Short Form

990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0

OMB No. 1545-1150

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advisSed funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P_LIb"C
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2010 calendar year, or tax year beginning Sep 1 ,2010, and ending Dec 31 , 2010
B Check if applicable: | C  Name of organization D Employer identification number

Address change  |ITABA Foundation 20-0761668

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial ret

e |PO_Box 369 (877) 829-5500

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

Amended return F Group Exemption

Application pending Windsor CT 06095 Number .......... .
G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
|  Website: » N/A required to attach Schedule B (Form
J Tax-exempt status (ck only one) — 1X] 501©)3) | ] 501(e) () < Cinsert o) | ] 4947@)(1)or Lo 527| 220 990-EZ, or 990-PF).
K Check > |_| if the organization is not a section 509(a)(3) supporting organization and its g receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-post
organization chooses to file a return, be sure to file a complete return.

rd) be required (see instructions). But if the

-

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are jR
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instd#

|[Part] | Revenue, Expenses, and Changes in Net Assets or Fund B%

Z. ) 5,404.
See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question i R T |§|
1 Contributions, gifts, grants, and similar amounts received .. .......... . 8. ... . 1 5,400.
2 Program service revenue including government fees and contracts ... . Q. - ¥ - o 2
3 Membership dues and assessments ......................... A e 3
4 Investmentincome ......... . 4
5a Gross amount from sale of assets other than inventory ...... @& ... ...
b Less: cost or other basis and sales expenses ................. . S 4
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) .............. ... ... .. ... ... ....... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than 0 ..... | 6a|
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach S the sum
E of such gross income and contributions exceeds $15,00Wa. ... ............. 6b
¢ Less: direct expenses from gaming and fundraisi
d Net income or (loss) from gaming and fu
6b and subtract line6c) ................ @
7a Gross sales of inventory, less returns a
b Less: costof goods sold .............. ...
¢ Gross profit or (loss) from sales of |
8 Other revenue (describe in Sched 4.
9 Total revenue. Add lines 1, 2, 3, 4 5,404.
10 Grants and similar amounts paid (lis 31,000.
11 Benefits paid to or for members .. ...
)"i 12 Salaries, other compensation, and employee benefits ........ ... .. ... 12
E 13 Professional fees and other payments to independent contractors ............ ... ... .. ... .. ... .. 13 632.
2 14 Occupancy, rent, utilities, and maintenance ....... .. .. .. . . 14
g 15 Printing, publications, postage, and shipping . ... 15
16 Other expenses (describe in Schedule O) .............. ... .. ... .. ...... See Farm 990-EZ, Part |, Line 16.0ther Expenses| 16 1,778.
17 Total expenses. Add lines 10 through 16 ... . ... e > 17 33,410.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ....... ... ... . ... . . .. . . . 18 -28,006.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... .. 19 52,552.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) ......... ... ... ... ............. 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. > 21 24,546.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEA0812 02/18/11



Form 990-EZ (2010) TABA Foundation

[Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ........ ... ... . ... 54,224.|22 26,218.
23 Land and buildings . ... ... 0.]23 0.
24 Other assets (describe in Schedule O) ) 0.|24 0.
25 Totalassets .. ... ... ... . 54,224.|25 26,218.
26 Total liabilities (describe in Schedule O) )y 1,672.|26 1,672.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ....... ..., 52,552.]27 24,546.
[Partlll_| Statement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses

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

What is the organization's primary exempt purpose?

Develops educational activities related to actuarial science

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe Hle services provided, the humber of persons benefited, and other relevant information for each
program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ 31,000.) If this amount includes foreign grants, check here . . . -|_| 28a 31,000.
29 Held annual meeting providing educational seminars_

to_improve both technical and professional skills. &

Grants$ 0. ) If this amount includes foreign grants, check 29a 1,500.
-

Grants$ ) If this amount includes foreign grants, 30a
31 Other program services (describe in Schedule O) ................

