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OMB No 1545-0047

2013

rom 990

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

Department of the T * Do not enter Social Secunty numbers on this form as it may be made public. Open to Public ,
I e Sapasry *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning Dec 1 , 2013, and ending Nov 30 , 2014
B Check if appticable C Nameoforganizaton TFTA Research Foundation D Employer Identification Number

Address change Doing Business As 45-4035232

Name change Number and street (or P O box if mait 13 not delivered to street address) Room/suite E Telephone number

Inibial return 201 East Main Street 1405 (636) 449-5083

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendedrenn  |Lexington KY 40507 G Grossrecepts $ 125, 656.

Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hygs %No

£ . - -~ H(b
GARY MOUNT 1602 SHINGLEY R:LGE ROF} CHESTERFIELD MO 63017 |M®) freallsubordnates nduged> ves | _JNo

| Tax-exemptstatus | x[501(c)3) | [501(0) ¢ )< (nsertno) | [4947(a)(yor | [527
J Website: » WWW.IFRUITTREE.ORG H(c) Group exemption number >
K Form of organization IXlCorporahon | | Trust | I Association I I Other * | L vearofformation 2011 I M state of tegal domicile K'Y
[Partl - |Summary
1 Briefly describe the organization's mission or most significant activities IETA RESEARCH FOUNDATION SUPPORTS __ _ _
@|  THE INTERNATIONAL FRUIT TREE_ASSOCIATIONS MISSION, TO PROMOTE THE UNDERSTANDING _ _ _
£|  OF NATURE AND USE_OF_INTENSIVE ORCHARD SYSTEMS, THROUGH THE FUNDING _ _ _ _____ ____
£l OF RESEARCH PROJECTS. _ _ _ __ __ _____________________ T T
3| 2 Checkthis box ™ If the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVi,ine 1a) . . . . ... .... e 3 15
‘:: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . ,5/'\\/ S 4 15
-2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a),.%‘.: s e LT 5
Z| 6 Total number of volunteers (estmate if necessary) . - - - . . . . . .5 . .. Y\\., N —/. oo 6 19
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 . \ e R 'Z_ .‘_., A 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . \ . -\\ . .‘ 5\ ‘L > BN L. 7b
o —"Priot Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) . VL;/“ Y 1305428, 118,880.
2| 9 Program service revenue (PartVIll,line2g) . . ... ... ...... \ N T S
% 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . e e 129. 136.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), hne 12) . . . . . 130,557. 119,016.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . . .. .. 45,000. 45,000.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . .. ... .. ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ..
§- b Total fundraising expenses (Part tX, column (D), line 25) » 21 ,
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . 17,288. 12,511.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . . .. .. 62,288. 57,511.
.| 19 Revenue less expenses Subtract line 18 fromine12 . . . . . .. .. ... 68,269. 61,505.
. § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, INe16) . . . . « . o o v o i i e e e e e e e e 160,268. 225,963.
;-g 21 Totalhabilities (Part X, ine 26) « . + . . . . ..o e 13. 5.
Za 22 Net assets or fund balances Subtracthne 21 fromline20 . . . . . . .. . . ... ... 160,255. 225,961.

[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer an officer) ts baseﬁall information of which preparer has any knowledge

b W | & //2 o5
Slgn cér Date / /
Here N HALL SECRETARY/TREASURER

Type or print name and title

PrnntType preparer's name Preparer's signature Date Check [5] of PTIN
Paid COLLEEN V. MURRAY, CPA|COLLEEN V. MURRAY, CPA|06/02/15 self-employed P00210665
Preparer |Fmsname ™ MURRAY PETREY, PLLC
Use Only (rrsadoress ™ 120 S MAPLE ST FrmsEIN> 46-4435043

WINCHESTER KY 40391-1928 Phoneno  (859) 744-7722

May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . .. .. .. . ....... |X| Yes l | No

DNivLLY JUL 1 2 /U])

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

TEEAG101 11/08/13
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Form 990 (2013) IFTA Research Foundation 45-4035232 Page 2
Iiga‘ivgm!ﬁl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany bneinthusPartlll . . . . . .. . ... ... ... ... .. ..., D
1 Briefly describe the organization’s mission

IFTA RESEARCH FOUNDATION SUPPORTS THE INTERNATIONAL FRUIT TREE ASSOCIATION’S

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

Form 990 or 990-EZ7. . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 45,000. including grantsof  $ 0. )(Revenue $ 0.)
RESEARCH PROJECTS THAT ADVANCE FRUIT TREE GROWING AND SUPPORT SYSTEMS.

