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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning . .. 7/01 .., 2018, and ending . . 6/30 20 19 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization INTERNATIONAL AS SOC IATION FOR THE Employer identification number
STUDY OF THE COMMONS 62-1436781
Name and tile of officer CAREN BURGERMEISTER

FUTURE EXECUTIVE DIR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) 1b 204,598
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-€Z, lineg) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Pat VI, line 5y 4b
§a Form 8868 check here W D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN :I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

10/10/19

Officer's signature  p Date  »
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 69881612345 l

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ROSEMARY R IRELAND, CPA e » _10/10/19

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2018

DAA
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990 Return of Organization Exempt From Income Tax OMB No_1545-:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01/18 ,andending 06/30/19
B Check if applicable: C Name of organization INTERNATIONAL ASSOCIATION FOR THE D Employer identification number
[ ] address change STUDY OF THE COMMONS
D Name change Doing business as _ A . 62-1436781
Number and street (or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
(] ital etom 513 NORTH PARK AVENUE 317-608-3067
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
BLOOMINGTON IN 47408-3829 G Gross receipts $ 204,598
D Amended refum F Name and address of princi
principal officer.
D Appication pendng | MARCO JANSSEN H(a) Is this a group retum for subordinates? D Yes No
513 N PARK AVE H{b} Are all subordinates included? D Yes D No
BLOOMINGTON IN 4 7 4 O 8 - 3 8 9 5 f "No," attach a list. (see instructions)
| Tax-exempt status: r}a 501(c)(3) ﬂ 501(c)  ( ) (insert no) I_] 4947(a)(1) or ]'—l 527
J  website: p HTTPS: //WWW . IASC-COMMONS .ORG H{c) Group exemption number P>

K  Form of organization: [—] Corporation ﬂ Trust ﬂ Association m oter » NON-PROFIT lL Year of formation:. L9 89 IM State of legal domicile: IN
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
c
g
g .
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets. '
o5 | 3 Number of voting members of the governing body (Part Vi, line 18) 3 10
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
‘g § Total number of individuals employed in calendar year 2018 (Part V, line 22y 5 0
g 6 Total number of volunteers (estimate if necessary) 6 22
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . . . .. oo oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, fine th) 32,179 63,814
21 © Program service revenue (Part VIll, lne2gy 28,050 140,659
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 125
® | 11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 60,231 204,598
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 6,796
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0
é b Total fundraising expenses (Part IX, column (D), line25y» 0 ....... ‘ : :
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 55,620 28,794
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 55,620 35,590
19 Revenue less expenses. Subtract line 18 fom ine12 4,611 169,008
5§ Beginning of Currenf Year End of Year
25 20 Tolalassels (PartX.fne 16) 29,824 198,832
25 21 Total abilles (Part X, Ine 26) 0 166,686
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 29,824 32,146
Part i Signature Block
Under penalties of perjury, | declare that I 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 I Date
Here } CAREN BURGERMEISTER FUTURE EXECUTIVE DIR
Type or print name and title
PrntType preparers name Preparers signature Date Check D if{ PTIN
Paid ROSEMARY R IRELAND, CPA ROSEMARY R IRELAND, CPA 10/22/19] seffempioyed | 200025509
Preparer | s name » ROSEMARY R. IRELAND, CPA, PLLC Fim's EIN ¥ 81-4941376
Use Only 1515 W CORNWALLIS DR STE 207
Fimm's address _ » GREENSBORO, NC 27408 Phone no. 336-510-8480
May the IRS discuss this return with the preparer shown above? (see instructions) o |_] Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Forrn 980 {2018)

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 ‘ Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 14 ..

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

4a (Code: ) (Expenses $ 3,996 including grants of $ 3,996 ) (Revenue $ 151,019 )

4c (Code: ) (Expenses $ 6,556 inciuding grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,352

- 0Nnen
DAA Form YU (2018)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 3
Part iV Checklist of Required Schedules '
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? J/f “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part /I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
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 accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partiyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, '
Vil, VII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XII | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts it and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and 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 contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . ... ... .. ... ............. 21 X
Fom 990 2018

DAA
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Form 990 (2018) INTERNATIONAL: ASSOCIATION FOR THE 62-1436781 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did 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 i 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! .. 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 27 X

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 exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part{ - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . . ..o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... . .. P 1c

Form 990 (2018)

DAA
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Form 990 (2018) INTERNATIONAL ASSCOCIATION FOR THE 62-1436781 Page 5
Part:V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b i “Yes$,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line in this Part M} EL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7h | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... . .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe In SChedUle O hOW thIS Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigat 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
EMILY CASTLE 513 NORTH PARK AVENUE
BLOOMINGTON IN 47408-3829 317-608-3067

DAA

ann ...
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPatVIl . . ..

