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Form 990 OMB No 15450047 ~~_
- Return of Organization Exempt From Income Tax /201'5\
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 4 .
Department of the Treasury :I Do not enter social security numbers on this form as it may be made public. ‘c-ﬂaen to Public |
Internal Revenue Service nformation about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ~N N
B Check if applicable C Nameoforganzaton TAAT FOUNDATION INC D Employer identification number

. Address change Doing business as /26-3805346.

. Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite £ Telephone number

Inlllalrelum 2111 BALDWIN AVE 204 / /(410) 451 3473\

. Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code

[X|amendearewm  |CROFTON MD 21114 / /| 6 crossrecorts $ 27,855.

. Application pending F Name and address of pnncipal officer P H(a) Is this a group retu/m for,s'ubummales? Y‘,’ H
’ Scott Stephens 2111 BALDWIN AVE, STE 204 CROFTON MD 21114 H“"\)'f}'.;g.‘l :523;d;"|?;?5(;'1e§lfg:g3cl.ons) Yes No
1 Tax-exemp! status [XISOl(c)(S) I |501(c) ( ) (nsertno) I I4947(a)(1) or I |527 \ g / /
[=]] Website: > N/A ' H(e) Group exemption number ™
8'( Form of organization lXICorporaUOn l ITrusl l l Association I I Other ™ l L Year of formation ~. 200 8 \I M State of legal domicile MDD
~#|Part!  [Summary /T~ N N
— | 1 Brefly describe the organization’s mission or most significant actvites_ /_ TRAINING AND RESEARCH: _/_ ________
& @| TRAINING FOR_THOSE ENGAGED IN OR_RELATED TO THE FIELD OF FIREN ____ ™~ __________
Ll £/  AND ARSON INVESTIGATION. _PROVIDING SCHOLARSHIPS AND__ _ _ _ 1 NN o __
© E|  RESEARCH GRANTS. _ ___ ______ TN TN TTTTTTTTNN T
(] % 2 Check this box * |:|—|f the organization discontinued its operations or dlsposed of more than 25% of its net assets
Ll S| 3 Numberof voting members of the governing body (Part VI, line Ja) . ~ N b N L 3 7
< ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) N ./ . 4 7
< 21 5 Total number of individuals employed in calendar year 2015 (Pan V‘llne 2a) . . \ . . ./. .. 5
< = 6 Total number of volunteers (estmate if necessary) . . . . . N - B '\'\-.,/ / R 6 0
8 Zs: 7a Total unrelated business revenue from Part VI, column (C), ine 1\2‘\. \\\\ . \\ // . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .>... ™\ - JE 7b 0.
‘o Prior Year Current Year
o~ 8 Contnibutions and grants (Part VIII, ine 1h){.. - - . - . 111,793. 20,895.
o~ g 9 P "‘\-—""‘—-—._h ) :
~ & rogram service revenue (Part VIII, ine 2g) ™. . PR s't ISP .
cx 3 10 Investment income (Part VIil, column (A) lines 3 4, and 7d) e e 524 . 524 .
~ @ | 11 Other revenue (Part VIII, column (A) Ilnes 5, 64, 8c, 9c 10c and 11e) ........ 5,495,
o 12 Total revenue — add lines 8 through, 11 (must equal Part VI, column (A), ine 12) 112,317. 26,914.
= 13 Grants and similar amounts pa:d (Part IX, column (A), lines 1:3) . N. . . C. 3,000.
= 14 Benefits paid to or for members (Pan 1X, column/(A) line 4) . \\ ......

‘n‘f § ° 15 Salanes, other compensatlon employee bengf‘ts (Part IX, column (A)*lines 5-10) .

gg @ 16a Professional fundraising fees(Parl 1X, column (A) ine 11e) .~ - . . . .. ..

E'_ § b Total fundralsmg expens}s (P\an IX, column (D) line 25) /> 0. ’ '
« “147 Other expenses (Pan IX, column (A) lines 11a-11d, m 19,663. 9,625.
E 18 Total expens’es Add Ilne\s 13-17 (mu{t e\quallPan 1X, nll O 22,663. 9,625.

19 Revenue less expenses Subtract ine 18 from line 1¢ wt 2 89,654. 17,289.
Eg \ \ / g DEC 1 0 2ui8 » Beginning of Current Year End of Year
£ 1°IaIT‘SZT‘f‘pf‘p“§x““f“2’6) B - 1% XTIty Tarese
< otal liabilities (Pa Ine . ey - - . , .
38 22w ;. OGDEN, UT 20,212 e
4 et assets or fund balances Subtract line 21 from ing 20, 374,412. 391, 701.
(Partllll@] Signature Blocky \ N

Under o?:nalues of p;nurv. I declare 3w, oxamined s rc%, including accompanvina schedules and statements and to the best of mv knowledae and belef, it is true correct and
oomploto Daclaration ol proparor ( hor than o |cur) 5] bas | information of which proparor has any linowlodgo
-

1
J| M > N [ n[er ]
Slgn N Signature of officer Date [
Here Lnce it i c('\ (Q_cf\\ f Executive Director
Type or pnnt name a_nd tille
™| PnntType preparer's n'ame Prepfirgy's signature Date Check B] f PTIN
Paid James "T-McIntosh CPA [Ja] yC // /wéza/ § |setempioyed  |P00830510
Preparer/|Fims narne\/'> James T. McIfitgsh CPA - .
U\s/e Only |rmsadaress ™ 5084 DorsebHAall Dr Firm's EIN *
Ellicott City MD 21042 Phoneno  (410) 772-8660
‘May the IRS discuss this return with the preparer shown above? (see instructions) . . . . - . . . . . . .. .. oo X| Yes ] [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 99¢ (2015) TAAI FOUNDATION INC 26-3805346.~  Page2

(Part lll_] Statement ot Program Service Accomplishments -

) Check iIf Schedule O contains a response or note to any line in this Part [l e e

1 Bnefly describe the organization’s mission
TRAINING AND RESEARCH:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 980-EZ? e e e e N C e e . . . . . PN /
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?
If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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 $ 0. mcluding grants of $/ \\o ) (Ravenue\s / / 524.)
SCHOLARSHIPS AWARDED _ _ _ _______________/_ £ N NN
T TITTTITIIIIIIITITITTTT/TITIIA NCN O N7/ T TTITTTTT
2l L L NN .
R S N LY
_________________________________ NNy .
N N O NS A
____________________________ S SN N N A
RPN S SR NN _ .
_______________________________ NN N Y/ ______
_________________________________ D N N
L ITTTTTTTTommom Tt D N

/ TN N\

4b (Code ) (Expenses $ 3\,515P\‘.:'TrTEIdeg grants of __$ S 0. )(Revenue $ 0.)
INTERNATIONAL TRAINING CONFERENCE _ k _____________________________________
_________________ 4 NN o ___._
________________ N N .
S N AN S N N .
_____________ 2 N ) e ___
____________ [l L L L el ___._
A S N, A A S .
_____________ N _ N/ /7 L .
________ F . N A A
T e N N
________ N N N NN/ el

AN N ~ T/
4¢ (Code )'(E‘xﬁensés\s\ \/6 . including grants of  $ 0. )(Revenue $ 0.)

SUPPORT TRAINING‘*AND "PROFESSIONAL DEVELOPMENT PROGRAMS CONSISTENT

N N
N L e
____________ Y .
— W

o~y l________
£ 7/ T~

\4_: d O’lh'er program services (Describe in Schedule O )

,(Expenses S including grants of ~ $ ) (Revenue $ )
\ 4¢.Total program service expenses > 3,515.
BAA TEEAD102 10112115 Form 990 (2015)