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

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 45, 000.
BAA TEEAQ102 07/02/13 Form 9980 (2013)




Form 990 (2013) IFTA Research Foundation 45-4035232 Page 3
'‘RAriIVAS Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . . o . o o e e e e .. 1 X
| 2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . C e e 2 X
! 3 Did the organization engage In direct or indirect polittcal campaign activities on behalf of or In opposition to candidates
| for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . . . .« .« . i it i i e e e e e e e 3 X
! 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .. .. . ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 ¥
Part!. . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Part il . . . . . . . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« 0 i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . L e e e e e e . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartV . . . . . . . . . . . . . . . .. .. 10 X

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, gl

or X as applicable R _ SIS
a D the organlzatlon report an amount for land, buildings and equipment in Part X, line 107 /f ’Yes complete Schedule X
D,Part VI' . . . . . . o e e e e e e e .. e e e e e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . ... .. ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . .. .. . ... .. .... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . .. .. .. e e e e e e e e e e 11d X
; e Did the organization report an amount for other liabiities in Part X, ine 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 lhiability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . . 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 X! and Xll is optional . . . . . . . . . . .. 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . .. . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e e e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .. .. .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . . . . o . o e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. .. ... RN 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part!ll . . . . . . ... ... ... . . ..., . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Part 1. . . . . . . . . .« e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. .. . ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . L. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) IFTA Research Foundation 45-4035232

Page 4

[!Eféjﬁ],\‘liﬂ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, ine 1? If 'Yes,'complete Schedule |, Parts land Il . . . . . . . . . . . ... ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . . . 0oL 000

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 . . . . . . . L 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

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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,'gotoline 25a . . . . . . . . . . . . . e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L. L L. L L L. L e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any time dunng the year? . . . .. ... ..

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part| . . . . . . . . . .. ... ...,

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 orgamzatron s prlor Forms 990 or 990-EZ7 If 'Yes, complete
Schedule L, Part] . . . . . . . . . oL e e e e e e e e e e e e e e

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons’7
If so, complete Schedule L, Partll . . . . . . . . .. ... ... ... 00 e .. e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, PartIll . . . . . . . . . . ... ... 00

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . . . . . . . .. . ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . . .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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,’ comp/ete Schedule L, PartiV . . . . .. ... .....
29 Did the organization receive more than $25,000 in non-cash contnibutions? If Yes,’ complete ScheduleM . . . . . . . ..
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallf'ed conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . ... ... ... e e e
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ comp/ete Schedule N, Part! . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . . . . . . . . . . . i

34 Wasthe orgamzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, IlI, IV,
and V,Iine 1 . . . . L o e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... ..

b If 'Yes’ to hine 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, PartV,lme 2 . . . . . . . . . . . . . .. ..

36 Section 501&(:){13) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization 'Yes,"complete Schedule R, PartV,lme 2 . . .. . . . .. . ... ... ...

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . .. ..

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . .. ...

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) IFTA Research Foundation 45-40352

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPartV.. . . . . ... ... .. .. ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . . . 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0 ‘
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming e e
(gambling) winnings 1o prize WiINNers? . . . . . . . . . . . .. . e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a A -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - o a__j
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B |
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . ... .. 5a X
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? . . . . . . . . e e e e e e e e 5¢
6 a 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 charitable contributions? . . . . . . . . .. . . .. .o 6a X
b If 'Yes,' did the organizatton include with every solicitation an express statement that such contrnbutions or gifts were
nottax deductible? . . . . .. L L e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and BRI VIR [
services provided tothe payor?. . . . . . . . . . L .. e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . .. . ... ... ... | 7 d| _____ T
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 contrnibution of qualified intellectual property, did the organization file Form 8899
L2 3 €= 11 11 =2 22 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . o i o 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 e e e e e e e e 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? . . . . . . . . . . . . . . . i s e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R D R
a Did the organization make any taxable distrnibutions under section 43667 . e e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... .. .. 10a :
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . | 10b '
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders. . . . . . . . . . ... ... . .. 1a i
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem.). . . . . . . . . ... ... .. Ce 11b I D .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o o :
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . ... . ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O v :
b Enter the amount of reserves the organization 1s required to maintain by the states in ;
which the organization s licensed to issue qualified healthplans . . . . . . . . .. .. ..113b |
c Enter the amountof reservesonhand . . . . . . . . . . ... .00 ... | 13¢ :
14 a Did the organization recetve any payments for indoor tanning services during the tax year? . . . . . ... . .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) IFTA Research Foundation 45-4035232 Page 6
{Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponseornotetoanylinemthisPartVE. . . . . . . . . ... .. . o000 lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a i5 ]
If there are matenal differences in voting rights among members ;
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . ... o e e e e e e e e e e 2 T x
3 Did the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . ... oo oo e . Ce 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 members or stockholders? . . . . . . . ... .. .. ... ... e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one ar more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . 0 oo o oL n e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by : o
the following D I
a Thegoverning body?. . .. .. e e e e e e e e e e e e e e e e e e e e Ba| 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 VII, 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, or affillates? . - . . . . . . . .. .. ... ... .00 10a X
b If 'Yes,' did the organization have wntten policies and procedures goverming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« . . . . . . . L b e o b e e e e c e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe form? . . . . . . . . . . . . 11a| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . .« . . . o oo o000 v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to confliCtS? . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW tRIS WAS ONE - . .« « « o o o i i i e i e e it e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wrntten whistleblowerpolicy? . . . . . . - . . . . ... .. o 0 Ll n e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. o0 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D U
a The organization's CEO, Executive Director, or top management official . . . . . . e e e e e e e e e 15a X
b Other officers of key employees of the organization. . . . . . . . . . ... ... ... ... .. e e e e e 15b X
If 'Yes' to iine 15a or 15b, describe the process in Schedule O (See instructions } i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U R
taxable entity during theyear? . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its '
partictpation Iin joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... L .o e e e e s e s e e e o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these availabte. Check all that apply.

D Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> AMR MANAGEMENT SERVICES 201 EAST MAIN STREET,SIE §14)5 LEXINGTON KY 40507 (859) 514-9150

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) IFTA Research Foundation 45-4035232 Page 7
Rart;3VilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthus Part VIl . . . . . .. . . ... ... ... ... I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization'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

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® |st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posglon (dc; not check molr)e tlrr:an (D) (E) (F)
N d Ttk one box, unless person Is both an
ame and e h/:‘tljer;ag:r officer and a director/trustee) com,::r?(s)anhaobr:efrom mmﬁiﬁgglargrl\efrom amszg;n:ltg?her
awnas [ S 2 SBT3 Z[ S| wareamse) " N 0B MISC) O omine
e 1251 E(8|g128| 3 g revated
%?ns :2‘1 g § - _-CBL § ‘f < organizations
below 2= ) )
| Bl=| |B| 2
zla z
s :
_()_KEN HALL__ _ ________/_ _2.00
SECRETARY/TREASURER X X 0 0 0
_(2) GARY MOUNT _ _ _______ | _2.00
PRESIDENT X X 0. 0. 0.
_() WALLY HEUSER_____ ___ | _2.00
TRUSTEE X 0 0 0
_(#_JAMIE KIDSTON _ _ _ _ _ _ __| -2.00
TRUSTEE X 0. 0. 0.
_(5) TERENCE ROBINSON__ _ _ _ | _2.00
TRUSTEE X 0. 0. 0.
_(6) PHIL SCHWALLIER _ _ ___ _|_ 2.00
TRUSTEE X 0. 0. 0.
o ____4_.___
e _____
e __ 4 ___
ae o _d____
(11)
____________________ B R ——
a2
0 _ ] -
a4

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) IFTA Research Foundation 45-4035232 Page 8
IRATEVIIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €
P
(A) Average t()do notlcha:?lflrt:\%?e lh:(r: ’?ne (D) (E) (F)
hours 0X, Uniess person IS th an
Name and title V\?:erk officer and a drector/trustee) oomggr‘\’:anuaobr:efrom com’:zﬁggigrl\efrom amgzg:noallz?her
oy B ZQ[E BES| aeowmas, | weogmer: | copme
h?urs 2 EF|5B7 3 organization
lotrd = =1 g @ 3 |2 ala and related
é?gaa:lza 5 5| 3 'g_; Sg orgamzations
- tions s = b =
below iR=) 8] B
dotted 8 % §
Iine} o =
(=3
as._ o ______ ___
“t
(17)
“wy o
ay ____________ o
e _______ o
(1)
22 _
@3 _______ ___
9
©S o ________ ___
1bSubtotal. . . . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
d Total (add lines1band1c) . . . . . . ... ... ... .. ..., > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 D the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a” If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

suchindividual . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T ~ado

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . « . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization  »

0

BAA

TEEA0108 11/11/13

Form 990 (201 3)



Form 990 (2013)