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

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

o 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} {C) D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a directorftrustee) the organizations compensation
hours for SET S To = Taxl = organization (W-2/1099-MiSC) from lhg
relgte(} ; &l 2 18 .ag § (W-2/1098-MISC) organization
organizations g‘% Elg|g %2 ] and refated
below dotted skl 3 2 2] organizations
tine) g 'g' ?,‘3 §
[ (‘8 %
(1)MARCO JANSSEN
RO TP R TRTRTRRRURUROROR AU 0.00
PRESIDENT 0.00 | X X 0 0 0
(2 RENE' VAN WEEREN
RUTRRTTTTT U 0.00
EXEC DIRECTOR | 0.00 | X X 0 0 0
(3 CAREN BURGERMEISTER
T TRTRTTTTIPIPTRRR O 0.00
FUTURE EXECUTIVE DIR 0.00 |X X 0 0 0
(4) EVERISTO MAPEDZA
ST RRRREUNRPPRPRRRN O 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(5 JOHN POWELL
RO TR T RN TSR RRRPRRRPRRON OO 0.00
PAST-PRESIDENT 0.00 X 0 0 0
(6) CHARLES SCHWEIK
VIR TIRRRTPTRPURURRRRNY BOS 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(7) INSA THEESFELD
RTTRTRRT RN 0.00
PRESIDENT - ELECT 0.00 X 0 0 0
(8) SERGIO VILLAMAY(QR TOMAS
TR TTR TSRO TRRRIN BO 0.00
JOURNAL CO-EDITOR 0.00 X 0 0 0
(9) FRANK LAERHOVEN
T TTR TR U USSR B 0.00
JOURNAL CO-EDITOR 0.00 X 0 0 0
(100 EMILY CASTLE
TP T 0.00
INFORMATION OFFICER 0.00 X 0 0 0
(1) ALYNE DELANEY
ST U T REPRURTTOSIUOORIO D 0.00
COMMONSDIGEST EDITOR 0.00 X 0 0 0
DAA o QO onam
DAA Foim www {2018}
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for pagpy e ~Texl o organization {W-2/1099-MISC) from the
related ;3 § % & |3&1 § {W-2/1099-MISC) organization
organizations 55| £ 2 |le|E 3 é and related
pelow dotted 25 § e ?88 organizations
fine) T 2 2| 3
glal |1°]| 3
8 &
(12) MICHAEL SCHOON
O U B 0.00
JOURNAL CO-EDITOR 0.00 X 0 0 0
(13) CATHERINE M TUCKER
TR UURRUORUPURUORRURURRIY BOO 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(14) GABRIELA LICHTENSTEIN
RS RUUURSRURURUURSRURUN OO 0.00
COORDINATOR LATIN-AM 0.00 X 0 0 0
(15) YAHUA WANG
R TURU OO UURPON SO 0.00
COORDINATOR CHINA 0.00 X 0 0 0
(16) JUAN M PULHIN
) 0.00
COORDINATOR SE-ASIA 0.00 X 0 0 0
(17) GANESH SHIVAKOTI
T U SRS URPRURUNY SO 0.00
AMBASSADOR ASIA 0.00 X 0 0 0
(18) TOBIAS HALLER
TR TR UDTIURIUNS SO 0.00
AMBASSADOR EUROPE 0.00 X 0 0 0
(19) MARTA CLAUDIA LOPEZ
U TR TORTUE PR RTRRURROPRRRON B 0.00
COUNCIL MEMBER 0.00 X 0 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A . . . >
d Total(add lines fband 1¢) .. ... .. ... . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGIVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . il 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us%ness address Descziptio(n )of services Com;Sen)saﬁon

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

received more than $100,000 of compensation from ihe organization »

<

DAA

Fom 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE

62-1436781

Part Vil

Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

- ® 00 T W

g Noncash contributions included in lines 1a-1f: 3

Federated campaigns ia

Membership dues 1b 30,462

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions} 1e

Al other contributions, gifts, grants,
and similar amounts nof included above 1f

33,352

h Total. Addlines 1a—1f . .. ... .. ... . . ... ... . ... »

63,814

Program Service Revenue Contributions, Gifts, Grants

2a

Q0 .. © QO O T

Busn. Code

541900

140,659

140,659

140,659

Other Revenue

b Less: rental exps.

8a

Investment income (including dividends, interest,
and other similar amounts) | 4

Income from investment of tax-exempt bond proceeds »
Royalties ... ... ... . .. »

125

125

(i) Real (i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or{loss) ... ... . . . ... >

Gross amount from (i) Securities (iiy Other

sales of assels
other than inventon

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (10SS) ............. ... ... ... >

Gross income from fundraising events
(ot includng $
of contributions reported on line 1c).