Form 990'(2015) IAATI FOUNDATIONI INC

26-3805346.~"  Page3

[Part IV | Checklist of Required Schedules

VR e

Yes | No
1 Isthe organlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)” If 'Yes,’ complete
Schedule A. . . ... oo a o a e e e e e N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? RN pN . \.\ 2 X
3 Dud the organization engage In direct or indirect pohtical campargn activities on behalf of or in opposition to cand|dates \ ‘\
for public office? If 'Yes,’ complete Schedule C, Part| . e .. .2 .. 37, X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election \ ~
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e e e e e e / 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, Part il Lo 5 X
\ 7/
6 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 aocounts” If 'Yes,’ complete Schedule D, / X
Part! . . ... PSSO S .6
/
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the \ ~ /‘ /7
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedul/e D/Partll. . ~... ... 0 = 7 X
~
8 Did the organization maintain collections of works of art, historical treasures, or other srm||ar assets’7 If ’Yes \ /
complete Schedule D, Partilf . . . .. .. e / // .. LN \ R 8 X
5\
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credrt reparr, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartIV . . . . .. %o . S \.\ ........ i . 9 X
10 Did the orgamzation, directly or through a related orgamzatron hold assets in temporarﬂy restncted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV .~. . . 1. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable \\
a Did the organrzatron report an amount for land, bulldmgs and eqmpment n Part X Ime 10’7 if Yes complete Schedule
D, Partvi. .. ... ... RS G 11a| X
/h____*\_” .
b Did the organization report an amount for investments — other secunties in Part X, line 12 that IS 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . 11b X
N\ e
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that 18 5% or more of its total
assets reported in Part X, line 167 /f Y/es ?mplete Schedule D, Pan vilh ... L e e 11¢| X
d Did the organization report an amount for other assets in Part X, Ilne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes," complete Schedule D, Part IX N .\.\ - e e 11d X
e Did the organization report an amount for other ha/brlltre/s in Part X, line 25? If)'Yes complete Schedule D, Part X 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabihty for unceQam tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . 11f X
Ve
12a Did the organization obtain separate lndependent audited fi nanmal statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl,and Xi. . . .Y . 2. . .. 50 S o oo L e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization ansnfered ‘No’to Iine 123\ then \c\ompletmg Schedule D, Parts Xl and Xil s optional . . 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . 13 X
14 a Did the organization malntaln an ‘cifce employees, or agents outside of the United States? 14a| X
AY
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 o\rge" If 'Yes,” complete Schedule F, PartslandIV . ... ... . ... . 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgaqzatlom If 'Yes, .comple(e Schedule F, Partslland IV . . . . . ... . ...... 15 X
N \
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 lltand IV . ... . ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contrlbuuons on Part VIII,
hnes 1¢ and 8a? If2Yes,  complete Schedule G, Partll . . . . .. ... .. ... Lo Lo 18 X
S
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . ... ... .. .. . L. i e 19 X

BAA TEEA0103  10/12/15
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Form 990 (2015) TAAI FOUNDATION INC 26-3805346.~~ _ Page4
[Part IV |Checklist of Required Schedules (continued) L N
: / 1/ Yes
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H e e e A 7| 20a X \
b If'Yes’ to hine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. / . <\ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or \ ~
domestic government on Part IX, column (A), ne 1? If 'Yes, complete Schedule |, Parts land Il . . . /'\.E ...... N 21
/
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, ~ \\ /
column (A), line 27 If 'Yes,' complete Schedule I, Parts land il . . . . . . e e / ..... 22~ ~ X
A
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current \
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes complete \
Schedule J . . . ... LT }/. C. . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than $100,000 as of / YN
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24dand . | , 2
complete Schedule K If'No, 'gotolne 25a. . . . ... ... .... .. Y AR . |24a| /| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 \\ .. / . .. |.24b)”
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year o defease / /
any tax-exemptbonds?. . . . ... ... ..o oL e .. R NN . 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tln}e dunng the year? . .. . . ..t 24d
\
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Did the organization engage N an excess beneft \/
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L Parti. . ..% .. ‘.o.. ... [25a X

b Is the organization aware that it engaged in an excess benefit transaction W|th a disqualified person in a prlor year, and
that the transaction has not been reponed on any of the organlzatlon S prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .. P oo e / .. .. | 25b X

/ .
26 Did the organization 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 dlsquallf ed persons"

If 'Yes', complete Schedule L, Partll - . .. ..., ~ AP S . . 26 X
\ ~L

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 entlty or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part 1ll . . > .. N o oY L 27 X
—— NN ‘ '
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, or key employee7 If 'Yes,’ complete Schedule L, Part IV . . e .. ... |28a X
b A family member of a current or former offi cer director, trustee or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . ... s TN \\.. . . 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 d|rect or) indirect owner” If 'Yes,’ complete Schedule L Partlv . ... ... . 28¢c| X
29 Did the organization receive more than $25,000 |n non-cash contrbutions?,/f ‘Yes complete Schedule M . . . . . 29 X
30 Did the organization receive contributions of art, hlstoncal treasures; or other snmllar assets, or quallﬁed conservation
contnbutions? If 'Yes,’ complete Schedule Moo /. ST e e ---- 130 X
31 Did the orgamzatlon hquidate, term{ate or dissolve and cease operatuons'7 If 'Yes,’ complete Schedule N, Part | . . 31 X
32 Dud the organization se}exchange dnspose of, or transfer more than 25% of its net assets? If ’Yes complete
Schedule N, Part ll P S e .o .. 132 X
\\ " \ ~ ,/ s
33 Diudthe orgamzatlon own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections
301 7701-2 and 301 7(01 -3? If 'Yes,’ complete Sch\e:i/uleR Part! . . « . . .« e . . |33 X
~
34 Was the organlzatlon related to any tax exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and Eirt V, hne 1. \ . .\ .............. 34 X
35a D|d the orgamzatlon have a controlled entnty wnthln the meaning of section 512(b)(13)’7 ... e e e e e 35a X

b if ’Yes to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled
entlty within {he meaning of sectlon 5\12(b)(13)’7 If 'Yes,' complete Schedule R, Part V, line 2 . . .. .. |35b X

36 Section 501(c)({3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ’Yes complete Schedule R, Part V, line 2 e s e e e e 36 X

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

38 - Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e e e e 38 X

~ Form 990 (2015)
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Form 990 (2015) TAAI FOUNDATION INC 26-3805346~__ Page$

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance / /\
Check if Schedule O contains a response or note to any ine ntus Part V.. . . . . . . R I
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 line 1a Enter -0- if not applicable. . . . . . . 1b N\ )
¢ Did the orgamization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gammg \ PO P —
(gambling) winnings to pnze winners? . . . .. .. .. ... o 1¢e] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- / / N T
ments, filed for the calendar year ending with or within the year covered by this return . 2al/ ~ 4
b If at least one Is reported on line 2a, did the arganization file all required federal employment tax returns? . R 2b| NG|
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstruchons)/ // NE
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. / \ . 3a X
b I 'Yes' has it filed a Form 990-T for this year? If ‘No"to line 3b, provide an explanation in Schedule O - . . . . . .. 3bjl/

4

5

6

7

9

10

1"

12

N
a At any time duning the calendar year, did the organmization 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 account)? . = .
b if 'Yes," enter the name of the foreign country » e \‘ /

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)™ \/ ’
a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o N /
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction? \\. . \

c If'Yes,” to line 5a or 5b, did the organization file Form 8886-T2 . . /. . )

a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatton
solicit any contributions that were not tax deductible as charitable contributions? .. . . . . . . ... .1 ...

[
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or, glfts were
not tax deductible? . . T S
Organizations that may receive deductible contributions under sectlon 170(c). \
a Did the organization receive a payment In excess of $75 made panly asa contrlbutlon and partly for goods and
services provided to the payor? . . \ ........ .
b If 'Yes,’ did the organization notify the donor of the(vatue of the goods or servrces provrded"

¢ Did the oggannzatnon sell, exchange, or othenmse dispose of tangible personal property for wh|ch it was requ|red to t'le
Form8282? . . ... ..... ..% .. L .

N N
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year ... .= , | 7 dl

~/

6b

7a X

7b

7c

e Did the organization receive any funds, dlrectly or mdnrectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premlums dlrectly or indirectly, on a personal benefit contract?.

g If the organization received a contr|but|on of qualn"ed ntellectual property did the orgamzat:on file Form 8899
as required? . . . Y A e T P .

~

VR4
h If the organization received a contrlbutlon of cars, boats ‘arrplanes, or other vehicles, did the organlzatlon file a
Form1098-C? . ... f.. Y T G 7

Sponsoring orgamzatlons mamtammg donor advnsed funds. Dld a donor adwsed fund mamtamed by the sponsonng
organization have excess buslness holdlngs at any time dunng the year"
Sponsoring organizations mamtalmng donor advised funds

a Did the sponsoring organization make any taxable dlstnbutuons under section 49667 .

b D the sponsonng orgamzatlon make a dlstnbutlon toa donor donor adwvisor, or related person?.

