 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . . ... ... > 0 0
dTotal{add lines1Tband1c) . . . . .+ o v v v v e vt v v e et e n s e e » 0 0

2 Total number of individuals (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 list 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 listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 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

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

®

Description of services

©

Compensation

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

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

JSA
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Form 990 (2012)

Statement of Revenue

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

(A) (B) () (D)
Total revenue Related or Unretated Revenue
e % exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g g 1a Federatedcampagns . . . . . . . . ia )
52| b Membershipdues ......... ib
.S:f ¢ Fundraisingevents . . . .. .. .. ic
©=2| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
"3 o f All other contnbutions, gifts, grants,
ot
O and similar amounts not included above . L_1f 31,885.
S 2 g Noncash contnbutions induded in ines 1a-1f $
OF| h Total. Addhnes 18-1f « « o o o v i o s s .t i oo s > 31,885,
qg’ Business Code | } e 3 I At i
§ 2a
8 b
K c
h| d
El e
4 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . .. .. ... » 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 =~ | > 66,113. 66,113
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties » + = + + + s v v 2o s N, » 0
(1) Real (u) Personal B E 3
6a Grossrents . « « . . . . . )
b Less rental expenses . . . . i ; e § %@
¢ Rental income or (loss) . . z
d Netrentalincomeor(loss). . « « « = o v o v 0 v 0 w0 0 !
7a Gross amount from sales of () Secuntes () Other i*ﬁ%% %%@ L
assets other than inventory 438,597,
b Less cost or other basis ’
and sales expenses . . - . 331,592, %;;%\ 2 %g ‘::é R P
¢ Ganor(loss) . . . .. .. 107,005. i b
d Netganor(loss) . « « « = v ¢ ¢ o v o s v s o & o s o s » 107,005.
g 8a Gross income from fundrasing «%’gw -t 3 ‘%&% &
S events (not including $
5 of contributions reported on line 1¢)
E SeePartIlV,lne18 . . . .. .. .... a ; - é % ;
g b Less directexpenses . . ... ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities # >
See PartiV,lne19 _, , . ... ..... a 63,750
b Less directexpenses . . . . . . ... b 102
¢ Net income or (loss) from gaming activities . . ATCH.3.» 63,348, 63,347
10a Gross sales of nventory, less
returns and allowances _ _ ., ... .. a 120. ]
b Less costofgoodssold. .ATCH.7. b
¢ Net income or {loss) from salesof nventory, . . . ... .. » 120 120
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d - + « « =« « v o v s v v o s o > 0 - . - |
12 Total revenue. See instructions . . . . . . . ... ... . » 268,471, 120 129,460,
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total ((egenses Progra(:)servnoe Managt(a(l?lzent and Funégsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and P . L 5
organizations in the United States See Part IV, ine 21 . 0 ) .
2 Grants and other assistance to individuals In ’ ; - « . g
the United States See PartIV,ne22. . . . . . 0 c ot : nE
3 Grants and other assistance to governments, ' N -
organizations, and individuals outside the B p ‘
United States See Part IV, lines 15 and 16, | 0 i
4 Benefits padtoorformembers, . . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. O
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salariesandwages , , _ , . . ... ... 0O
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . . ... ... .. 0
10 Payrolltaxes . . . « ¢« « & v v ¢ o v 0t e 0j
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal .........¢0i it 0
CACCOUNIING . v v v v v s e e ens 5,000. 5,000.
dlobbying ... ......0ciotirirn.. 0
@ Professional fundraising services See Part [V, line 17 0
f Investment managementfees . . . . .. 8,469. 8,469.
g Other (f Ime 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), , ., . . . 0
12 Advertisingand promotion , , . . .. .. ... 0
13 Officeexpenses . . . . . ... .cueuuaoon 47,453. 44,700. 2,753.
14 Information technology. . . . . . . . . . . .. 10,000. 10, 000.
15 Royalles. . . . . ... .. evueennennn 0
16 Occupancy ., ... ........000... 9
17 Travel . .. . it e e e 0
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0]
19  Conferences, conventions, and meetings . . . 39,180. 39,180.
20 Interest . . . .. ... ... ... o
21 Paymentstoaffiiates, . . ... ........ 0
22 Depreciation, depletion, and amortization _ | , |, 0
23 Insurance . . .. ... ... .. ... 0
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in hine 24e |If % §