See Part IV, line 18 a

¢ Net income or (loss) from fundraising events ... >

9a

10a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .. »

Miscellaneous Revenue Busn. Code

11a

® o o T

204,598

140,784

0

DAA

Form 990 (2018)
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Form 990 (2018)

INTERNATIONAL ASSOCIATION FOR THE

62-1436781

Part iX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g;Lenses Progragr?)service Managéﬁ)enl and Funcggzsing
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 ]
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22~ 2,800 2,800
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,996 3,996
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (non-employees):
a Management 20,064 20,064
b legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology 6,101 6,101
15 Royaltes
16 Oceupancy .
17 Tfavel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affates
22 Depreciation, depletion, and amortization
23 !nSUranCe ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) s !
a BANKING COSTS 2,174 2,174
b SUBSCRIPTIONS 455 455
C
e All other expenses o
25  Tolal functional expenses. Add lines 1 through 24 35,590 13,352 22,238 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) .. .. . ... . . .
Do Form 990 o01g)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e D_
®) (B)
Beginning of year End of year
1 Cash—nondnterest bearing 29,824| 1 198,832
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors, k
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, et 7
<1 8 Inventories forsale oruse 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, lipe 14~ 13
14 Intangible assets . 14
15 Other assets. See Part ‘V' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ . . .. .. 29,824 16 198,832
17 Accounts payable and accrued expenses 17 146,028
18 Grants payable . 18 20,658
19 Deferred TOVENUE 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
g 22 loans and other payables to current and former officers, directors, :
h= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Scheduet 22
-1 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . oo 0| 26 166,686
Organizations that follow SFAS 117 (ASC 958), check here » and o G
§ complete lines 27 through 29, and lines 33 and 34. S
§ |27 Unrestricted net assets ... 29,824 27 32,146
@ |28 Temporarily restricted net assets 28
T 129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here I and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund L 31
‘zc‘i 32 Retained earnings, endowment, accumulated income, or other funds 32
33 TOtal net assets or fund balances ........................................................ 2 9 L 824 33 32 LA 14 6
34 Total liabilities and net assetsffund balances oo 29,824 34 198,832

DAA

Form 990 (2018
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIIi, column (A), fine 12) 1 204,598
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,590
3 Revenue less expenses. Subtract fne 2 from fine 1 3 169,008
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay | 4 29,824
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeNICeS and USB Of fac”l“es .................................................................................... 6
7 Investment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -166,686
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MMN (B)) 10 32,146
Part Xll:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X{l . e D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual [_—_l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a : : :
separate basis, consolidated basis, or both:
D Separate basis [j Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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 3a X
b If “Yes,” did the organization undergo the required audit or audits? {f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

DAA

Form 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for a5 51 o = Texl = organization (W-2/1099-MISC) from the
related g_a é x| & g«‘)' o1 {(W-2/1098-MISC) organization
organizations 38| € 8 | a §§ .% and related
below dotted % 9C>_ § %_ 588 - organizations
line) sl ® g 2
@ g (Qé'_
(20) INOUE MAKOTO
RSP R OO PRURPRPRPRRPNN N 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(21) ESTHER MWANGIT
SRR RUORPUSNURRRURRRURRURNY OO 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(22) BERIL OCAKLI
ST TR PR URRRNORTS BN 0.00
STUDENT COUNCIL MEMB 0.00 X 0 0 0
1b Sub-total .. >
¢ Total from continuation sheets to Part VII, Section A ... .. | 4
d Total (add lines 1tbanddc) ... . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
U 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . ool 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descn‘ptio(n )of services Com;sen)saﬁon

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

received more than $100,000 of compensation from ihe organizaiion »

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or Q%EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1} nonexempt charitable trust. 20 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
internal Revenue Service .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL AS SOCIATION FOR THE Employer identification number
STUDY OF THE COMMONS 62-1436781

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 12, 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 (Form 990 or 990-EZ).)

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

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

cty, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10

L0 0 O

[

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Ty
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c I:] Type 1li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type i
functionally integrated, or Type Ml non-functionally integrated supporting organization.
f Enter the number of supported organizaions ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {iiy EIN (iii} Type of organization {iv) Is the organization (v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) documen{? instructions) instructions}
Yes No
(A)
(8
(€
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 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 listed below, please complete Part [Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 (h
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total

7  Amounts fromline4
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 carried on ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I__I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 %
15  Public support percentage from 2017 Schedule A, Part It tine 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test—2017. 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 organizaton > D
17a  10%-facts-and-circumstances test--2018. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaion OO > []
b  10%-facts-and-circumstances test—2017. 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 organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
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

>[]

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

INTERNATIONAL ASSOCIATION FOR THE

62-1436781

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

(a) 2014

(b) 2015

(c) 2016 {d) 2017

(e) 2018

(f) Total

43,240

27,348

17,426 32,179

63,814

184,007

2,578

38,595

43,011 28,052

140,659

252,895

45,818

65,943

60,437 60,231

204,473

436,902

436,902

Section B. Total Support

Calendar year (or fiscal year beginning in) W

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2014

{b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

45,818

65,943

60,437 60,231

204,473

436,902

125

125

125

125

45,818

65,943

60,437 60,231

204,598

437,027

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
16

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2017 Schedule A, Part lli, line 15

15

99.937 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column (f)
Investment income percentage from 2017 Schedule A, Part 1l line 17
33 1/3% support tests—2018. if the organization did not check the box on line 14, and fine 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

17

18

33 1/3% support tests—2017. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7Z) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization'’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-EZ) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 5
Part IV Supporting Organizatio_ns (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

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 times 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 organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe 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). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 980 or 980-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 6
Part V Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 7
Part V Type Iil 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 supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 [~ O [ [ [

U] (i) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 . .