IFTA Research Foundation 45-4035232 Page 9
{Part Vili| Statement of Revenue
Check If Schedule O contains a response ornoteto any lineinthisPartVIIl . . . . . . . .. . ... ... ... ... D
B (A) (B) (C) (D)
f Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
i function revenue under sections
‘ revenue 512-514
E & 1a Federated campaigns - . . . . 1a I
<% bMembershpdues ... ... 1b [
3,—% ¢ Fundraisingevents. . . . . . . 1c ‘
% g d Related organizations . . . . 1d ‘
2— = e Government grants (contributions) . . 1e :
7
8 &| f Allother contnbutions, gifts, grants, and '
3 similar amounts not included above . . 1f 118,880.
g 2 g Noncash contnbutions included in lines 1a-1f S 728. 1
=z
S<| hTotal.Addlines1a-1f . . . . ............ > 118,880. |
g Business Code —_— - I . j
& 2a o
Gl Y e _____
o b
3 _________________
S| ¢~
G| d
| e e e e e e e e - = =
B e _______
§ f All other program service revenue . . .
& g Total. Addines 2a-2f . . . . . . .. .. ....... > j
3 Investment income (including dividends, interest and
othersimilaramounts) - . . . . .. .. ... ... ... 1,776. 0. 0. 1,776.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .. .. 0o >
(1) Real (n) Personal l
6 a Gross rents 11
'
b Less: rental expenses |
¢ Rental income or (loss) I
d Netrental incomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of () Secunties () Other |
assets other than inventory 5,000. 1
b Less cost or other basis !
and sales expenses . . 6,640. '
¢ Gain or (loss) -1,640. — o o i
dNetgamnor(loss). . . . ........ ...... > -1,640. 0. 0. -1,640.
w | 8a Gross income from fundraising events i
= (notincluding $ |
E of contributions reported on line 1c) ;
= SeePartIV,lne18. . . . . .. ... a |
Las
= b Less directexpenses . . . .. ... b N - e
g ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities. ‘I
See PartiV,lne19. . . ... .. a ;
b Less directexpenses . . .. .. b Y o
¢ Net income or (loss) from gaming activittes . . . . . . . >
10a Gross sales of inventory, less returns }
and allowances . .. ...... a \
b Less costofgoodssold . . . . . .. b - e o _}
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code N R ___J
11a
b ————————
c [
d Allotherrevenue. . . . . ... ...
e Total. Addlines 11a-11d . . . . . . . . . . . ... ... > |
12 Total revenue. See instructions . . . . . . . .. .- 119,016. 0. 0. 136.

BAA

TEEAO109 07/08/13

Form 990 (2013)




Form 990 (2013)

IFTA Research Foundation

45-4035232

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines Total e(xAgenses P ) M nagég\)ent and Fund(gl)lsmg
rogram service a
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . .. . ... . ... 45,000. 45,000.
2 Grants and other assistance to individuals in )
the United States See PartIV,hne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the -
United States See Part IV, lines 15and 16 . . i
4 Benefits paid to or for members. . . . . .. !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ..
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descrnbed
n section 4958(c)(3)B). . . . . .. ..
7 Other salanes and wages. . .
Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ...
9 Otheremployeebenefits . . . . . ... ...
10 Payrolltaxes . . . . . . ... ... .. ..
11 Fees for services (non-employees)
aManagement. . . ... ... ....... 8,628. 0. 8,628. 0.
blLegal. . .. ... ... ... .. .. ... 176. 0. 176. 0.
cAccounting. . . . . . ... L. 1,016. 0. 1,016. 0.
dlobbyng. . . .. ... ... ... .
e Professional fundraising services See Part IV, line 17 . - o .
f Investment managementfees . . . . . . .. 348. 0. 348, 0.
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . ..
13 Office expenses . . . ... .. 193. 0. 193. 0.
14 Information technology . . . . .
15 Royaltes. . . . .
16 Occupancy . . ... ..
17 Travel . . . . ... oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... .....
21 Payments to affiiates. . . . .. ... . ..
22 Depreciation, depletion, and amortization . . .
23 Insurance e e e
24 Other expenses Itemize expenses not !
covered above (List miscellaneous expenses !
in ine 24e If ine 24e amount exceeds 10% . '
of ine 25, column (A) amount, hst ine 24e N N ! !
expenses on ScheduleO) . . . . . . .. ..
3 BANK/CREDIT CARD_FEES_ _ _ _ _ Q0 1,396 0
bSUPPLIES _ _ _ _ _ _ __ ______ Q 733 0
¢ FUNDRAISING _ _ _ _ _ _ _ _ _ _ __ Q 0 21
d
e Allotherexpenses . . . .. ... .....
25 Total functional expenses. Add lines 1 through 24e. . 57,511. 45,000. 12,490, 21.

26

Joint costs. Complete this line only If
the organization reported in column (B)

Jomnt costs from a combined educationai
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC958-720). . . . . . ... ..