line 24e amount exceeds 10% of line 25, column : '
(A) amount, list ine 24e expenses on Schedule O)
aMANAGEMENT FEES TQ IADC ______ 35,000. 35,000.
b
C
d
e Allotherexpenses _ _ _ _ __ _ __________
25 Total functional expenses. Add lines 1 through 24e 145,102. 93,880. 51,222.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720), ., . .. .. o
52052 1000 Form 990 (2012)
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Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .................... | l
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . ... .................... q 1 0
2 Savings and temporary cashinvestments, _ . . . . ... ... .. .... 41,270.] 2 10,517.
3 Pledges and grantsrecewvable,net = . ... ... ... ... ... ... 1,000.] 3 0
4 Accounts recewvable, net L 300. 4 1,035.
5 Loans and other receivables from current and former officers, directors, R e SRS
trustees, key employees, and highest compensated employees. . . I NS A
Complete Partti of Schedule L _ . . . .. ... ... ...... ... 0 0
6 Loans and other receivables from other disqualified persons (as defined under section ¥ A :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ’
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |[—— — = ~ = — — o o e e
®» organizations (see instructions) Complete Part Il of SchedulelL =, . . ... g6 0
‘3‘ 7 Notes and loans recevable,net . . .. ... ... . ... ... ... q 7z 0
2| 8 Inventoriesforsaleoruse. . . .. ... ... ................. ds 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 4. .. 16,249.| 9 22,500.
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a I T N R
b Less' accumulated depreciation, . . . .. .. .. 10b a10c 0
11 Investments - publicly traded securties . . . .. . ... ... ATCH 5 _ . 1,655,411.{11 1,821,427.
12 Investments - other secunties See Part iV, lme 11, . . . . . ... ... ... q12 0
13 Investments - program-related SeePartIV,lne11 _ ., . . ... ... ... q13 0
14 Intangbleassets . . . . .. ... ... ... ... .. . e Q.14 0
15 Other assets SeePartV,lne 11 , . . . . . .. . . 0 e .. 015 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 1,714,230.| 16 1,855,479.
17 Accounts payable and accrued expenses, | . . . . ... . .. e e q17 0
18 Grantspayable . . . . ... ... ... d 18 0
19 Deferredrevenue . . . .. .. ................. ATCH.6 1,000.] 19 0
20 Tax-exemptbond habilties , . . .. .. .. .. ... q 20 0
¢(21 Escrow or custodial account habiity Complete Part [V of Schedule D | | | | q 21 0
2|22 Loans and other payables to current and former officers, directors, 3 TR [
g trustees, key employees, highest compensated employees, and ) . enin § S J_l
- disqualffied persons Complete Part Il of Schedule L, , . ., . ... ..... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . _ . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... q 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... .. ... ... 2,500.[ 25 0
26 Total liabilities. Add lines 17through25. . . ... ... ... ........ 3,500.[ 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and y . e T . f
g complete lines 27 through 29, and lines 33 and 34. m__‘_m R T S Y |
5127 Unrestricted netassets . L, 1,710,730.| 27 1,855,479.
g 28 Temporarily restricted netassets ... . ... q 28 0
129 Permanently restrictednetassets . . . _ .. ... ............... a 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here » D and R © 2%, i
S complete lines 30 through 34. T T R
% 30 Capital stock or trust principal, or currentfunds . ... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund = . . 31
<{32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
2(33  Totalnetassetsorfundbalances . . . . .. .. ... ... 1,710,730.] 33 1,855,479.
34 Total habilities and net assets/fundbalances. . . ............... 1,714,230.]1 34 1,855,479.
Form 990 (2012)
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIl column (A), IN@ 12) . .+« v v v vt it i e e e e e e e 1 268,471.
2 Total expenses (must equal Part IX, COlumn (A), INE25) + « « « v v v v i e e e e e e e e 2 145,102.
3 Revenue less expenses. SUbtract e 2fromiNE 1. « v v v v v v v v v e e v vt ee e me e e e 3 123,369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,710,730.
5 Netunrealized gains (I0SSES) ONIAVESIMENTS « & « v v v o v v v v v v e e e e oo s neee e 5 21,380.
6 Donatedservicesanduseoffacilities . . . . . . . . .. L i i s e e e 6 0
7 INVESIMENL @XPENSES - « v vt & v v v v v e e e e m e e e e e e e et et e e e e 7 0
8 Priorperiod AdjUSIMENTS « v v v v v o o v e e et e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, ColUMN(B)) « & o o v v e e e i e e e e e e e e e e c e e e e e e w e s s e aeeaee e 10 1,855,479,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... .............