Te

7f

|
|
e <[

12a

Section 501(c)(7) orgamza\tuons Enter
a Imtation fees and capital contnbutlons included on Part VIll, line 12. . R 10a
b Gross receipts, included on Form 990, Part Vill, line 12 for public use of club facilities . . . 10b
Sectlon 501(c)(12) orgam\zatlons Enter \\
a Gross income from members or. shareholders > e e e e e . ] 11a
b Gross’ mcome..f\r‘om other sou\rces (Do not ne\tdamounts due or paid to other sources
agamst amounts due or recelved fromthem). . . . . 11b
a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organlzahon flmg Form 990 in lieu of Form 10417
b If'Yes, ente{th\e amount of tax-exempt interest receved or accrued during theyear . . . . I 12b

13 Section 501(c)(29) quahf ied nonprofit health insurance issuers.

a Is the organization Ilcensed to 1ssue qualified health plans in more than one state? .
Note. See the mstructlor\t’s/for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

13a

which the organlzatuop 1s licensed to Issue qualified health plans . . . . . . |113b
c Enter the amount of reservesonhand . . . . . . e . ... 13¢c — el
1ja/Dlld the organization receive any payments for indoor tanning services during the tax year?. . . . . . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . 14b

BAA TEEA0105 10/12/15
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Form 990-(2015) IAAI FOUNDATION INC r 26-3805346 ,~  Pageé

|Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below,.and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L PR SN
Section A. Governing Body and Management NN
, N Yes
1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a /\ 7] ™.
If there are matenal differences in voting nghts among members .
of the governing body, or if the governing body delegated broad / ™,
authonity to an executive committee or similar committee, explain in Schedule O

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any olher/ / N

officer, director, trustee, or key employee? . . ... .... . ... VAR 2 X
3 D the organization delegate control over management duties customanly performed by or uncfér the drrect supervrslon />

of officers, directors, or trustees, or key employees to a management company or other person? . ~y. . \/' Y AR 3/ X
4 Dud the organization make any significant changes to its governing documents ( / v

4
. zlr;c:ah;hzrpnorForm 990 was filed?. . . . . e R S \ - \ .\ . / 4 X
ganization become aware dunng the year of a significant diversion of the organization’s assets? . ™. . \/ /5 X

6 Did the organization have members or stockholders? . .. ///_\\ . ~N < \\/ 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

membersoflhegovermngbody'7 ....... . c ././. Soooo. . Y R 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, \ \

stockholders, or persons other than the governing body? . N . ; 7b X
8 Did the organization contemporaneously document the meetings held or wrl'&an ach)ns undertaken during the )fear by _I
the following - I
a The governing body? . . . . R N R \ / ..... 8al X
b Each commuttee with authority to act on behaif of the governing body'k.\ \ . LN \ Y AP e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A xvho cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O N M./ . 9 X
Section B. Policies (This Section B requests'information about policies not required by the Internal Revenue Code )
‘\ T > Yes | No
10a Did the organization have local chapters, branches, or am"-"*- )’ .. T 10a X
Iy If 'Yes," did the orgamzation have written policios and proccdure.. govcmmg the activiies of such chapters, affiliales, and branches to ensure ther
operations are consistent with the organization's exempt purposes? .\.\. .\.\ e e e e 10b
, 11 Has the urganuzauon provided g complew copy gf llus Form 990 to dll members\ ol its guvenring body before filing the foom? . . . ... 114 X
b Describe in Schedule O the progess,/uf any, used by the organization to review this Form 990 ) __]
12a Did the organization have a )l'vntte)r’r conflict of mterest pohcy" If 'No,"go to line 13 .. L . . |112a] X

b Were officers, directors, or, trustees and key emp|oyees required to disclose annually interests that could give rise
toconfiicts? . . ... .7 \; . /. /./. R R 12b| X

¢ Did the organization regularly and consrstently monitor and enforce comphance with the poIlcy” if 'Yes,” describe in
ScheduleOhowtly‘swasdone\. AN ./ . /.//./. . C e - 12¢| X

13 Did the organization have\a wntten whr{:‘tlcblower pohcy" .......... .- e RPN . 13 X
14 Did the organrzatron have a written document retentlon and destruction policy? . . .. . . .. .. - 14 X
15 Did the process for determlnlns compensauon of the foIIowu(g persons Include a review and approval by independent
persons, comparabrllty data and contemporaneous substantiation of the dehberation and decision? —_ ]

a The organization's CEO Ex\ecutlve Dlrecter or top management official - . . . . ... ... Lo .. | 15a X

b Ol'r_ler officers or key employees of the organrzatlon e e e e e e . ... |15b X

/lf 'Yes’ to hnE 15a or 15b, descn\be the prooess in Schedule O (see instructions)

16a Did the organlzatron invest In; contribute assets to, or participate in a joint venture or similar arrangement with a PR I
taxableentltydurmg the year?\ \ . e e e . Cee 16a X
hY .

b If 'Yes, ‘dld the organization follow a ‘written policy or procedure requiring the organization to evaluate its _l
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the s | e
organization's exempt status with respect to such arrangements?. . . . ... . . |16b

Section C. Disclosure
17_List the states with which'a copy of this Form 990 is required to be filed > Maryl and_ __ __ _ _________
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) avaiiable
“for public inspection Indicate how you made these available Check all that apply
D/Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 ,Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of iterest policy, and financial statements available to
lne public dunng the tax year
0 <State the name, address, and telephone number of the person who possesses the organization’s books and records >
THE COMPANY 2111 BALDWIN AVE, STE 204 CROFTON MD 21114 (410) 451-3473

BAA TEEAD106 10/12/15 Form 990 (2015)



Form 990 (2015) IAAI FOUNDATION INC 26-3805346~" __ Page7
lPart Vil [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and N
Independent Contractors 7
Check_!f Schedule O contains a response or note to any ine ints Part Vi . . . . . .. e e / ..... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /

12 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

® List all of the organization’s current key employees, If any See instructions for defimtion of 'key employee *

® | st 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

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

® | st 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 truslees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

© Ll N @
(A) (B) | thom oo o cniese pareon (D) \ (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
"IC::TS director/trustee) cc:glpensahon‘from cI{):n%ensauon flrlom amount of (:lher
week |2 BEEEIBEER (W-2/1D9BMISC) {e(ifz/?c’;%%"’»ﬁfsé’)‘s O omite
nouretor |5 = (8 g EXE } e reratod.
related 3 & - -o~~:<v RS organizations
organiza- :5-’:'2 ‘99_, & ®.3
ooow [ E[ =[N JB ] EN
o | T '] N| &
“IN R \ /
_(_DAVID SNEED_ _ __ ___________ _1.00 N D N
PRESIDENT - X[ (x| N 0. 0. 0.
_@ BILL SCHMITT _____ ___ ___ 4 {1000 [T 5
SECRETARY NN = X 0. 0. 0.
_®)_DAN HEBERT _ _________~ ___[™1.00f - .
VICE PRESIDENT S/ ~ | X X 0. 0. 0.
_(4)_JOE_SESNIAK _ ___ __ . AL L1000
DIRECTOR / / R XN 0 0. 0
_(9)_DAN HEENAN _____ 44 __ Z_x00| | NI
DIRECTOR a4 /7 X 0 0. 0
_(6)_GEORGE CODDING S\ N ___/ /| 1.00 I\
DIRECTOR N N /7 X|/ 0 0. 0
_(M_PETER MANSI/N ___N__"_/___ _1.00|
DIRECTOR ¢ ™\ RN /X 0. 0. 0.
(8) DEBORAH KEELER ™. N | 5.00
VAR 0. 109,378. 0.
7/

TEEAQ107 10/12/15 Form 980 (2015)




Form 990 (2015} TAAT FOUNDATION INC

26-3805346 -~ Page8

[Part Vil l|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ s *(continued) \

(B) (c)
Posit
(A) Average t(>d0 nollcheglflnll%':a lhgnl rt])na (D) (E) (F) \
h X, unlass person Is both an
Name and lle g:;s gfﬁcﬁ" and g dectoritrustee) com;{:reg:l?obr‘\efrom com%gﬁ::igrl\efrom amELSJ!rj\rlnoaftz?her
week STO ]| = [@ I 17| theorganization related organizations compensation
(stany (2 5] @ F|& [2&|9| W-21099-MSC) (W-2/1098-MISC) from the
hours  |a S &la|ls 2 E 3 organization
for s a o |22 qla
i eE%R(2]E LR and related
related g. 5| < S |8 o orgamzauons
Sl == - /
(lj:elov; b7l g 8 §
A o] & ‘
me | BB g / SN o~ /
(=1
VA
S R /7
AN
. /. 7
as_ o __d--__ | v // y
~ ¢/ 7
17 . . -
.! _._) ________________________ —_——— - - - - \\ ~ N y /
b I N S
(18) . \ N \ ;
/ / "\ /
_(1_?) ___________________________ ( < A \
v\
20 ™~
—( ") ———————————————————————————— \ ~ } /
N S ~
(21) A A /
______________________________ \ N AN
N . N S
2 N S
_( 3) ________________________ —— — - \ N \ //
~ ~ "
_(2_:3) _______________________ f=1 CEpp— \\ \"
/ B ] ~
B [
_(25)_______________________\___\;_ "--——.__,____/
~ N
@8 __ 2 o N
s/ N
E T L L ~ >
1b Sub-tota! Ry ~ \\ N . 0 109,378. 0.
¢ Total from continuation sheets to Part Vil, Section A . . >
d Total (add lines 1b and 1c)/ A /. ,/ N > 0. 109,378. 0.
2 Total number of individuals (mcludmg but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ .
- Yes | No
3 Did the organization list any former officer, director, or trustee key employee, or highest compensated employee RS R —
online 1a? If 'Yes,’ cor{lp/ete S{hedule Jforsuch individial /2 . . . ... . L o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ]
the organization and related organlzauons greater.than $150,0007 If 'Yes’' complete Schedule J for e
suchindividual . . . N. N, N o> LY S e s e 4 X
R |
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual e ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensatlon from the organlzatuon Report compensation for the calendar year ending with or within the organization’s tax year
Y (A) (B) (C)
Name and business address Description of services Compensation