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) IFTA Research Foundation

45-4035232 Page 11
(Part X |Balance Sheet
Check If Schedule O contains aresponseornotetoanylneimthisPart X . . . . . . .. .. ... . ..., . ......... D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . ... ... . ... .. ... 56,221.] 1 78,783.
2 Savings and temporary cash investments . . . . .. ... ... ... 104,047.| 2 23,183.
3 Pledges and grants receivable, net. . . . . . . .. .. L. oL L. 3
4 Accountsrecewvable,net. . . . . .. L. L Lo 4 100.
5§ Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete [SEDE EN ———— - RN
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ﬂ; (
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing s RS K
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ — B "R,
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes andloansrecevable,net . . . . . . . .. .. ... ... ... 7
2 8 Inventoriesforsaleoruse . . . . . ... ... .o 8
; 9 Prepaid expenses and deferredcharges - . . . . .. ... .. ... .. 9
10a Land, buildings, and equipment cost or other basis - !
Complete Part VI of ScheduleD . . . .. .. 10a ; I P
b Less accumulated depreciation . . . . . . 10b 10¢
11 Investments — publicly traded secuniies - . . . . . . . ..o Lo oL 11 123,897.
12 Investments — other securities See PartIV,lne 11 . . . . . . . .. ... .. .. 12
13 Investments — program-related See PartIV,hne11 . . . . . .. 13
14 Intangbleassets. . . . . . . . . .. L. Lo o e e 14
15 Other assets SeePartiV,lne11 . . . . . . ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. 160,268.]16 225,963.
17 Accounts payable and accrued expenses. . . . . . . ... L0000 L. 13.]17 2.
18 Grantspayable. . . . . .. ... ol e e 18
19 Deferred revenue e e e e e e e e 19
L | 20 Tax-exemptbond liabities . . . . . . . . e e e e e e e e e e e e 20
i‘ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, = ‘
L key employees, highest compensated employees, and disqualified persons JESS DR QU OV R U
'T Complete Partll of Schedule L . . . . . .. .. ... ... . .... 22
:z 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... . ..... 13.] 26 2.
g Organizations that follow SFAS 117 (ASC 958), check here > [;Iand complete ’}_ﬂ;g';»} - R '
A lines 27 through 29, and lines 33 and 34. — wr e o _J
§] 27 Unrestnictednetassets. . . . .. ...... ..., .. 53,504.]| 27 78,882
'TE 28 Temporanlyrestnictednetassets . . . . . . . . . . .. 0.0 e e e e s 205 28 4,193
2 29 Permanently restrictednetassets . . . . ... .. ... 0o L., 106,546. | 29 142,886,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D wt ?
F and complete lines 30 through 34. :’::w_“ms_ L o o
E 30 Captal stock or trust principal, orcurrentfunds . . . . . . . . ... .. L 30
s | 31 Paid-in or capttal surplus, or fand, building, or equipmentfund . . . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
M| 33 Totalnetassetsorfundbalances. . . . . .. .. ... ... ............ 160,255.1 33 225,961.
§| 34 Total labilities and net assets/ffund balances . . . . . . . . ... ... .. 160,268.] 34 225,963,
BAA Form 990 (2013)

TEEA0111  07/08/13



Form 990 (2013) TIFTA Research Foundation 45-4035232

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthusPart XI. . . . . . . .. ... .. ... ...,

1 Total revenue (must equal Part VIII, column (A), ine 12} . . . . . . . . . . oo oo n e 1 119,016,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . ... oo s e 2 57,511.
3 Revenue less expenses Subtracthine2fromline 1. . - . . . . . . ..o oL L Lo oo sl 3 61,505,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . . . . . .. 4 160,255.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... Lol e e 5 4,201.
6 Donatedservicesanduseoffaclities. . . . . . . . . . . . . . L L. L e e e e e e e e e e 6
7 InvesStMEnt eXPens@s. . . . . . v v o o it e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. ... .. .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . . L e e e e e e e e e e e e e e e e 10 225,961.
[Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart XIl . . . . . . . .. ....... e H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther f
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain ’ L %
in Schedule O U PRGN DU A
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’ o
separate basis, consoldated basis, or both. i R
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... . .. . ... 2b} X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate L
basis, consolidated basis, or both R
D Separate basis DConsolldated basis Both consolidated and separate basis e 1’
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? . . . . . . . . . . .. 2¢| X
If the organmization changed either its oversight process or selection process during the tax year, explain (‘ 4
in Schedule O NS SEII LA
3 a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . o e e e e e e e e T 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . ... 3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is o‘:::;:;i%l:‘“c
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

IFTA Research Foundation 45-4035232

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(iii} Enter the hospital's
name, cty,andstate

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e I:I 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 s a Type |, Type |l or Type lli supporting organization, D
Check thiIS bOX . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? . . . . . . . . . . . . .. . ... ... ... 119 (i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . ... L 0oL 0000 11 g (ii)
(iii) A 35% controlled entity of a person described in (1} or (nyabove? . . . . . . . . ... Lo 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (v) Is the (v} Did you notify (vi) Is the (vir) Amount of monetary
organization (described on lines 1-8 organization in the organization in organization in support
above or IRC section column (1) isted n | column (i) of your 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.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 IFTA Research Foundation 45-4035232 Page 2
(Part I {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 orgarnization failed to qualify under Part lil If the
organization fails to qualfy under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota

1 Gifts, grants, contrtbutions, and

membership fees receved (Do not
include any ‘unusual grants ') . . . . 150,493. 130,428. 118,880. 399,801.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . . 150,493. 130,428. 118,880. 399,801.
5 The portion of total . I
contributtons by each person v LT
(other than a governmental R
unit or publicly supported o o

organization) included on line 1 ' ST b
that exceeds 2% of the amount . o . :
shown on line 11, column (f) . . | « | : " 196,838.
6 Public support. Subtract line 5 L B .
fromlined . . ... ... ... - . ) N S 202,963.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . . ... 150,493. 130,428. 118,880. 399,801.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . . 76. 129. 1,776. 1,981,