From2014 . . . ..o

From 2015 .. .

From2016 .. . .. .. .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from20t4 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .o

Excess from2018 . .

T K ™0 Q|0 (Ui

@ Q0 T (W

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF THE COMMONS

Employer identification number

62-1436781

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance; the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number
of offices in
the region

{c} Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
focated in the region)

(e} if activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

EUROPE
(1)

2]

PROGRAM SERVICES

CONFERENCE

EUROPE
(2)

o]

GRANTS

3,996

SOUTH AMER[LCA
(3)

PROGRAM SERVICES

CONFERENCE

(4)

{8)

(]

(19)

(1)

(12)

(13)

(4)

(15)

{16)

(a7

3a Subtotal

17

3,896

b Total from continuation

sheets to Part 1

¢ Totals (add
lines 3a and 3b)

2

17

3,996

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  INTERNATIONAL ASSOCIATION FOR THE 62-1436781

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycoft Report (see
Instructions for Form 5713; don't file with Form 990)

............. D Yes No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 5
Part V Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part ill (accounting method); and
Part Hll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES  INVESTMENTS
EUROPE S 0 U
EUROPE S 3,996 .8 ... o .
SOUTH AMERICA $ 0% 0

IN EUROPE AND SOUTH-AMERICA. EXPENDITURES AND INVESTMENTS MADE BECAUSE OF
FOR FUTURE EVENTS AROUND THE WORLD. THEREFORE COSTS INCURRED HAVE NOT BEEN

IASC2019 CONFERENCE IN PERU. BECAUSE OF LOGISTICS, THE TRAVEL AND . .

Schedule F (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
tnternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organizaton INTERNATIONAL ASSOCIATION FOR THE Employer identification number
STUDY OF THE COMMONS 62-1436781

FORM 990 - ORGANIZATION'S MISSION

OF SHARED RESOURCE. THE GOAL OF THE IASC IS TO ENCOURAGE EXCHANGE OF

PART III, LINE 1

TOGETHER MULTIDICIPLINARY RESEARCHERS, PRACTITIONERS, AND POLICY MAKERS,

- UNDERSTANDING, AND CREATING SUSTAINABLE SOLUTIONS FOR COMMONS, COMMON-POOL

' RESOURCES, AND ANY OTHER FORM OF SHARED RESOURCES. THE GOAL OF THE IASC IS

‘TO ENCOURAGE EXCHANGE OF KNOWLEDGE AMONG DIVERSE DISCIPLINES, AREAS, AND
PART III, LINE 3 - AS FROM THE YEAR 2018-2019, THE IASC RECEIVES .

[ T Y

DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

EXPENSES: GRANTS FOR TRAVELS AND ACCOMMODATION ELINOR OSTROM AWARD WINNERS

TO ATTEND AWARE CEREMONY AT IASC2019 CONFERENCE IN LIMA, PERU. GRANT

RECEIVED ON THEIR BEHALF BY LIFEMOSAIC, WHO ORGANIZED TRAVELS AND . .
PERU RECEIVED ON BEHALF OF LOCAL ORGANIZERS (ONLY ORGANIZATION FEE WILL
PART III, LINE 4C - EXPENSES: SUBSCRIPTIONS TO ONLINE SYSTEMS, COSTS OF

PAGE 1 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

BEEN APPROVED BY THE MEMBERSHIP. ALL CHANGES WERE RELATED TO EXPANDING THE

PAGE 2 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

ORGANIZATION'S WEBSITE. BYLAWS ARE ALSO DISPLAYED PUBLICLY ON THE

ORGANIZATION'S WEBSITE. DECLARATION OF CONFLICTING INTERESTS ARE AVAILABLE

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

AUDITORS. THE APPROVED AND FILED FILE ARE DISPLAYED VIA A LINK ON THE
GENERAL ON WEBPAGE WITH PROFILES OF OFFICERS; INDIVIDUAL DECLARATIONS CAN
FORM 990, PART VIII - ADDITIONAL INFORMATION . . . .. ... ... ... ... .

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE COMMONS.

PAGE 5 OF 5
Schedule O (Form 890 or 990-EZ) (2018)

DAA
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62-1436781 Federal Asset Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Prior MACRS:

1 Office equipment 4/02/10 19,220 X 9,610 5 HY200DB 19,220 0
Sold/Scrapped: 12/31/17

19,220 9,610 19,220 0
Grand Totals 19,220 9,610 19,220 0
Less: Dispositions and Transfers 19,220 9,610 19,220 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0
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62-1436781 - IN Asset Report Page 1
FYE: 6/30/2019 , Form 990, Page 1
Date Basis IN IN Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - IN

Prior MACRS: :
I Office equipment 4/02/10 19,220 19,220 19,220 0 0 0
Sold/Scrapped: 12/31/17