~ \\
N — </
T T e
7 7 o~

\2/To£al number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  ®™

BAA’

TEEA0108 10/12/15

Form 990 (2015)



Form 990(2015) IAAI FOUNDATION INC 26-3805346 Page 9
[Part VIII | Statement of Revenue
) Check If Schedule O contains a response or note to any ine inthis Past Vit . . . .~~~ ... ... .. e D
(A) (8) (€) (D)

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

‘2 &| 1a Federated campaigns . . . . . 1a
S 3| b Membershipdues . . . . . .. 1b
G e
w‘& ¢ Fundraisingevents . . ... 1c
-g =| d Related organizations . . .. | 1d
& E| e Government grants (contnbutions) 1e !
sSw
% 5| f Allother contnbutions, gifts, grants, and
g - similar amounts not included above . . 1f 20,895
E g g Noncash contributions included n ines 1a-1f ¢ .
8 S| h Total. Add Ines 1a-1f . . . . . e > 20,895.
g Buslness Code .
g 22 _ __
@ b
| @ m—— e
% c
S| 9 o ___
3
§’ f All other program service revenue
& | g Total. Add limes 2a-2f . . . ... . ..... -
3 Investment income (including dividends, interest and
other similaramounts) . . . ... .. ..., 524 . 524 . 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltes. ..... . ...,
(1) Reat {(n) Personat
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) -
d Netrentalincomeor(loss) . . . .. .. ... >
7 a Gross amount from sales of { Secunties {w Otner
assels other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamnor(loss) . ..... .. ....... g
% 8 a Gross income from fundraising events
(notincluding. $§
% of contributions reported on line 1c)
o See PartIV,Ine18 .. .. .. . a
|
2 b Less directexpenses . . . .. .. b
6 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activites
See Part IV, line 19 . . a
b Less direct expenses - . ... b
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of |nventory. less returns
and allowances . . . . a 6,436,
b Less cost of goods sold . . b 941 .,
¢ Netincome or (loss) from sales of inventory . . . > 5,495, 5,495, 0.
Miscellanaous Revenue Business Code
ta
b
c_____
d All other revenue . .
e Total. Add hnes 11a-11d 4
12 Total revenue. See instructions . . . .. ... > 26,914. 6,019. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)
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IAAI FOUNDATION INC

26-3805346.~"  Page 10

[Part 1X | Statement of Functional Expenses

T

Séction 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

/s 7

Check If Schedule O contains a response or note to any line in this Part IX. .

N

~
1 \

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

(C) /
Management and
general expenses

(D)
Fundraising
expenses

1

10

11

12
13
14
15
16
17
18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, ine 21 .

Grants and other assistance to domestlc
individuals See Part IV, line 22.

Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
Benefits paid to or for members. . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). -

Other salarnes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes . . e e

Fees for services (non-employees)
a Management . . .

¢ Accounting
d Lobbying - .. .
e Professional fundraising services See Part IV, line 17 .
Investment management fees

Other (If line 11g amount exceeds 10% of ne 25, column
(A) amount, hist line 11g expenses on Schedule O )\

Advertising and promotion . . . . .
Office expenses
Information technology
Royalties
Occupancy -
Travel . . .

Payments of travel or entertalnment\
expenses for any federal stateor Iocal
public officials . .7, .\.

Conferences, conventlons a\nd meetlngs

\
Interest .
\\ N
\

Payments to affi Ilates \
Depreciation, depletion, and amortization . . .
\ \ NN

Insurance v .

Other expenses Itemlze expenses not\

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of ine 25-column’(A) amount‘hst I|ne 24e

expenses on Schedule O )

~ N ~ \

2 OPERATIONS MISC~ COSTS

-

//

e All'other expenses ™~ /

25 Tota}funcuonal expenses. Add ines 1 through 24e

26 Joint cg;;;' Complete this ine only f

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
<Check here » if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

~
Y

-

/J
s

/// /

~ YA,
N4

AN

~

\\‘

77

1,824.

1,272,

/ 3’515,

3,515.

Y/

N7

1,580.

1,580.

1,434

1,434

9,625.

4,949.

4,676.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

IAAT FOUNDATION INC

26-3805346 ~~__ Page 11

[Part X ||Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .

/ End of year \'5\

(A) /
Beginning of year
1 Cash — non-interest-bearing - « - - . . . . . 226,793. 7| . 306,144.
2 Savings and temporary cash investments ~ 2 NN
3 Pledges and grants recevable,net . . . . . ... .... L 2] 3 NN
4 Accounts recewvable,net . ... oo oL S S 4 NN
5 Loans and other receivables from current and former officers, directors, / // <l \ \/]
gg#eﬁgf é% gg;\j eloeleee and hlghest compensated employees Complete / Y r / N /
6 Loans and other receivables from other disqualified persons (as defined under ¢ ! / /‘ - I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting ' \_~L Vs // N \
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L c. . \ \/ /| 6 / 4
&| 7 Notes and loans recevable, net R N {17 Vv
2| 8 Inventones for sale or use RV e N T e N «8 Va4 302
< 9 Prepaid expenses and deferred charges Ce P N NN 1,243 9N/ / 1,938
10a Land, bulldings, and equipment cost or other basis / \‘ \\ \ // |
Complete Part VI of ScheduleD . . . . . ... 10a ,$. 482, N e 7
b Less accumulated depreciaton . . . . ... 10b /S / 1.,580 AN 10¢ 7,902,
11 Investments — publicly traded securities LN LD v\ 11
42 Investments — other secunties See Part IV, ne 11 N \- ! 12
13 Investments — program-related See Part IV, line 11 NN, \ 206,586. |13 207,111,
14 Intangbleassets . .. .......  ..... AN \. . \ .\ N S 14
15 Other assets See Part IV, ine 11 . . . . . . N \ OO\ ~N 7 7/ 15 '
16 Total assets. Add Iines 1 through 15 (must equal ine 34) \._ \‘ . ~ 434 ,622.]16 523,397.
17 Accounts payable and accrued expenses . . .. ... N g ~N / 210. {17 '
18 Grants payable e ememm e e . \ ~ 18
19 Deferred revenue LTl 19 11,696.
20 Tax-exempt bond habilties . . . . . . . \ *-"—.‘.'-*.- I Ty 7’ 20
.3 21 Escrow or custodial account Ilabmty Complete Parl 1\ of S\chedule D.... ... 21
:-_E 22 Loans and other payables to current and former offi cers directors, trustees, J
8 key employees, highest compensated employees and dlsquallf‘ed persons  —
._‘:‘ Complete Part || of Schedule L’ , \.\. ..... 22
23 Secured mortgages and notes payable to unrelated third parties._ - - N 23
24 Unsecured notes and |oans payable to unrelated /th|rd parties -\-\/Z 24
25 Other habilities (mcludnng federal income tax, payables to related third parties,
and other habilities not included on Ilnes,17 -24) Complete Part X of Schedule D 60,000.|25 120,000.
26 Total liabilities. Add |m§s~17 through 25 / 60,210.|26 131,696
° Orgamzatlons that follow SFAS 117 (ASC 958), check here’ > .and complete |
3 lines 27 through 29 and lines 33 a{d 34, —_—
5 27 Unrestncted et asssts - .,\ . \/ ..... 94 ,838.| 27 98,177.
g 28 Temporanly restncted net assets ............. 72,988.[28 86,413.
o | 29 Permanently restncted\net assets ------ \// .. e e e 206,586.129 207,111.
é Organizations that do not foIIow SFAS 117 (ASC 958), check here > I:] I
" and complete lines 30 through 34.
o ~ " —_—
al,30 C_eputal stock or trust pnncnpel or currenUunds 30
2| 3 Pald\-m or capital sg:glus, o\r Iahd, building, or equipment fund 3
32\Reta|ned earnlngs endowment, accumulated income, or other funds 32
33 Total net asiets or fund ba‘lefcess ........................ 374,412 .133 391,701,
34 Total Ilabllmes and net assets/fund balances . . . . . . ..o oL 434,622.] 34 523,397.
BAA Form 990 (2015)