1 Accounting method used to prepare the Form 990 D Cash Accrual |____] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ...........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . vt i it it e e e e i it e s e st e s e e 3a X
b If "Yes,” did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
‘ 2E1054 1 000
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o o0 o 990.£2) Public Charity Status and Public Support | ove Ho 1545 0047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Open to l?ublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization FOUNDATION OF THE INTERNATIONAI, ASSOCIATION Employer identification number

OF DEFENSE COUNSEL 36-3730414

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

14

2
3
4

(D L O

A church, convention of churches, or association of churches descnbed 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 described 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, ctty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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)(A)(vi). (Complete Part il )

A community 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
receipts 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 Iil )

10 - An 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 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b |:] Typell ¢ |:| Type llI-Functionally integrated d ‘:] Type llI-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controiled 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)
1 f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check thisbox e e
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
‘ following persons?
1 () A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
‘ and (i) below, the governing body of the supported organization? 119 X
| (i) Afamily member of a persondescribed in () above? _ 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . ... ... ... .. 11g(ti) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (1) isted in ncol (ijjof | col (i)organized
{see instructions)) Y s | your support? nteU s ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B8)
| (©)
|
(D)
(B)
Total 35,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

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

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 11. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants™) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either pad
toorexpended onitsbehalf . . . . . ..
3 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . ..
5 The portion of total contributions by (&
each person (other than a
governmental unit or publicly §
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon ine 11, column(f). . . . . . .
6 Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined4 .. ........
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , , | |, . . . . v v v s v u oo
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 i1s 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14, . . .. .. ... ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization . . . . ... ... .......... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .......... »
17a 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 i
Part IV how the organization meets the "facts-and-circumstances” test. The orgamzation qualffies as a publicly supported
OFGaMIZAtION ., . . L L . L . i i it et e e e e e e e e e e e e e e e e e e et e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualffies as a publicly
SUPPOMEd OTQaNIZAtION | | | . . L . i . i . it e e e e e e e e e e e e e e e e e e e e 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
INSITUCHIONS . . L o . vt o it v v e o o u o e u et a e e a e e e e e et e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmshed in any activity that 1s related to the
organizaton's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf , ., ., . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | _ ., . . |
6 Total. Add ines 1 throughS, ., | . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lmes 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
¢ Addlnes7aand7b. . . . + . . . . .. _ i
8 Public support (Subtract ine 7c from 3 %%1%%% F 0 3
INEB ) v v v v v v v e v e e e e Yok b 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amountsfromhne6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttles and income from similar
SOUMCES . & v v v v v o o e a s e o o o
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand10b _ , . . .. ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carriedON  « = + o 5 4 s 2 s e 4 4 a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... L. ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . ¢ i i v v i i i it it e e ettt sttt e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f)dvided by ine 13, column (f)) . . . . . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil, ine15. . . . . . . . . . . v i i v i v v v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvidedby line 13, column () , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . . . . . .. . ... ... .... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, 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 ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) V) (VI) (VII) 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) 2012

2E1225 1 000

8563BI 4116 vV 12-7.12 02939.01




I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) 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 organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 980-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 histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

. {v) Amount paid to "
(i) Dnd fundraiser have (iv) Gross receipts {or retaned by) {vi) Amount pad to

(i) Activity custody or control of from activity fundraiser isted 1n (or retained by)
contnbutions? col G) organization

Yes No

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

10

Total

3 List all states in which the organization is 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) 2012
JSA
2E1281 1 000

8563BI 4116 vV 12-7.12 02939.01




Schedule G (Form 990 or 990-E7) 2012

Fundraising Events. Complete if the organization 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