19,220 19,220 19,220 0 0 0
Grand Totals 19,220 19,220 19,220 0 0 0
Less: Dispositions 19,220 19,220 19,220 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 0 0 0 0 0 0
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62-1436781 AMT Asset Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:
I Office equipment 4/02/10 19,220 X 9,610 5 HY 200DB 19,220 0
Sold/Scrapped: 12/31/17

19,220 9,610 19,220 0
Grand Totals 19,220 9,610 19,220 0
Less: Dispositions and Transfers 19,220 9,610 19,220 0

Net Grand Totals 0 0 0 0
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10/22/2019

3:51 PM

62-1436781 Bonus Depreciation Report Page 1
FYE: 6/30/2019 Form 990, Page 1

Date In Tax Bus  Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 Office equipment 4/02/10 19,220 0 0 9,610 9,610
Grand Total 19,220 0 0 9,610 9,610
Less: Dispositions and Transfers 19,220 0 0 9,610 9,610
Net Grand Total 0 0 0 0 0
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10/22/2019 3:51 PM

62-1436781 Depreciation Adjustment Report Page 1

FYE: 6/30/2019 All Business Activities
AMT
» Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 Office equipment 0 0
0 0
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form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning 07/01/18 _endng  06/30/19
Name Taxpayer |dentification Number
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF THE COMMONS 62-1436781
2017 2018 Differences
1. Contriputions, gifts, grants 1. 33,352 33,352
2. Membership dues and assessments 2. 32,179 30,462 -1,717
3. Government contributions and grants 3.
$ | 4. Program service revenue 4. 28,050 140,659 112,609
S |5 investment income 5. 2 125 123
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . .. ... . . .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue 11'
n2. Total revenue. Add lines 1 through 11 12. 60,231 204,598 144,367
13, Grants and similar amounts paid 13. 6,796 6,796
14. Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, efc. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
& W8. Other professional fees 18. 49,933 20,064 -29,869
W 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20.
21. Other expenses 21. 5,687 8,730 3,043
22. Total expenses. Add lines 13 through21 22, 55,620 35,590 -20,030
23. Excess or (Deficit). Subtract line 22 from line 12 23. 4,611 169,008 164,397
24. Total exempt revenuve 24. 60,231 204,598 144,367
25, Total unrelated revenuve 25.
S 126. Total excludable revernve 26. 28,052 140,784 112,732
S b7 Totalassets 27. 29,824 198,832 169,008
S 128. Total liabilles 28. 166,686 166,686
= 29. Retained earnings e 29. 29,824 32,146 2,322
8 130, Number of voting members of governing body 30. 9 10
S |1, Number of independent voting members of governing body 31. 9 10
32. Number of employees 32. 0 0
33. Number of volunteers 33.| 22 22
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305 INTERNATIONAL ASSOCIATION FOR THE 10/22/2019 3:51 PM
Federal Statements Page 1

62-1436781
FYE: 6/30/2019

Description

Taxab

le Interest on Investments

INTEREST AND DIVIDENDS

TOTAL

Amount

Unrelated Exclusion Postal Acquired after us
Business Code Code 6/30/75 Obs ($ or %)

125

125
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305 INTERNATIONAL ASSOCIATION FOR THE

62-1436781

ph:317-608-3067

Platform Version: 18.3.7 . . .
Federal Version: 18.3.6 Indlana Dlagnostlcs

Indiana Version: 18.3.0

2018

Prepared by: Rosemary R Ireland, CPA
10/22/2019 03:42 PM
Rosemary ireland

Critical Messages
None

Informational Messages
Indiana Department of Revenue does not support electronic filing

Missing Data

Indiana Payments and Extensions
NP-20, Extended due date
IT-20NP, Extended due date

Prior Year Data

2115/19
5/15/19
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Form IT-20NP Return Summary

For calendar year 2018, or tax year beginning 07 /01/18 , and ending 06/30/19

Tax Calculation on Unrelated Business Income

Less: Specific deduction

Unrelated business income

Indiana modifications

Adjusted unrelated business income
Indiana apportionment percentage

Indiana NOL deduction

Taxable income from other forms

Total taxable income

Indiana tax on unrelated business income
Sales/use tax on purchases

Total tax due

Credit for Estimated Tax and Other Payments
Quarterly estimated tax paid
Amount paid with extension
Amount of overpayment credit
Other credits
Total credits
Balance of tax due

Underpayment penalty

Late payment interest

Late payment penalty
Total penalties and interest
Total payment due

Total overpayment
Amount to be refunded

Amount to be applied

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter

Total

INTERNATIONAL ASSOCIATION FOR THE 62-1436781
STUDY OF THE COMMONS
Federal unrelated business taxable income
1,000
Interest on U.S. Obligations
Deduction for qualified patents income
-1,000
-1,000
%
Unrelated business apportioned to Indiana -1,000
Taxable Indiana unrelated business income -1,000
-1,000

Miscellaneous Information
Amended return
Return / extended due date 11/15/19

Annual Report Information
Amended report

Report / extended due date 11/15/19
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Filing Instructions

INTERNATIONAL ASSOCIATION FOR THE
STUDY OF THE COMMONS

Indiana Nonprofit Organization 's Annual Report

Taxable Year Ended June 30, 2019

Date Due: November 15, 2019
Remittance:  None is required.