9 Net income from unretated
business activities, whether or
not the business I1s regularly
carmedon . . ... .. ...

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

Parttv) .. .........
11 Total support. Add lines 7 e

through10 . . . . .. ... .. . A I 401,782.
12  Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . . .. ... L.l | 12
13 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, checkthisbox and stop here. . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . . . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . . . .o oo oo 15 %
16a 33-1/3% support test — 2013. 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 . . . . . . . . . . . . . . ... o o 0o 0o 0o > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« c v 0 v i vttt s e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 organizaton . . . . . . . . . .. >
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) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 IFTA Research Foundation 45-4035232 Page 3
[PERUINSupport 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 quatlify 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross receipts 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 activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities 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
disqualfied 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
fortheyear. . ... ... ..

¢ Addlines7aand7b . . . . .

8 Public support (Subtract ine
7cfromhlne6.). . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . .

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
acqurred after June 30, 1975 . .

c Add nes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly camedon . . . . . . . .

12 Other Income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Partiv) . ... . ......

13 Total Support. (Addins 9 10c, 11 and 12)

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)
organizalion, checkthisboxandstophere. . . . . . . . . . . . . ..o oo o o0 Ll e e e e e e e e .> I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)) . . . . . . . . . .. e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . Ce e 17 %
18 Investment income percentage from 2012 Schedute A, Part ill, line 17 . . . . . . . . . .. .. oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and tine 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 organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . NN ¢ H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 IFTA Research Foundation 45-4035232 Page 4

[BariVia] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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[ . . OMB No 1545-0047
w SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 20 1 3
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IFTA Research Foundation 45-4035232

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year) . . . ..

Aggregate value atendofyear . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . .. ....... R .. DYes I:l No

{Part I _|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservauon of a certified historic structure

Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . ... 00000 Lo 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . ... .. e e e e 2d
3 Number of conservation easements modified, transferred, released, extlnguushed, or terminated by the organmization during the
tax year *

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the pernodic monltorlng, inspection, handllng of violations,
and enforcement of the conservation easements it holds? .. . - e e e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcnng conservation easements during the year
»

| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
: L]

8 Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section 170(h)(4)(B)(1)
and section 170(h)(A)BYIN? - « « « v o v vv e e [Jyes [[InNe

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

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

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . .« . . . . v v e e e e e e e »$

(ii) Assetsincluded in Form980,PartX . . . . . . . . . . . .. .o e e e e e e e e L)

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

a Revenues included in Form 990, Part VI, lne1 . . . . . . . ... .. .. e e e e e e e e e e > S

b Assets included mn Form 990, Part X . . . . . . . . . . . .. ... . e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 IFTA Research Foundation 45-4035232 Page 2
]g"ﬂm fiig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;ngﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . ... .. D Yes DNO

|i;§",§t§|\ifé| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . .. .

b If 'Yes," explain the arrangement in Part Xlll and complete the foliowing table

. DYes DNO

Amount
cBeginningbalance . . . . . ... Lo Lo L L e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . ... L L Lo 0 e s 1d
e Distrbutions duringtheyear . . . . . . . .. ... L L0 L oL oo e 1e
f Endingbalance. . . . . . ... e e e e e e 1f

2 a Did the orgamization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xl

RAFIVE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year () Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 106, 752. 61,192. 61,116.

b Contributions . . . . . ... .. 36, 339. 45,431,
¢ Net investment earnings, gains,

andlosses - - - . .. .. ... 4,336. 129. 76.
d Grants or scholarships . . . . .
e Other expenditures for faciities

and programs . e
f Administrative expenses . . . . 348.
g End of year balance . . 147,079. 106,752. 61,192.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * 97.00 %
¢ Temporarnly restricted endowment » 3.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No

() wunrelated orgamizations . . . . . . ..o L L e e e e e e e e e e e -| 3a(i) X

(ii) relatedorganizations . . . . . . . ... Lo L e e e e e e e e e e e e e e e e e .| 3a(ii} X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... .. .. e . . .. 3

4 Describe in Part Xlil the intended uses of the organization's endowment funds
lRﬁ"’nﬂVAIE Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
(d) Book value

Description of property (b) Cost or other

basis (other)

(c) Accumulated

a) Cost or other basis
depreciation

(investment)

b Bulldings . .
c Leasehold mprovements. . . . . . . .
d Equipment

e Other. . . . . ..

Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) - . . - . - L.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 TFTA Research Foundation

45-4035232 Page 3

lPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

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

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . »

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

()

(2)

_3)

(4)

(5)

(6)

_n

8)

(C)]

(10)

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

lPart IX I Other Assets.