(Grants $ ) If this amount includes foreig 31a
32 Total program service expenses (add lines 28a through 31a) . ...\ 32 32,500.

|Part IV_| List of Officers, Directors, Trustees, and Key E

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

(b) Title and aver. urs | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week dev not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Grace Maina _ _ _ __________
2553 Mountain Ash Circle__ _|Treasurer/[@rec
Glen Allen VA 23060 [15.00 0. 0.
Gerik Whittington ~______ _
4600 S. Four Mile Run Dr. #238|Secret
Arlington VA 22204 10.‘0 0. 0.
Stafford L. Thompson, Jr., FSA, MARA
6 White Run Court DT &
Durham NC27712 0. 0.
Jeffrey L. Johnson, FSA, MAA
25 Sachem Hill Road _ _ __ r
Windsor CT 06095-23 0. 0.
Linda Shepherd, FCAS, MAAA _
1209 Nadine Lane | Director
Petaluma CA 94952 [10.00 0. 0.
Ollie I Sherman, Jr, FCAS, MAAA
6868 Churchill Road = Director
Mclean VA 22101-2823(10.00 0. 0.
Acheampong Boamah |
3035 Hollybank Road = Director
Reynoldsburg OH43068 [10.00 0. 0.
Jennifer Middough ~_______
1499 Longfellow Ave President
Bronx NY10460 [10.00 0. 0.
Veronica Fontama __ ______ _
1N324 Inverness Court Vice President
Winfield IL.60190 (10.00 0. 0.
SeeList of Officers, Directors, Trustees, & Key Employees Stmf

TEEA0812 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) TABA Foundation 20-0761668 Page 3

|Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ............... . . ... .. ... . ... ... ... .... 34 X
35 |If the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ......................... 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year (see instructions)? ....... ... .. ... .. . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covergd by thisreturn? ............... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd . .. ... .. . S38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dB e year under
section 4911 » ; section 4912 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage ion 4958 excess benefit
transaction during the year or did it engage in an excess benefit tran yon | year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete SchedulC, Part | o . . . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tajimposed orfbrganization
managers or disqualified persons during the year under sections 4 4958 ....... .. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax o reimbursed
by the organization . ... ... . . . . >
e All organizations. At any time during the tax year, was the o zation a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... . . . . @ k- oo o oo et 40e X
41 List the states with which a copy of this return is filed >
42 a The organization's :
books are incare of > Catherine Weaver & ¥ a4 Telephone no. » (860) 219-9534
Located at » 33 Mechanic St, _U_n_it;.Z__ ~® Windsor ~ C CT 7P+4» 06095
b At any time during the calendar year, did th Nhave an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as ac®ount, securities account, or other financial account)? ........ ... 42b X

If 'Yes," enter the name of the foreign ¢ >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ................... ... .. 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > D
and enter the amount of tax-exempt interest received or accrued during the tax year.................... ... >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of FOrm 900-EZ . . .o 44a X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form O00-EZ . . ... 44b X

c Did the organization receive any payments for indoor tanning services duringthe year? ......... ... ... ... .. ... ..., 44c X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O ... ... . . 44d

BAA TEEA0812  02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) TABA Foundation

20-0761668 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .............. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)...| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ...... ... ... ... .. . . .. . . . . . . ... 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

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

Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ............... ... .. ... .. ..... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ............................. 49a X
b If 'Yes," was the related organization a section 527 organization? ......... . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other thag officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizatioNlf there is none, enter 'None.'
(b) Title and average (c) Compensation d) Contributions to employee (e) Expense

(a) Name and address of each employee paid hours per week
more than $100,000 devoted to position

benefit plans and

eferred compensation

account and
other allowances

_________________________ Q
------------------------- C)O

f Total number of other employees paid over $100,000 ... ...
51 Complete this table for the organization's five highest compen independent contractors who each received more than $100,000 of
o

compensation from the organization. If there is none, enter '

(a) Name and address of each independent contractor paid mor

(b) Type of service

(c) Compensation

d Total number of other independent contractor

ach receiving over $100,000 . ...

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .......... .. . .. ... .. > [X|Yes D No

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

Slgn Signature of officer Date
Here Grace Maina Treasurer/Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid Colleen McLaren CPA 05/07/11 self-employed
Preparer |firmsname > Colleen McLaren CPA
Use Only Firm's address » 2260 RIDGE VIEW DR Firm's EIN ™
WARRINGTON PA 18976 Phoneno. (215) 262-8622

May the IRS discuss this return with the preparer shown above? See instructions ...... ... ... ... ... ... ... .. ...........