Mail To: Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Signature: The return should be signed and dated by an officer representing the
organization.
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indiana Department of Revenue Check if: [[] Change of Address
NP-20 Indiana Nonprofit Organization's Annual Report [J Amended Report
State Form 51062 For the Calendar Year or Fiscal Year O Final Report: Indicate
o5 - .
(R9 /8-18) Beginning _ 07 01 2018 and Ending _ 06 30 2019 Date Closed
MM/DD/YYYY MMW/DDIYYYY —

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE COMMONS 317 608 3067

Address County indiana Taxpayer identification Number
513 NORTH PARK AVENUE 53 2006040500621

City State Zip Code : Federal tdentification Number

BLOOMINGTON IN 47408 3829 62 1436781

Printed Name of Person to Contact Contact's Telephone Number

SIMONE BURATTI . 317 608 3067

if you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 980PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT- 20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 30

3. Attach a schedule, listing the names, titles and addresses of your current officers. gmE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 2

Email Address: TASC@IASC-COMMONS.ORG

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date
SIMONE BURATTI 317 608 3067
Name of Person(s) to Contact Daytime Telephone Number

Important:  Please submit this completed form and/or extension to:
indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the indiana Department of Revenue, Tax
Administration by the original due date to preventcancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to L.C. 6-2.5-5-21(d), tofile Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

| NRR OB HRYERE AR YOO OO

25418111022
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 07/01/18 ,andending 06/30/19
B Check if applicable: C Name of organization INTERNATIONAL ASSOCIATION FOR THE D Employer identification number
[ ] address change STUDY OF THE COMMONS
D Name change Doing business as _ 62-1436781
Number and street {or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
(] itat retom 513 NORTH PARK AVENUE 317-608-3067
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
tominated BLOOMINGTON IN 47408-3829 & Gross recepis§ 204,598
D Amended retum F Name and address of principal officer:
I:l Application pending MARCO JANSSEN Hi{a)} Is this a group refurn for subordinates? I:I Yes No
513 N PARK AVE Hb) Are all subordinates included? D Yes D No
BLOOMINGTON IN 4 '7 4 O 8 - 3 8 9 5 if "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) r—] 5010} ( ) (insert no)) ﬂ 4947(a)(1) or ]—| 527
J_ Website: P HTTPS: //WWW . TASC-COMMONS .ORG H(c) Group exemption number »
K__Form of organization: ﬂ Corporation m Trust [_] Association m oter » NON-PROFIT |L Year of formation;._ 1989 lM State of legal domicie: LN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
5
B |
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1) . 3 10
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1by 4 10
‘g 5 Total number of individuals employed in calendar year 2018 (Pat V, line 28 5 0
S| 6 Tolal number of volunteers (estimate i necessan) 6 | 22
7a Total unrelated business revenue from Part VIII, column (C), line 12~ 7a - 0
b Net unrelated business taxable income from Form 990-T, line 38 .. . .. . .. . .. ... oo 7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 32,179 63,814
2 9 Program service revenue (Part Vill, line 2g) 28,050 140,659
£ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2 125
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) . . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... ... ... 60,231 204,598
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,796
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
é b Total fundraising expenses (Part IX, column (D), line 25y» o : :
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 55,620 28,794
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 55,620 35,590
19 Revenue less expenses. Subtract line 18 from line 12 4,611 169,008
sg Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 29,824 198,832
<% 21 Total liabilities (Part X, fine 26) 0 166,686
%é 22 Net assets or fund balances. Subtract line 21 fromtine 20 ... 29,824 32,146
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S‘gn } Signature of officer l Date
Here } CAREN BURGERMEISTER FUTURE EXECUTIVE DIR
Type or print name and title
Print/Type preparers name Preparers signature Date Check D;f PTIN
Paid ROSEMARY R IRELAND, CPA ROSEMARY R IRELAND, CPA 10/22/19 | settemployed | P0G025509
Preparer Firn's name » ROSEMARY R. IRELAND 7 CPA, PLLC Fim's EIN » 8 1- 4 94 13 7 6
Use Only 1515 W CORNWALLIS DR STE 207
Firm's address > GREENSBORO ’ NC 2 74 O 8 Phone no. 3 3 6 - 5 1 O - 84 8 0
May the IRS discuss this return with the preparer shown above? (see instructions) .. oo I—I Yes ﬂ No
rorm 990 o1

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0. .. . . ... ...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the.
prior Form 990 or 980-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,996 including grants of $ 3,996 ) (Revenue $ 151,019 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,352

om 990 (2018)

by

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 3
Part [V Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 it 5 X
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 accounts? /f
"Yes,” complete Schedule D, Part |l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part /.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VIE VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Iand IV . 4b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
. for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and 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 contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VIIi, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . o 20a X
b If “Yes” fo line 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), line 1? If “Yes,” complete Schedule |, Parts land Il . .. . ... . . .. ... ... 21 X

torm 980 (2018)