Compilete if the organization answered 'Yes’' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

[Part X __|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiabthty

(b) Book value

(1) Federal income taxes

(2)
3)
*) Cideee ;
(5) Wi .
_(8) LN :
(8)
(9) S
(10) : .
(1) |
Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 25 ) . . . .
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's hiabtlity for uncertain
tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided nPart XIll . . . . . . . . . . ... .. . o .o .. . E|

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 IFTA Research Foundation

45-4035232 Page 4
|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements . . . .. ... ... .. ....... 1 122,868.
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12-

a Netunrealizedgansoninvestments . . . . . . . ... .. .. . ........ 2a 4,200.

b Donated services and use of facilittes. . . . . . . . . . ... ... ... 2b :

¢ Recovenesof prioryeargrants . . . . . . ... . .00 Lo 2¢ i

d Other (Descnbe nPart XIL) . . . . .. ... .. ... ... ..., 2d ]

e Addlines2athrough2d . . . . . . .. .. ... ..o oL e e e 2e 4,200.
3 Subtractline2efromlned . . . . . . . ... ... ... e e e e e e e e e e e e e e e e e e 3 118,668.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. 4a 348

b Other(DescnbenPart Xil) . . . . . . . . . . ... . oo oo 4bf )

cAddlines4aand4b .. . ... ..... e e e e e e e 4c 348.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . .« . . . . . . .. 5 119,016.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. oL 0 Lo 0o e ., 1 57,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offaciities . . . . . . . . .. .. ..o L. 2a :

b Prior year adjustments . . . . . . e e e e e e e e e e e e 2b )

cOtherlosses . . . .. . ........ e e e e e e e e e 2¢

d Other (Descrnibe in Part XIIL.) . . . e e e e e e e e e e e e e 2d ___'

e Addhines2athrough2d . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 2e
3 Subtractine2efromiine 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3 57,163.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . .. 4a 348 ;

b Other (Descnibe nPart XII1) . . . . . . . . o o v i s e 4b :

cAddlinesdaanddb . . . . . . .. L L e e e e e e e e e e e 4c 348,
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . . . .. 5 57,511.

{Part Xiit | Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xii, ines 2d and 4b Also complete this part to provide any additional information

UNRELATED TO_ITS _TAX _EXEMPT_PURPQSE.

THERE WAS NO UNRELATED_BUSINESS

STANDARDS CODIFICATION (ASC) 740-10,

ACCOUNTING FOR UNCERTAINTY

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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RartIXIIE| Supplemental Information (continued)

IN INCOME TAXES, MANAGEMENT OF THE FOUNDATION HAVE EVALUATED THE TAX

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL INFORMATION RETURNS ARE

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



(£102) (066 wu0d) | ajnpayds

€L2LIL0  106EVIIL

‘066 WJ04 10} SUOIIINIISU| BY) 39S ‘@INON 19V UOIINPaIY Niomtaded Jo4 yvg

-

-

“9|Qe) | Ul ay) Ul payst| suoieziuebio J8Yo JO JBqUINU |BJ0} JBJUT €

a|ge) | aul ay) w paysi| suoneziuebio Juswulaaob pue (£)(2)10g Lo10as Jo Jaqunu |ejo} Jajug T

|||||||||||||||||| [))
|||||||||||||||||| ("]
|||||||||||||||||| [))
|||||||||||||||||| [9)
|||||||||||||||||| W

HOYVISHA "00G 9 (€) (D) 10S 9LE£0009-%¢|C089T ¥d MdVYd ALISYIAINN
T T T 77T 7 H0Td NOSAI 20T T
T T ZITSYEIAINA WIVLS NNAG §)

HOUVYISIT "00670¢ (€) (D) T10S Z802£G60-6T1 9G6FPT AN YAUNID
T T TIYAYIS AL¥ON M 0£9 T T
T T T RITISYEEATND TTTANY0D @)

HOYVYdS 3T "00576 (€) (D) 108 S69GT0C-8¢ PZ88F IW ONISNYT LISVH
TT T TASW T TIS 9nsod 9901 ¢
AITSTIIAIND JIVIS NEOIHIIW (b))

92Ue)SISSe JO 3OUBJSISSE |yS$BI-UoU __mm_m.an“h%.r\_nw‘ 4 "¥ooq) JJue)sIsse s|qeadde j awwanos 10
weib jo asoding () jo uonduasag (6) uonenjea jo poylaw ) YSEe2-uou Jo junowy (e} Juelb yseo jo Junowy (p) uonaas Jy| (9} NI3 (9) uonezuebio jo ssauppe pue awepn (e) b