Page 2

gross receipts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

(event type)

{event type)

(total number)

col (c))

Direct Expenses
ﬂ

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Combine line 3, column (d), and line 10

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

@ b) Pull tabs/instant {d) Total gaming {add
2 (a) Bingo blr(lgz’lpgogfess:\rll:glrr'lgo (c) Other gaming col (a) through gol (c)
2
&
1 Grossrevenue . . . .. ....... 63, 750. 63, 750.
@| 2 Cashprzes, . . .......
g
2| 3 Noncashprizes ...........
i
§ 4 Rentffaciitycosts = _ . . . . _ ..
(s
5 Other directexpenses , ., ... ... 403. 403.
Yes % | _|Yes % |[X|Yes _100.0000 % . ]
6 Volunteeriabor = == . .. .. No No No :
7 Drrect expense summary Add lines 2 through Sincolumn(d) _ . . . . . ... ... ......... > | 403.)
8 Net gaming income summary. Combine line 1, columnd, andlne?7 . . . . ... ... ........ » 63,347.

9 Enter the state(s) in which the organization operates gaming activities' 1L,

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

b If "Yes," explain

JSA
2E12821

000

8563BI 4116

v 12-7

.12 02939.01

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. . .. ... .. ...... |_] Yes m No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . . ...t e e e et e e e |:] Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . v i i i i v i it et et e e et et e e e et e e 13a %
b Anoutsidefacility . . . . . . . . . . i i i ittt ettt e 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 receves gaming
TEVENUB? . . L . . i it e it v e i e o st s et s s e e e e et e e e e e e D Yes No
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 MAHIEU

D Director/officer Employee D Independent contractor

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

retain the state gaming license?_ . . L L. e e Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 63,347.

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, 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) 2012

JSA
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SCHEDULE O | omsNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p 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 ANNUAIL 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

UNREALIZED GAIN ON INVESTMENTS: $21,380

FORM OF ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
OF DEFENSE COUNSEL

FOUNDATION OF THE INTERNATIONAL ASSOCIATION

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 990, PART VIII -

INVESTMENT INCOME

DESCRIPTION
INTEREST

DIVIDENDS

TOTALS

ATTACHMENT 1

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
14. 14.
66,099. 66,099.

66,113.

FORM 990, PART VIII - GAMING ACTIVITIES

66,113.

ATTACHMENT 3

DESCRIPTION
MIDYEAR MEETING RAFFLE 32, 900. 192. 32,708.
ANNUAL MEETING RAFFLE 30,850. 210. 30, 640.
TOTALS 63,750. 402. 63,348.
Schedule O (Form 990 or 990-EZ) 2012
2E1228 1000
8563BI 4116 vV 12-7.12 02939.01




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
OF DEFENSE COUNSEL

FOUNDATION OF THE INTERNATIONAL ASSOCIATION

Employer Identification number

FORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 16,249.
TOTALS 16,248.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE

22,500.

22,500.

ATTACHMENT 5

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 1,655,411. 1,821,427.
TOTALS 1,655,411, 1,821,427.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED PLEDGE INCOME 1,000. NONE
TOTALS 1,000.
JSA Schedule O (Form 980 or 990-EZ) 2012
2E 1228 1 000
8563BI 4116 vV 12-7.12 02939.01
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Schedule R (Form 990) 2012 Page 5