TEEA0111

'

10112115




H

Form 990 (2015) IAAT FOUNDATION INC 26-3805346 .~ Paged2
[Part XI [Reconciliation of Net Assets / /‘\
' Check if Schedule O contains a response or note to any ine inthis Part XI . . . . . R R Fl
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . .. ... . . ..... . e 1/ / 26,914.
2 Total expenses (must equal Part IX, column (A}, ne25) . . . . .... . ...... .. R /2|7 9,625,
3 Revenue less expenses Subtractine 2 from hne 1 . . . . . e e e e e e R T N 17,289,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 I\ N\ 374,412,
5 Netunrealized gains (losses) oninvestments . . . . . .. ... oo oL /\ 5 ~N N
6 Donated servicesanduseoffacilittes . . - . . . . ... ... Lo oo L / d 6 NN
7 Investment expenses . . e e e e e . e e e e e / /. . 7 ~ %
8 Prior period adjustments e e e e e e e 4 / 8.\ N
9 Other changes in net assets or fund balances (explain in Schedule Q) . . e e . 1/ / ) S/ NS
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33, / /
column(B)) . ... ..., e R e R ...“110 391\'\701_
[Part XIl [Financial Statements and Reporting \\// //
Check If Schedule O contains a response or notetoany ineinthisPart Xil . . . ... . .% Neee b I R H
/ i \ / | Yes | No
1 Accounting method used to prepare the Form 990 Cash X|Accrual ~1Other, |
[:I / / ~ /“
If the organization changed its method of accounting from a prior year or checked,Other,’ explain \/
in Schedule O |
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
separate basis, consolidated basis, or both
Ij Separate basis DConsoI:dated basis [:IBoth conscilldated and ieparate basis
b Were the organization’s financial statements audited by an independent a\(\:countant’? Ny 2b X
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 e
Separate basis DConsohdated basis D Both consolidated and se\garate basis
¢ If 'Yes' to ine 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 a_g:ountan{’? e - 2¢c
If the organmization changed either its oversight process or, sefection process during the tax year, explain
in Schedule O TTT——
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? // ./.’ L \.\ » N e e 3a X
b If 'Yes,’ did the organization undergo thg required audit or audits? If the\orgamzatlon did not undergo the required audit
rs b
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

BAA \)

TEEA0112 10/20115
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. Public Charity Status and Public Support OMB No1545-0047 ~,
SCHEDULE A .
K Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. /201 5 \
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s s Oplf"; tgc':i':,zlic \
Intemal Revenue Service at www.irs.gov/form990. N P i
Name of the organlzation Employer tdentifi b |
IAAT FOUNDATION INC 26—"3805346\ \ )

1

2
3
4

10
11

i

]

[

[
[

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m1). { /
A medical research organization operated in conjunction with a hospital described in section 1 70(b){1)(A)(iii) Enter the hospltay>

\/

name, cty, andstate NN S __ L L

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)(1v). (Complete Part Il ) b

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions. ™\ ™
The or(ﬁmzauon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box ) /
A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described In section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ) ) / 7
~N S

——,
|| A federal, state, or local government or governmental unit described in section.1 70(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 33-1/3% of its supponft from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511.tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 } ol

An organization organized and operated exclusively to test for pgbllc safety See\sec\tlon 509(a)(4). /

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

Type l. A supporting organization operated, supervised, or controlled by |t‘§ supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. . W

Type Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) Ylou nl\ust complete Parth. Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

N Y
Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il ngn-fupcuonally integrated supporting organlzatl‘gn

$ [ ]
Enter the number of supeortedergamzallons/ ple e S e .- e .

Provide the following information about the supported organization(s)

(1) Name of supported \ N/ MEIN s 7 (W) Is the (v) Amount of monetary (vl) Amount of other
organization (i) Type of organization organization hisied support (see insiructions) supponi {see instructions)
In your goveming

(A)

/ (described on lines 1-9
\ \\ /above (see nstructions)) document?
\\\ / / Yes | No
AN AN

ANNIANAN

(B) /™~
PN

(2]

NN

/\(E)

NN '

\ \) I
|
T6ta| ~.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests hsted below please complete Part il )

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membersmp fees recewved ()Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through 3 . .

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

Za '“::’;z.n QLI

4

6 Public support. Subtract ine 5
fromhned . . . ... .. ..

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total

beginning in) >

7 Amounts fromline 4 .

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmmedon . . ... ..

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

11 Total support. Add I|nes7 Sy Akl "
through10 . . . . . . .

12 Gross receipts from related activities, etc (see instructions). . . e e e .. Ce e | 12

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

organization, check thisbox and stophere . . . . .. . .. ... ... Lo o c e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne 6, column (f) divided by line 11, column (f)) e e e 14 %
15 Public support percentage from 2014 Schedule A, Partll,lne 14 . . . . . .. .. e e e e e e 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box D
. >

and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . .. .....

b 33-1/3% support test — 2014. 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 qualfies as a publicly supported orgamization. . . . . . . ... . ...

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . > |:|
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization quallf es as a publicly supported organuizaton . . . . . . .. . >
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) 2015
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Schedule*A (Form 990 or 990-EZ) 2015 IAAI FOUNDATION INC 26—3805346 /"— >Page 3
|Part Il_iSupport Schedule for Organizations Described in Section 509(a)(2) \
(Complete only if you checked the box on ine 9 of Part | or if the organization farled to qualify under Part Il If the orgamzatlon falls \

to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support i \

Calendar year (or fiscal year beginning i) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 "~ (f) Total
1 Gifts, grants, contnbutions ~
and membership fees \ .
received (Do not include /> ~
any 'unusualgrants ). . . . . . 121,673. 15,970. N 137,643.

2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities
furrished in any activity that 1s
related to the organization’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

N
either paid to or expended on BN * S
tsbehalf . . .. ....... / ~_ N S

§ The value of services or v
faciities furmshed by a \
governmental unit to the \
organizatton without charge . . N\

6 Total. Add lines 1 through 5 . - 121,673. 15,970.{7 < A 137,643.
7 a Amounts included on lines 1, \ 1 '

2, and 3 received from \ /

disquallfied persons . . . . ~ \ ,/

b Amounts included on hines 2 ~ h /
and 3 received from other than AN \
disqualified persons that . ~ N /

exceed the greater of $5,000 or

1% of the amount on line 13 \\ \ e
\\ '

fortheyear. . ... ..
cAddlines7aand7b . ... .. —~ NS

8 Public support (Subtract ine .
7cfromlne6). . . . . 137,643.

Section B. Total Support - NN et
Calendar year (or fiscal year beginning in) > (a) 2011 “(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 . . . . . . /121,673. 15,970. 137,643.
10a Gross income from interest, dvidends, 1" \ AN

payments receved on securities loans,
rents, royalties and income from s >
similar sources . . . . . .. 7 V4 1,274. 786 . N 2,060.

b Unrelated business taxable”

iIncome (less section 511 ™~
taxes) from businesses AN /\ )
acquired after June§0, 1975 . ‘o ; B

¢ Add lines 10a and 10b.. . AN 1{274_ /786, 2,060,
11 Netncome from unrelated business AN “ /
actvities not included in hne 10b, \ /
whether or not the business |s\
regularly carredon . .. °

12 Otherincome Do not mclude \
gamtolr loss tt‘ro(nE1 th'e sale of «
capital assets (Explain in
PartVl) - -« ... .- v \ \

13 ,Total support (Add hnes 9 \‘\

10c, 11,and12) . . . . . . \. 12 947 16,756 . 139,703.
14 First flve years_|If the Form 990 1s for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . L. o 0 L e e e e e e e e e > [_]
Section C>Computation of.Public Support Percentage
15 Public support percthage for 2015 (ne 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... 15 98.53 %
K\ 16 Public support percentage from 2014 Schedule A, Partlil, lne15. . . . ... .. ... . 16 98.28 %
Section D. Computation of Investment Income Percentage
17._Investment income percentage for 2015 (ne 10c, column (f) divided by line 13, column (f)) . . . . e 17 1.47 %
18 Investment mcome percentage from 2014 Schedule A, Partlll,line17 . . . ... ... ... .. 18 1.72 %
19a 33- 1/3% stifport tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17
/sn not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ . . . . . . . >
b 33- 1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s 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 uiganization did not check a box ur line 14, 18a, ur 19U, check this box and see wshucbons. . . . ... .. L4 H