"papaau S| aoeds [euoyippe Ji pajeslidnp aq ued || Wed ‘000'G$ Uey) ajow paaiadal ey uaidioas Aue 1oy |Z aull ‘Al Wed ‘066 Wio4
0} S8, paiamsue uoneziuebio ay) j) sje|dwo) °sajels pajiun ay) ul suoieziuebiQ pue SJUIWUIAAOL) O} 3UR)SISSY JaYIQ pue sjues [ yed)

oz_H_ mo>@

s3)elS pajun ayy ul spuny juelb jo asn ayy Bulojuow Joj saunpacosd s,uoneziuebio ay) Al Hed Ut 8quasaq ¢

' ¢ BJue)sIsse Jo sjuesb

9y} PJEME 0} PASN BB UONDI|aS 8y)

pue ‘aosue)sIsse Jo mEEm 8y) Joj b__a_m__m mm&cmhm ay) ‘aouejsisse Jo mEm._m ay) Fo Junowe ay} 3jenue)sqns o) SpI0dal uiRjulew uoneziuebio ay) ssoq |

92UB)SISSY pUE SJueIS) UO UoeULIO] [eJ3uaD] | Med|

[ARATRN AN

Jegquinu uopeaynuop) Jefojdw3

UOT1BpUNO] (OAPoSaY Vidl

uoneziuebio ayj) Jo awen

uopoedsuj
dliqnd 03 uedQ

€102

L¥00-S¥SL ON WO

"066W.104/A0D S1I"MMM 1B S] SUOIIINIISUI S)I pUB (066 W104) | INPAYIS INOYE UOIJBLLIOJU| <

‘066 Wio4 0] YoRrNY «

‘ZT 40 L7 3ul) ‘Al Med ‘066 W04 0} SBA, palamsue uoneziuebio ay; ji ajsjdwor
S3Je)S pajiun 3y} Ul S|BNPIAIPU| PUB ‘SJUBLIUIBA0L)
‘suonjeziuebiQ o) asuejsissy J9Y}Q pue sjuels)

821AI8G BNUBABY |BUIGIU|
Ainseas] ey Jo uswpedsq

{066 uuod)
1 37NA3HIS



€1L/ZL1L0 206EV3IAL

(£102) (066 w104} ) B|NPBYOS vve

"uoljewloyul [euonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘Z 8ul| ‘| Hed Ul paiinbaJ UOBWIOJUI 3} SPIACLd "uoljewoyu| [eyuawsaiddng | -AlHed

(Joyio ‘[esierdde ‘ANY 22UB}SISSE YSed-uou uelb yseo sjuaididas
95UB)SISSE Ysea-uou jo uonduasag () '¥00q) uonenjea jo poyay (@) Jo wnowy (p) Jo unowy (a) joJaqunp (q} aouejsisse Jo juelb jo adA) (e)

‘papaau si aoeds |euoljippe Ji pajesiidnp aq ued ||| ued
'2Z Bull ‘Al Hed ‘066 W04 0} SO\, pasamsue uopeziuebio ay) i 819|dwo) 's8jels pajiun 3y} Ul S|ENPIAIPU| 0} 3JUEJSISSY JaYlQ pue sjuess [ (i Ued
¢ 9bed ¢eCSEQr-G¥ uoTlepunod yoIesssy YIJI (€102) (066 wi04) | 9INpPayas




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

|

Depantment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identification number

IFTA Research Foundation 45-4035232

Pt VI, Line 3 THE FOUNDATION QUTSOURCES MANAGEMENT AND OPERATIONAL FUNCTIONS

______________ TO AMR MANAGEMENT SERVICES, A FULL SERVICE ASSOCIATION MANAGEMENT _ _ _ _
Pt VI, Line 12c __ON AN ANNUAL BASIS, ALL INTERESTED PERSONS SHALL BE_PROVIDED WITH _ _ _ _ _

PT VI,Line 19 _ __THE _ASSOCTATION, UPON_REQUEST, HAS AVATLABLE GOVERNING DOCUMENTS, CONFLICT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ2) 2013
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Schedule R (Form 9980) 2013 IFTA Research Foundation 45-4035232 Page §

‘PartiViI® Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Deparment of the Treasury *File a separate a.ppl_ication for ea.\ch return..

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . . ... .. ... .. .... -

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month 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
corporation 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 ll 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 Chanties & Nonprofits

Partl -ﬁl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > 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 identfication number (EIN) or
Type or
print .

IFTA Research Foundation 45-4035232
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date )
f:l‘xj:gyaoiror 201 East Main Street, #1405
retum See City town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Lexington KY 40507
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . . ... ... . ...
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » AMR MANAGEMENT SERVICES

Telephone No > (859) 514-9150 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... . .... > [:]
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . * D If it 1s for part of the group, check this box. . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! Jul 1S5 _ _ 20 15 _.to file the exempt organization return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
> tax year beginning Dec_1__ _.,20 13 _.,andending Nov_30 _ .20 14 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return

DChange In accounting period

3 a If thus application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStructions - . . . . . . . . . .. oo e a e d v s e el e s e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as acredit . . . . . . . .. L. 3b[$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, «f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . .. . ......... . 3¢c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