Supplemental Information

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

Schedule R (Form 990) 2012
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SCHEDULE D Capital Gains and Losses OMB No_1545-0092
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust FOUNDATION OF THE INTERNATIONAL ASSOCIATION Employer identificaton number
OF DEFENSE COUNSEL 36-3730414
Note: Form 5227 filers need to complete only Parts | and I
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Descnption of b) Date acquired {c) Date sold Cost ther b
(Example( D00 Enars 7% pr’:.'frgprr:c‘ly of "Z" Co) ¢ zmo Saay )| (mo. day.yr) {d) Sales pnce (e)(s:: InStructons) Su‘;‘,ﬁa%'t“(’g#:,:'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, inreto 1b 624.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 .. ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~~~ = = 3
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2011 Capital Loss
Carryover Worksheet | e e 4 I )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback, . . . . ... ....... .00ttt e e e > | 5 624.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Descnption of b) Date acquired Date sold Cost or other b {f) Gain or (loss) for
(Example(i)ooeshargsl 7% pr%;:mof "Z" Co) ¢ ()mo day ¥y ((r;)o . day, yr ) {d) Sales pnce (o)(s:: |:srtgjc1?¢:n:)s.s Su't',‘t‘:a‘::’t"(‘;’,{:;’(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,tmne6b_ . .. .. ... ........ 6b 106,381.
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 Capitalgaindistributions L e e e e e 9
10 Gainfrom Form 4797, Partl L e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Captal Loss
Carryover WOrksheet | | | | | . .. 11 |( )
12 Net long-term gain or (loss). Combine hines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback, . . . ... . . . . .. ... e e e e > |12 106,381.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 Page 2
Summary of Parts | and 1! (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ... ... ... .0 ..... 13 624.
14 Net long-term gain or (loss):
a Totalforyear | . . ... ... .. ... 14a 106, 381.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) . . . 14b
€ 28%rategamn | ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ . . . » |15 107, 005.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net
gains, 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 Canyover Worksheet, as

necessary.
m 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 Thelossonline 15, column(3)or b $3,000 , ., . . .. .. ... .......0..00ovreurnenn. 16 |(

Note: Iif the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 n column (2) are gains, or an amount s entered in Part | or Part I and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

® FEither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

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

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

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) |17
18 Enter the smaller of line 14a or 15 in column (2) i
but notlessthanzero. . _ . . .. .. ... .... 18 Sy
19 Enter the estate's or trust's qualfied dividends ) %f
from Form 1041, line 2b(2) (or enter the qualified * AR
dividends included in income in Parti of Form 990-T), . | 19 “g
20 Addlines18and19 . . . .. ... ...... 20 LR
21 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-_ , . » | 21 I
22 Subtract ine 21 from line 20 fzeroorless,enter-0- . . ... ........ 22 N
23 Subtract ine 22 from line 17 If zero orless, enter-0- , | . ., . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to ine 27 and check the "No" box.

No. Enter the amountfromhne 23, , . . . . . .. . ... ... ..... 25
26 Subtractline25fromhne 24 _ . . . . .. ..., 26 -
27  Are the amounts on ines 22 and 26 the same? :
Yes. Skip lines 27 thru 30, go to Ime 31 D NO. Enter the smaller of Iine 17 or line 22 27 '
28 Enter the amount from line 26 (If ine 26 s blank, enter-0-) = 28
29 Subtractlne 28 frombne 27 . 29
30 Multiply ine 20 by 15% (15) | | . L L 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... ... 31
32 Addlines30and31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 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(orForm 990-T, ne 36) . . . . . . . . o . it it e i e i e e e s e e e e e e e 34

Schedule D (Form 1041) 2012
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
intemal Revenue Servce

Continuation Sheet for Schedule D

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

FOUNDATION OF THE INTERNATIONAL ASSOCIATION

Employer identification number

36-3730414

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

a) Descniption of (3 | (b) Date Date sold e) Cost or other b Gain or (loss
¢ )1 00 sh p7l%nl-3‘r31":;"?ll:<’e";¥ Sz'mcrg‘; ° (maocq;:yedyr) ((r(r?o ,ad:yfoyr) {d) Sales pnce ¢ )(see mstruct?(gon:)SI g Sl(:l)atract (e) grom ()d)
1a
STCG - SEE ATTACHED VARIOQUS VARIOUS 6,466. 5,842. 624.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,linetb . . .. . .. ... ......... 624.

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

JSA
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Schedule D-1 (Form 1041) 2012 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side Employer identification number

Merm Capital Gains and Losses - Assets Held More Than One Year

a) Descrption of property (Example (b) Date (c) Date sold {e) Cost or other basis () Gain or (loss)
( )1 00 sh 7% preferred of "Z" Co ) (mf,cqé';;eay,) (mo , day, yr) (d) Sates prce (see instructions) Subtract (e) from (d)
6a
LTCG—- SEE ATTACHED VARIOUS VARIOQUS 432,131. 325,750. 106, 381.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,fne6b . . . . . . ... ... ... .... 106, 381.
Schedule D-1 (Form 1041) 2012
JSA
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