BAA TEEAQ403 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule.A (Form 980 or 990-EZ) 2015 IAAI FOUNDATION INC 26-3805346-~ Page 4

|Part IV_[Supporting Organizations
(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete, Part V. )

Section A. All Supporting Organizations SN

Yes

1 Are all of the orgamization's supported organizations listed by name in the organization’s governing documents/> \ ’EE
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose descnbe
the des:gnatlon If listoric and continuing relationship, explain . . . . . . . . .. P L A

509(a)(1) or (2)? If 'Yes,’ explamn in Part VI how the organization determined that the supported orgamzatlon was

2 Ddthe orgamzahon have any supported organization that does not have an IRS determination of status under secuw
described in section 509(a)(1)or(2) - . . .o i e e e P

3 a Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? If 'Yes answer (b)
and (c)below. . L L e e e e e ~

B

~
I
Y
/

3
S

e
e

b Did the organization confirm that each supported orgamzatlon quahﬂed under section 501(c)(4), (5), or (6) and

T

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamzat:on

made the determuination . . . . . .. ... e ///,’—‘*\\ \ .......... 3b

¢ Did the orgamzauon ensure that all support to such organizattons was used exclusively for section 170(c)(2)(B) \/ IV P _J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States ('foreign supponed orgamzatlon Y2 If ’Yes and — | — —J

if you checked 11a or 11b in Part |, answer (b) and (c) below . SN ce e .. .o 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite’ belng controlled e |
or supervised by or in connection with its supported orgamizations .™ I \.v./ I . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explan in Part VI what controls the organization used to ensure that ' e | e { e
all support to the foreign supported organization, was s usod oxclusively for s C)_MO(G)(")(B) puUrpoOSCS + + ¢ v v 0 s .. 1c

T ———
5 a Did the organization add, substitute, or remove any supp\orted orgamizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subshtuted, or removed, (i) the reasons for.each such action, () the authonty under the

organization’s organizing document authonz:ng such action, and (IV) how the action was accomplished (such as by ——|m———
amendment to the organizing document) /% .. P S5a

b Type l or Type Il only. Was any added or substnuted supported organization part of a class already desngnated in the —| ——l
organization’s organizing document? .7 ™ \;/ e 5b

« Substitutions only Was the sithsttution the result of an event beynnd the organization’s control? . . . . ... .. 5c

6 Did the organization provide support (whether.n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) ndividuals lhat are part of the chantable class benefited by one

or more of its supported organizations, or (m) other supporllng organizations that also support or benefit one or more of —{ e | o
the fillng organization’s supported organizations? if 'Yes, ' provide detail in Part VI . . e e 6
7 D the organization provide a grant, loan, compensation; or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a fam|ly member of a "substantial contributor, or a 35% controlled entlty with —
regard to a substantial contributor?_If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) . e 7
N
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hine 77 If 'Yes,’ e |
complete Part | of Schedulé L (Form 990 or, 990 EZ) . e e e . 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in sechon 4946 (other, than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in' Part VI . . e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a conlrolllng interest In any entity in which the

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,

9a
supporting organization had an interest? If 'Yes,’ provide detalimPart VI . . . . . . ... ... ... . 9b
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . . . . .. 9¢c

10a Was the'or organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng

certain Type |l supporting organlzatlons and all Type Il non-functionally mtegrated supporting organizations)? If ‘Yes,’ — | —
answer 10D below . . . . . . . e e e e e e e e e e e e e e e e e e e . 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine | —
‘whether the organization had excess business holdings ) . . . . . .. ... Lo ... |10b

L L L L L
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26—3805346/-—*’3985

[Part IV_|Supporting Organizations (continued) S
3 Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons? I
a A person who directly or indirectly controls either alone or together with persons descnbed in (b) and (¢) below, the —|
governing body of a supported orgamzatlon? e e e e e e e e e e S \ 11a
b A family member of a person described In (@) above? . .. L. L Lo oo N *11b
N
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI/..\. - \ 11c|.
Section B. Type | Supporting Organizations / /S . \
7 ‘Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If '‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities”

If the orgarnization had more than one supported organization, describe how the powers to appoint and/or remove ”
directors or trustees were allocated among the supported organlzatlons and what conditions or restnctlons if any,
appled to such powers during the tax year . . . RN N NS

2 D the organization operate for the benefit of any supported organization other than the supported orgamzatlon(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, " explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, superwsed or, controlled the \
supporting organization . . . ... ..o T T .

Section C. Type Il Supportmg rganlzatlons /S \ \ N/

1 Were a majonty of the organlzatlon s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in"Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

.Section D. All Type Ill Supporting Organizations ™\ NN /S /

7%

1 Ddthe orgamzat:on provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes of the
organization's governing documents in effect on the date of notification; to the extent not previously provided? . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)-

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization’s iIncome or assets at
all imes during the tax year7 If 'Yes describe in Part VI the role the orgamzatlon 's supported orgamzatlons played
mnthisregard . . . .. S A T C

Yes

No

Section E. Type il Functlonally-lntegrated Supportlng rganizations

N\ / / /
1 Check the box next to the method that the organization used to se/gsfy the Integral Part Test duning the year (see instructions):

4
a I:I The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test Answer (a) and (b) below.

a. Dfi::t?stantlally all of the organization’s activities during the tax year dlrectly further the exempt purposes of the

(.supported organization(s) to which the organization was responsive? If 'Yes,'then in Part VI identify those supported
organizations and explam how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzatlons and how the organization determined that these activities constituted
substantially all of tts activities . .M . . . .o o o oo e e .

b Did the activities described in (a) constitute activities that, but for the organlzatlon s involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the orgamization's posmon that its supported orgamization(s) would have engaged n these activities but for the
organization's involvément > e e e e e e e -

Vo

3 Pzﬁenl of Supported Srganlzatlons Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

b'Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
*supported organizations? If 'Yes,’ describe in Part Vi the role played by the orgamization in this regard . . . . . . . . .

each of the supported organizations? Provide detalsnPart VI. . . . . . . . ... . ... ...

Yes

No

2a

2b

————

3a

3b

1
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Schedule A (Form 990 or 990-EZ) 2015

\



.

Schedule-A (Form 990 or 990-EZ) 2015 IAAI FOUNDATION INC 26-3805346 Page 5
LPart V__|{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations VR e \

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See mstructlons "All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E V4

" Section A — Adjusted Net Income ~ () Prior Year < Qs’ggifc‘?ﬁéﬂear

Net short-term capitaigain « - . - . . . ... . . - . . AN
Recovenes of prior-year distnbutons . . . . .. e e /7 NN
NN

/ / . N W
Vv /17 N

Portion of operating expenses paid or incurred for production or collection of gross . ' T
income or for management, conservation, or maintenance of property held for / />
production of ncome (see instructions) . . . . .. ..., .. |6 \

7 Other expenses (see instructions) . . . . . . e e 7 ~ ./ VA4
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . . ... . -] 8 NN\ / /

™~ WY 2
Section B — Minimum Asset Amount - / |~ () Pror Yea’\\ / (B)gﬁiffﬁégea'

3
1 Aggregate far market value of all non-exempt-use assets (see mstrucnons for short \ b // l
tax year or assets held for part of year) * s/

Other gross iIncome (see instructions). . - e e e e
Add lnes 1 through3 . . .. ... . ......
Depreciation and depletion . . . .

A | |Ww[N|=
N
N

[ RS R R L

A

a Average monthly value of secunties . . . . . . . N SR N 1a \
b Average monthly cash balances . . . ... . .... T A N ) l
¢ Fair market value of other non-exempt-use assets - ~ L. NN 1e /7
d Total (add lines 1a, 1b, and 1c) Ce A NN ™ [ Va4
e Discount claimed for blockage or other \\ ™~ \\/ / :

factors (explain in detail In Part V) ’ / N
v

2 Acquisition indebtedness applicable to non-exempl-use assets L o0y
3 Subtractline 2 from line 1d . . e T e ™M

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) - S > ——— ————

»

Net value of non-exempt-use assets (subtract line 4 from line. 3) ...
Multiply hne 5 by 035. . . . . O G A )
Recovenes of prior-year distnbutions .,7 .. ... NN

mﬂmori./un/

WIN]j (o

Minimum Asset Amount (add line 7 to line 6) Pl T ve e Sae e e

Section C — Distributable(&méunt / / _ 4

Adjusted net income for pnor year (from Section A line 8, Column’ A) ........
Enter 85% oflne 1. . ...~ .. ./ .. LY A
Minimum asset amount for pnor yea?(from Section B, line 8? Collimn A)
EntergreaterofIfne2orI|n33 NN LS

Income tax imposed in prior.year-.. . . . . . 4. S

Current Year

| b |wINd|[=

D || jwN]=

Distributable Amount. Subtract ine'5 from line 4" unless subject to emergency
temporary reduction (see mstructlons) N T e, . |6

-~

/| Check here if the current year 1S lhe orgamzatlon's first as a non-functionally-integrated Type IlI suppbmng organization
(see instructions) LYY ~ /

BAA \\ N Schedule A (Form 990 or 890-EZ) 2015
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Page 7

{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . -

2

Amounts paid to perform activity that directly furthers exempt purposes of suppoﬂed organlzatlons
In excess of Income from activity e e e e e e R

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets e e e e e e

Qualified set-aside amounts (prior IRS approval required) e e e e e e e e e e

Other distributions (describe in Part VI) See instructions S e

Total annual distributions. Add lines 1 through6 . . . . B e e e e

WiN|jO || (W

Distributions to attentive supported organlzauons to which the organization I1s responsive (prowde details
in Part VI) See instructions. . . e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6 e e e e e e e e e e e e e e e

10

Line 8 amount divided by Line 9 amount e e e e e e e

(n
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

4

Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . ... ...