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part /| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o 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, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Past if 27 X

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 exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part}V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L' Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M~ . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il i,
or iV, and Part V. line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part'V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... D
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12 | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable A RIRY
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . i 1¢

Fom 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ’ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes” indicate the number of Forms 8282 filed during the year L ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it fled a Form 720 to report these payments? if "No," provide an explanation in Schedule © 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 {s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . r}ﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 12 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cother person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meeting‘s‘ Vhéld or written ia'ct»iovn‘s; ‘L‘Jhdenaken during the year by the following:
a The governing body? 8a

o o & fe
>

-
™
]

M I

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. .. .. .. ..o oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ........ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a

b - Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12c | X

13  Did the organization have a written whistlieblower policy? 13 X

14  Did the organization have a written document retention and destruction policy? 14 X

>

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 80%(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥
EMILY CASTLE 513 NORTH PARK AVENUE
BLOOMINGTON IN 47408-3829 317-608-3067

DAA Fom 980 (018
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Pat VI . . o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

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

r such persons.

(A) (8 () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a5 S T o TS T8 organization {W-2/1099-MISC) from th_e
related etz | 212 123468 (W-21089-MiSC) organization
organizations Eé-‘ :g: g g gi <_§\3 and related
below dotted gel 2 c ©q organizations
tine) E—; ;é § ig
® ((g §
(1yMARCO JANSSEN
RUPIPETRTSRPRRURUPUTNS O 0.00
PRESIDENT 0.00 |X X 0
(22 RENE! VAN WEEREN
RURUURUTRTIRUIUPITRPRRPRTORS SO 0.00
EXEC DIRECTOR 0.00 [X X 0
(3 CAREN BURGERMEI$TER
T UTUIRUN U UPRONS B 0.00
FUTURE EXECUTIVE DIR 0.00 |X X 0
(4) EVERISTO MAPEDZA
U UERURRPRRRPRRPRRS: SO 0.00
COUNCIL MEMBER 0.00 X 0
(5y JOHN POWELL
SRRV RPRRRORUURNON BO 0.00
PAST- PRESIDENT 0.00 X 0
(6) CHARLES SCHWEIK
SUSTURP N UURT PR RNY SO 0.00
COUNCIL MEMBER 0.00 X 0
(7' INSA THEESFELD
) 0.00
PRESIDENT - ELECT 0.00 X 0
(8) SERGIO VILLAMAYQR TOMAS
SRUSRPTTRURRRUNRUIURPPRRORY NONY 0.00
JOURNAL CO-EDITOR 0.00 X 0
(9 FRANK IL.AERHOVEN
RURUUUTURTRR PSRN N 0.00
JOURNAL CO-EDITOR 0.00 X 0
(10) EMILY CASTLE
UTERT UV U RURPTOVRTOI DO 0.00
INFORMATION OFFICER 0.00 X 0
(1) ALYNE DELANEY
SRTT TIPSR UUIU PR U RO RN B 0.00
COMMONSDIGEST EDITOR 0.00 X 0

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a directorftrustee) the organizations compensation
hours for TET = TTas = organization (W-2/1099-MISC) from the
refated 2212|133 2&| g (W-2/1099-MISC) organization
organizations %E’ g @ o |28 % and related
below dotted g‘i § 8_ $8 h organizations
line) s) = 2] 3
Gl & ® ®
@ @ 2
@ g %
(12) MICHAEL SCHOON
URUPTRORURURU SO PRPUNN B 0.00
JOURNAL CO-EDITOR 0.00 X 0 0 0
(13) CATHERINE M TUCKER
R SUT TP UUR ST URPRRRURRRS OO 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(14) GABRIELA LICHTENSTEIN
SR PU TS TUUURURROTURSRREY) SO 0.00
COORDINATOR LATIN-AM 0.00 X 0 0 0
(15) YAHUA WANG
UV ..0.00
COORDINATOR CHINA 0.00 X 0 0 0
(16) JUAN M PULHIN
SRR UNUEUEPRPORDRURRURRN B 0.00
COORDINATOR SE-ASIA 0.00 X 0 0 0
(17) GANESH SHIVAXOTI
SRR UITUR R URTRUORURUR U 0.00
AMBASSADOR ASIA 0.00 X 0 0 0
(18) TOBIAS HALLER
R TR URURRTUUUEVORUTURRRTN SO 0.00
AMBASSADOR EUROPE 0.00 X 0 0 0
(19) MARIA CLAUDIA LOPEZ
TSR TTRTRURURTURRURRUORT DN 0.00
COUNCIL MEMBER 0.00 X 0 0 0
ib Sub-total . >
¢ Total from continuation sheets to Part VII, Section A . . . . | 4
d Total(add linesiband 1c) ... ... . . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. . ... .......... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descn'ptio(n )of services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 ; ‘ 5
DAA Fom 990 (2018
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Form 990 (2018)