>X| Yes |_| No

BAA

TEEA0812 02/18/11

Form 990-EZ (2010)



OMB No. 1545-0047

SCHE DL e Public Charity Status and Public Support 2010

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

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

Department of the Treasury . . 1
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

IABA Foundation 20-0761668

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support frogg , membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, ] than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 i pusinesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safe &ion 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, tg fufctions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or 9(@)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines t .
al |Typel b [ |Type I c[ ]ty d[ ] Typelll - Other
By checking this box, | certify that the organization is not cont r indirectly by one or more disqualified persons
other than foundation managers and other than one or more p ed organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK This DOX .. Rt A e
g Since August 17, 2006, has the organization accepted an or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, eith together with persons described in (ii) and (iii)
below, the governing body of the supported orgaMization™@. .. ......... ... . . . . ... 119 (i)
(ii) A family member of a person described in (i) abOW . - - - - - o 11 g (ii)
(iii) A 35% controlled entity of a person describg Yabove? ... 11 g (iii)
h Provide the following information about the supp
(i) Name of supported (ii) EIN (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization ibe organization in the organization in organization in
r IRC section column (i) listed in column (i) of column (i)
uctions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10



Schedule A (Form 990 or 990-EZ2) 2010

IABA Foundation

20-0761668

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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (D
not include 'unusual grants.) .

43,462.

41,955.

17,250.

88,500.

5,400.

196,567.

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

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

4 Total. Add lines 1 through 3 .. ..

43,462.

41,955.

17,250.

88,500.

5,400.

196,567.

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) ...

6 Public support. Subtract line 5
fromlined . ...................

Section B. Total Support

196,567.

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(d) 2009

() 2010

(f) Total

7 Amounts fromlined ...........

43,462.

41,955

88,500.

5,400.

196,567.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ........... ... .....

24.

11.

492.

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

11 Total support. Add lines 7
through 10 ............. ... ...

12 Gross receipts from related activities, et

13 First five years. If the Form 990 is for
organization, check this box and stop

197,059.

Section C. Computation of Public

16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

.............................................. 15

......... 14

99.75%

99.78 %

2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

20009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

20009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

>
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 . .. .. > H

BAA

TEEA0402

12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ2) 2010 IABA Foundation 20-0761668 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 . . ..

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear ...................
cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) N(c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable L 4
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) ... o
13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... . .. . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ................. ... ... ..... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ... ... .. ... . . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... .. .. .. . 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > F‘

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ2) 2010 IABA Foundation 20-0761668 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioal Rovenus Sorvee” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

IABA Foundation 20-0761668

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

Schedule B

f)Frosrs'a?)-%glP)’ 990-£2, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

IABA Foundation 20-0761668
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gene | d a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ydgl $5,008 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contribut
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9
aggregate contributions of more than $1,000 for use exclusively for reli
the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 9 990-EZ, that received from any one contributor, during the year,
b
rec

upport test of the regulations under sections
ear, a contribution of the greater of (1) $5,000 or
Complete Parts | and II.

ceived from any one contributor, during the year,
ritable, scientific, literary, or educational purposes, or

contributions for use exclusively for religious, charitable, etc, p these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that wi during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the Gener plies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more d

Caution: An organization that is not covered by the General
990-PF) but it must answer 'No' on Part IV, line 2 of their
990-PF, to certify that it does not meet the filing requirems

BAA For Paperwork Reduction Act Notice, see theYingtru
990EZ, or 990-PF.

9Q or check the box on line H of its Form 990-EZ, or on line 2 of its Form
S®edule B (Form 990, 990-EZ, or 990-PF).

or Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

IABA Foundation 20-0761668
Part | |Contributors (see instructions.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |AXA Equitable Life _ ______________________ Person
Payroll
11290 Avenue of Americas__ _ _ _ _ _ _____________ S_ _ ____5,000.| Noncash
(Complete Part Il if there
New York 1 NY 10104 is a noncash contribution.)
€)] (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ Noncash
(Complete Part Il if there
___________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________ Noncash
(Complete Part Il if there
is a noncash contribution.)
@) (©) ()
Number Aggregate Type of contribution
contributions
Person
Payroll
___________ Noncash
(Complete Part Il if there
is a noncash contribution.)
€)] (©) ()
Number Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
€)] (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



IABA Foundation 20-0761668

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Interest Income

Total

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising

Annual Meetings/Seminars

1,500.

Bank Charges

Insurance

Travel Expenses

Fund Development Committee

Quickbooks Online

CCA Conference Meals

Supplies

Total

1,778.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees

Name and address

Compensa-
n (if not paid,
enter -0-)

Contribu-

tions to

employee
benefit plans
and deferred
compensation

Expense

account
and other
allowances

Business |:| Person ......
Sharon Robinson

1N324 Inverness Court

Winfield IL

Foreign city . .. Hours/Week

Foreign country ............ .. 10.00 0. 0.
Business .. .. Person ......