Excess distnbutions carryover, if any, to 2015

From2013 . . . . . ... . ....

From2014 . . . ... . ..... [

Total of ines 3athroughe . . . . . . .. .. . .......

Applied to underdistributions of prioryears . . . ... ...

T || |jaljo|T|w

Appled to 2015 distnbutable amount . . . . ... Lo

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

-

Remainder Subtract lines 3g,3h,and 3ifrom3f . . . ... ...

Distributions for 2015 from Section D,
hine 7 S

Appled to underdistnbutions of prioryears . . . . . .. ..

Apphed to 2015 distributableamount . . . . . . . . ..

Remainder Subtract ines 4a and 4bfrom4 . . .. .. ..

Remaining underdistributions for years prior to 2015, if any
Subtract Iines 3g and 4a from Iine 2 (if amount greater than
zero, seeinstructions) . . . . . . ... L. ...

Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (f amount greater than zero, see instructions) - . . . . . .

Excess distributions carryover to 2016. Add ines 3jand 4c . . .

Breakdown of line 7

Excess from2013 . . . ..

Excess from 2014

o jajojo|o

Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TAAT FOUNDATION INC 26-3805346 -~ Page8
| Part VI_l[Supplemental Information. Provide the e)galanalions required by Part II, line 10; Part II, ine 17a or 17b;Part Il line12; Part IV,
== Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c7 Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B,.ine, 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) VA 4

$
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&
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OMB No ™~ 1545-0047 ~~,

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, / 201 5\\
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990 Open to Public | *
Department of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection :
Name of the organization Employer Identification number
IAAT FOUNDATION INC /126-3805346

Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6 /S

(a) Donor advised funds / .(b) Funds and other accounts™, ™
1 Total number atend of year . . . . . . S s/ N
2 Aggregale value of contributions to (durng year) . . . Va4 s S )
3 Aggregate value of grants from (dunng year) . . . . . . N N VA / \
4 Aggregate value atendofyear. . . . . ... ~N N/ /
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds

are the organization's property, subject to the organization’s exclusive legal control? _..-r——-... . . . .. es No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can\;e used only

for chantable purposes and not for the beneft of the donor or donor advisor, or, for any other purpose confernng
impermissible private benefit? . . . . . ... ... SN N DYes El No

- ‘.

[Part'li* |Conservation Easements. /s / \ \

Complete If the organization answered 'Yes' on 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) Preservatlon ofa hlstorlcally important land area

Protection of natural habitat Preservatlon ofa cemﬂed h|stor|c structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year Ve

Held at the End of the Tax Year

a Total number of conservation easements . . . . .-.-..._. e M e 2a
b Total acreage restricted by conservation easements Cegeni / .. 2b
¢ Number of conservation easements on a certlf'ed h|stor|c str_u\cture included In (@)= wew o A . - .. 2c
~
d Number of conservation easements mcluded n (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . /’ ....... L .\ .......... . 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year ™

4 Number of states where prop/erty subject to conservahon easement Is Iocated d
§ Does the organization have a writlen policy regardmg the penodic momtonng, inspection, handling of violations,

and enforcement of the conservatlon easements |t holds? . . R DYES D No
6 Staff and volunteer hours devoted to m\oytorung lnspectlng handhng of violations, and enforcing conservation easements during the year
A
7 Amount of expenses incurred in monitoring, |nspect|ng, handling of violations, and enforcing conservation easements during the year
>$ \ .
& Does each conservation easement reported on Ilne 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and secton 170()4)BI N NG gL T T TR [Jves [Ino

/7
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements \ NN
[PartnB |Organlzat|on-‘ Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
. Complete if.the organization answered 'Yes' on Form 990, Part IV, line 8

1alf the organlzatlon elected as permttted 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 X1, the text of the footnote toits 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
fong.Lwtng amounts relating to these items

R “
(i) Revenueﬂcjluded onForm 990, PartVill,ine 1 . . . . ... ... ... .. Ce e L)
(ii)"*Assets included m/Form 990, PartX . . ... ... e e RN ..o > 8

2 If, the organlzatuon 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 Revenue included on Form 990, Part VIl line 1~ . . . . .. ... e ... > 8
bissets included in Form 990, Pant X . . . . . . .. .. .. ... ... . Ce. S N
BAA 'For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TAAI FOUNDATION INC 26-3805346~"  Page2
Lal't Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nugi) \
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collectlon
items (check all that apply)
a Public exhibition d B Loan or exchange programs

\

b Scholarly research Other
c Preservation for future generations N
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xlli
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets N
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . A SO D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered' 'Yes’ on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21. /S / /S /S

1 a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not mcluded /
on Form 990, Part X?. » -« + o o e NN, e [[]es [Z]No
b If 'Yes,' explain the arrangement in Part XIlI and complete the following table \ /
Moo\ Amotnt /
¢ Beginning balance - . - - e R, /ﬂ\\ 1cl ™~ N / /
d Additions dunng the year .~ . . .. ... . / . [ 14 ~ Y/
e Distributions duringtheyear . . . . . ... ... .. .. .. // / L. \ . 1e ~N /7
f Endingbalance . . ... ... ..o . SRRV o N
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiabiity? % . . . . L] Yes No
b If 'Yes,” explain the arrangement in Part XIIl Check here if the explanatlon has been provided on Part XIIl vl H -
~ \
|Part V ||Endowment Funds. Complete if the organization'answeredYes' on Form 990/ Part IV, line 10
(a) Current year {b) Prior ye%r\ (c) Two yea‘rs back |7 (d) Three years back (e) Four years back
1 a Beginning of year balance . . 206,587. 2064 452" 206,157%| /  207,311. 207,537.
b Contributions . . . . . . 20.1™\ '
¢ Net investment earnings, gams T — A \ h
and losses . . /524, |TTTT———_524. \ 468 . 786. 1,274.
d Grants or scholarships . . . . N ff=——————  409. >173. 1,940. 1,500.
e Other expenditures for facnlltues \ \ B e
and programs . - N\
f Administrative expenses - Va4 NN
gEndofyearbalance . . . .. |/ /207,111. \2063587. 206,452. 206,157. 207,311.
2 Provide the estimated percentagé of the current year end balance (line 1g; column (a)) held as
a Board designated or quasn-end‘owment L d %
b Permanent endowment >/ %
¢ Temporarily restricted endowment > / %

The percentages on lines 2a, 2b,e:1d 2c 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

(i) unrelated orgamzat{ons O LT 3a(i) X

(n) related orgamzauens\\ \.\ N ,/ . e e e e e 3a(ii) X
b if 'Yes’ on ine 3a(n), are\the\relaled orgaglzatlons listed as required on Schedule R? e e e e . .| 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI |Land Buﬂdlngs, and Eqmpment
{ Complete ifthe organlzatlon answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

N RN R | Chione | lepremtore | 0
qaland . ™. ... e S !
b Buildings \ \ ...............
¢ Leasehold improvements .
d Equipment . . . . N0 0N L .o
e Other. . ™-~._. .. \/ ........... 9,482, 1,580. 7.902.
Total. Add ines-1a through'le (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . . > 7,902.

e V4 Schedule D (Form 990) 2015

B\Ay
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Schedule D (Form 990) 2015

IAAT FOUNDATION INC

26-

3805346 ‘--—~Page3

|Pgrt Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

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

{b) Book value

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

=N

(1) Financial derivatives . .

(2) Closely-held equity interests . . . .

(3) Other

Total. (Colurmn (b) must equal Form 990, Part X, column (B) hne 12 )

PR

|Part Vil | Investments — Program Related.
Complete If the organization answered ’

4 _ ~ ~N /£ S
Yes' on Form 990,/Part'lV, line’11¢. See For}QQO, Part-X, line 13

{a) Description of investment

(b) Book value /

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

_ (1) MONEY MARKET ACCOUNT 207,111/ [FMV A
_@ TN v
Q) ~ i1
_@ A N Y
(5 LN NN\ Va4
_(6) NN ~N s
) N NN/
_(8) N N/
_© AN d
(103 / e b N
—~———207,111. [®¥%E i

Total. (Column (b) must equal Form 990, Part X, column (8) e 13). . »
[Part IX [Other Assets. N

AN
Complete if the organization answered"'Yes"on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

———r

;S (a) Description ™\ (b) Book value

) Y4 ~N
(@ Y4 ~ NN
_(3) l / /s 7 N D
) VA4 V4 h
_(5) N /7 A
_(8) N N /7 /7 /S 7
) A N Y/ / 7/

(8) N NN /7

9) NN NN YAy

(10) AN N NN/

Total, (Column (b) must equal Form 990>Part X, column (B) lne 15 )

[Part X | Other Liabilities. N
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

~

/T

{a) Description of hability

>

(b) Book value

__(1)’Federal income taxes

AR ~

(2) bue to~IAAT ™~

A

120,000.

(3)

NN T

~}

(4)

NN

(5)

NN

)

M~

=(8)

\

{9 ™~

(10)

//\/

‘_(_1)/

/7

-

Total {Calumn (b) must equal Form 990, Part X, column (B) ne 25 ) .

> 120,000.

2 Llablhly for uncertain tax postions In Part XIH, prowidc the text of the !oolnote to the argamzation’s financial statements that reponts the organization’s hability for uncertamn

tax posmons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

Y

TEEA3303 06/03/15
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Schedule D (Form 990) 2015  IAAI FOUNDATION INC

26-3805346.~" _ Paged

|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

| Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

=\

‘ 1 Total revenue, gans, and other support per audited financial statements . . . . ... ... .. .. 1/

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments . . . .. ... .. 2a ‘e
b Donated services and use of faciities . . . . ... .. .. 2b ~ 1n
c Recoveries of pnioryeargrants . . . . . ..... ... 2¢c S D w
d Other (Descnbe mPart XII) . .. ... . L. 2d VA4 | \
eAddlines 2athrough2d . . . ..... ..o oo o 7.7 ] 2e

3 Subtractline 2e fromhnet . .. ... . . / A 3/ D

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 / / 4
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a RS /
b Other (Describe N Part XII) . . . . .. e 4b NN/ 0
cAddlinesd4aand4b . . . . . . . . L e e e e e e N Y /A ac

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... \ <\. 5 /s

Part XIl |Reconciliation ot Expenses per Audited Financial Statements With l:xpenses pér Retgrn

Complete if the organization answered 'Yes' on Form 990,,Part IV, lihe*12a.

%

1 Total expenses and losses per audited financial statements AT No - N rN V4
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25 / / \ \\ '
a Donated services and use of facihtes .~ ... 0L L. 2a \
bPnoryearadjustments . . . . .. ... .. ... \ . \\ 2b i
cOtherlosses . . . . .« . v v v v .. .. REER \ .\ 2¢ VA
d Other (Descrbe nPart Xill) . . . . . . ... ... .. / S - \‘ 2d S/ ‘
e Add hines 2a through2d . . ... .. N \.\ ..... N, e S0 2e
3 Subtractline 2e fromlnet . . .. .... .. \ . \\ .. N \/ A 3
4 Amounts included on Form 990, Part I1X, ne 25, but not on line 1 \\\ \/
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . .. . 4a
b Other (Describe nPart Xll) . . ... ... / LT "'-'~'»'_;_\\ 4b
CAddlinesd4aanddb . . .. .... < T emeen . S dc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18 )‘** —./ L 5

tPart Xlll | Supplemental Informatlon ~, NN

Provide the descniptions required for Part II’Ilnes 3 5,and 9, Part 1, I|nes~1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provnde any additional information

i

/
\/

N

w Schedule D (Form 990) 2015
TEEA3304 06/03/15
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Transactions With Interested Persons OMB No 15450047~

* Complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, /20'1 5 \

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. .
)Open To, Publlc
e !InspectlonL ﬁ
Employer ldentification r\rumber

SCHEDULE L
(Form 990 or 990-E2)

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at w.irs gov/form990

Interna!l Revenue Service

Name of the organization

IAAI FOUNDATION INC 26-3805346 \\ !
Partll -_i|Excess Benefit Transactions section 501(c)(3), section 501(c)(4), and 5019 29) or anizations only). /
Complete if the organization answered 'Yes’ on Form 9! 0 F’ar1 IV, ine 25a or 25b, or Form 990 PartV, ne 40b NN
(a) Name of disqualified person (b) Relationship between disqualified () Description of transaction *(a) Corrected?
1 person and organization e
/\\ Yes,| No
(1) a4 s/ ~NS
(2 VAR /S
(3) ~N N\ /s / )
(4) NN/ yavd
(5) NOA Y
(6) AT T~ N / /
7 ~
2 Enter the amount of tax |ncurred by the orgamzatlon managers or disqualified persons dunng the year under \
section 4958 . . N T U A > $ /
3 Enter the amount of tax, |fany on line 2, above, reimbursed by the orqamzatlon/ . \.‘. A\ > $J
Partill . [Loans to and/or From Interested Persons. VR AR
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. .
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loantoor” ™ (e) Ongl‘nal ~N (f) Balance due (@) In default? | (h) Approved | (i) Wntten
with organization of loan from the ¢ pnncipal amount ~ by board or agreement?
organization? “~ N commuttes?
To From | . \\ // Yes No Yes No Yes No
(1) NN N /
(2) NN ~NS
(3) A ) B N
4) Ay - o ™~
(5) Mo T~ _ |/
(6) AN NN
4] /S ~ D
(8) 4/ AN
(9) Y v N\ N
(10) S yavd N /
Total . A4 /s 7 . »S g

|Part III IGrants or Assustance Beneﬂtmg Interested Persons
Complete if the organiZation answered 'Yes' on Form 990, Part IV, line 27

(a) Name of mlerested person N (b) Relauunshlp between mleresled person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
\ and the urg;mzalnc}n " /
(1) NN N N/ /
(2) NAN ~ 7/
(3 NN NN N
{4) NN
(5) / T~ AN NOD
{6) ~ T~ NN hd
7N N~ T~ AN
(8) NN T~ T
9) NN ~ 1
{10) NN

(\

TEEA4501 06/03/15

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule-L (Form 990 or 990-EZ) 2015 IAAI FOUNDATION INC

26-3805346

Page 2

|Part IV_[Business Transactions Involvmg Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

N
~
~,
N

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
|n(eresgerg gr:rz:t:::) :nd the transaction orrgeavnelrz‘ﬁgc;r’}'s
Yes No
(1) DEBORAH KEELER EXEC DIRECTOR 61,671 . |INCOME AND EXP REIMBURSEMENTS X
(2) PETER MANSI OFFICER 61,671. [INCOME AND EXP REIMBURSEMENTS X
(3) GEORGE CODDING OFFICER 61,671. |INCOME AND EXP REIMBURSEMENTS X
(4) DAN HEENAN OFFICER 61,671 . |INCOME AND EXP REIMBURSEMENTS ~X./
(5) DAVID SNEED OFFICER 62,012 . |INCOME AND EXP REIMBURSEMENTS X
(6) )
U]
(8)
9
{10)
|Part V | Supplemental Information o
Provide additional information for responses to questions on Schedule L (see mstrucllons) N ,

y

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
{(Form 990 or 990-E2Z)

Departmant of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047 .

/1 Open to Public
/ | Inspection

Name of the organization

Employer identification r]urnber

IAAT FOUNDATION INC 26-38053216
Pt VI, Line 11b FORM 990 IS REVIEWED BY THE BOARD PRESIDENT ’ h \\
Pt VI, Line 1l2c POLICY IS REGULARLY REVIEWED, MONITORED AND ENFORCED \ \\\
Pt VI, Line 12c¢ CURRENT INFO ON ECONOMIC ACTIVITY OF THE DIRECTOBS , \\\\\
Pt VI, Line 1l2c¢ OFFICERS, AND IMMEDIATE FAMILY IS KEPT. 4 / /
Pt VI, Line 19 THEY ARE AVAILABLE UPON REQUEST. /’ / /

AMENDED: REVENUE (part VIII) WAS REDUCED BY $60,000 ’AND A PAYABLE/(part
Other

X) TO A RELATED ORGANIZATION (schedule L) WAS INCREAS/ED BY $60, 000 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15

\

Schedule O (Form 9380 or 990-EZ) (2015)
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