John Robinson Title

22 Prospect Street Director

Bloomfield CT 06002

Foreign city . .. Hours/Week

Foreign country ................. 10.00 0. 0.




IABA Foundation 20-0761668

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

Purpose of Payment ............. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person .........
Scholarship Dominic Lee none
PO Box 880411
Lincoln NE 68588 2,000.

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

Date of Gift ............
Book Value How Book Value Deter
FMV How FMV Deter
Purpose of Payment ............. Scholarship
Grantee's
Class of Activity Grantee's Name and Addrefs Relationship Amount Given
Business ...... |:|Person ......
Scholarship Samuel Young Annan none
208 Calvin Hall
Iowa City 52242 4,000.
If property other than cash was given, the follo@ng itional information needs to be provided:
Description of Property
Date of Gift ............
y 4
Book Value 'S '@ Book Value Determined
FMV How FMV Determined
Purpose of Payment ........ ... Schdlarship
Grantee's
Class of Activity Grantee’S Name and Address Relationship Amount Given
Business ...... |:|Person .........
Scholarship Matthew Tomlinson none
PO Box 835
Providence RI 02901 1,000.

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

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




IABA Foundation

20-0761668

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

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

Continued

Purpose of Payment ............. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person .........
Scholarship Kodzo Dekpe none

1701 South Broadway St

Pittsburg KS 66762

2,000.

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

Description of Property

Date of Gift ............
Book Value How Book Value Deter
FMV How FMV Deter

Purpose of Payment

Class of Activity

Grantee's
Relationship

Amount Given

Scholarship

Business ...... |:|Person
Jensen Bouzi

none

PO Box 5000

Amherst 01002

2,000.

If property other than cash was given, the foll
Description of Property

@ional information needs to be provided:

Date of Gift ............
y 4
Book Value 'S '@ Book Value Determined
FMV How FMV Determined
Purpose of Payment ........ . Sch@larship
Grantee's
Class of Activity Grantee’S Name and Address Relationship Amount Given
Business ...... |:|Person .........

Scholarship John Mulwa none

PO Box 173363

Denver CO 80217

2,000.

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

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




IABA Foundation

20-0761668

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

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

Continued

Purpose of Payment ............. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person .........
Scholarship Dalesa Bady none
PO Box 7758, UT Station
Austin TX 78713 3,000.

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

Description of Property

Date of Gift ............
Book Value How Book Value Deter
FMV How FMV Deter

Purpose of Payment

Class of Activity

Grantee's
Relationship

Amount Given

Scholarship

Business ...... |:|Person
Brittany Buggs

none

5000 Forbes Avenue

Pittsburgh 15213

3,000.

If property other than cash was given, the foll
Description of Property

@ional information needs to be provided:

Date of Gift ............
y 4
Book Value 'S '@ Book Value Determined
FMV How FMV Determined
Purpose of Payment ........ . Sch@larship
Grantee's
Class of Activity Grantee’S Name and Address Relationship Amount Given
Business ...... |:|Person .........

Scholarship Rutendo Mwaramba none

101 Chestnut Street

Berea KY 40404

3,000.

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

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




IABA Foundation

20-0761668

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

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

Continued

Purpose of Payment ............. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person .........
Scholarship Esther Opoku-Adusei none

1700 East Cold Spring Lane

Baltimore MD 21251

3,000.

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

Description of Property

Date of Gift ............
Book Value How Book Value Deter
FMV How FMV Deter

Purpose of Payment

Class of Activity

Grantee's
Relationship

Amount Given

Scholarship

Business ...... |:|Person
Delali Agbenyegah

none

PO Box 2260

Akron 44309

3,000.

If property other than cash was given, the foll
Description of Property

@ional information needs to be provided:

Date of Gift ............
y 4
Book Value 'S '@ Book Value Determined
FMV How FMV Determined
Purpose of Payment ........ . Sch@larship
Grantee's
Class of Activity Grantee’S Name and Address Relationship Amount Given
Business ...... |:|Person .........

Scholarship Cyprian Juma none

650 Maryville University Drive

Saint Louis MO 63141

3,000.

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

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




IABA Foundation 20-0761668

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
Legal Fees 252.
Accounting 380.
Total 632.
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