INTERNATIONAL ASSOCIATION FOR THE

62-1436781

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ...
: (A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*2{';’ 1a Federated campaigns 1a
gé b Membership dues 1b 30,462
gq ¢ Fundraising events ic
GE d Related organizations 1d
+El e Govemment grants (contributions) 1e
é‘g f Al other contributions, gifis, grants,
25 and similar amounts not included above 1f 33,352
‘22 g Noncash contributions included in tines 1a-1f: $ :
8§ h Total. Addlines fta~1f. . > 63,814
g Busn, Code : : e
8| 2a  coweermwce FEEs 541900 140,659 140,659
o b
P B R
GE) d ..............................................
L
El e o
2 f Al other program service revenue
S | g Total Add lines 2a-2f ST 140,659
3 Investment income (including dividends, interest,
and other similar amounts) > 125 125
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... >
{i) Real {iiy Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (foss) ... ... ... ... ... ..., >
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainorloss) .......... ... ... ... ... »
o | 8a Gross income from fundraising events
2| (notinchdngs
é of contributions reported on line 1c).
= See Pat tV, linet8 a
£ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... . »
9a Gross income from gaming activities.
SeePartlV, linet a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... .. >
10a Gross sales of inventory, less
retumns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
c e e e e e e
d Allotherrevenue ... ... ... ... .. .. ... ...
e Total. Add lines 11a-11d 4 :
12 Total revenue. See instructions. ... . ... ... » 204,598 140,784 0

DAA
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Form 990 (2018)

INTERNATIONAL ASSOCIATION FOR THE

62-1436781

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g\(z}enses Prograg\3 )service Manageﬁ)ent and Funéroa)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pat IV, fine 20
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 2,800 2,800
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 3,996 3,996
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 20,064 20,064
botegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology 6,101 6,101
15 Royales ...
16 Occupancy .
1 7 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 ]nsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANKING COSTS 2,174 2,174
b SUBSCRIPTIONS 455 455
C
d
e Al other expenses
25 Total functional expenses. Add fines 1 thiough 24e 35,590 13,352 22,238 0
26 Joint costs. Complete this line only if 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) . ... ... .. ..

Forn 980 o18)
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 29,824/ 1 198,832
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, nEt ................................................................ 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L 6
5| 7 Notes and loans recetable, net . 7
< | 8 Inventories forsaleoruse 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . e
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securiies L 11
12 investments—other securities. See Part Iv, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
16 Other assets. See Part IV, tine 11~ 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) .............. ... . .. 29,824 16 198,832
17 Accounts payable and accrued expenses 17 146,028
18 Grants payable 18 20,658
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond fiabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule L. 22
- |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... . ..o 0| 26 166,686
Organizations that follow SFAS 117 (ASC 958), check here and : . :
§ complete lines 27 through 29, and lines 33 and 34. S : g
§ |27 Unrestricted net assets . 29,824] 27 32,146
@ |28 Temporarlly restricted net assets 28
B|29 Permanently resiricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 29,8241 33 32,146
34 Total liabilities and net assets/fund balances . ... ... ... 29,824/ 34 198,832

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ... . . ... 0o
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 204,598
2 Total expenses (must equal Part X, column (A), line 26) 2 35,590
3 Revenue less expenses. Subtract line 2 fromine 1 3 169,008
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,824
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses ... 7
8 Prior period adustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -166,686
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMN (B)) . i 10 32,146
Part Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl .. .. .. . o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ________________________________________________ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _.......................... 3b

DAA
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Form 990 (2018) INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Repontable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/tnustee) the organizations compensation
hours for =T = TToxl organization {W-2/1089-MISC) from the
related 8 2 213 28| 3 (W-2/1099-MISC) organization
organizations sal E18 1|2 2 % and related
below dotted 8‘§ g 13:_ 88 B organizations
line) o =8 I ~‘<°D 3
@ g %
(20) INOUE MAKOTO
R UT TR RSUURUOURRRIUION SO 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(21) ESTHER MWANG]
PRSP URU PPN RO 0.00
COUNCIL MEMBER 0.00 X 0 0 0
(22) BERIL OCAKLI
TP | . 0.00
STUDENT COUNCIL MEMB 0.00 X 0 0 0
1b Sub-total ... >
Total from continuation sheets to Part Vi, Section A . . . | 4
d Total(add linestband1c) ... .. ... . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OVIGUBT 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person . o iiiiiiiiiiiiiii.. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and b(uszness address Descn'plio(n )of services Coméen)saﬁon

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

received more than $100,000 of compensation from the organization »

Fom 990 (201s)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . R R R Y

» Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization INTERNATIONAL AS SOCIATION FOR THE Employer identification number

STUDY OF THE COMMONS 62-1436781
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 12, check only one box.)
1 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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Gy, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part IL.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U YT
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/13% 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 5§09(a)(2). (Complete Part lll)
11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type !, A supporting organization supervised or confrolled 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the shbbdﬁéd ‘c').rg'aniz'étic}h'(vs').'

2
3
4

(] O CLIT

10

[

o

(i) Name of supported {li) EIN (iif) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
)
(D}
(E)
Total : : . . . :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 980 or 990-EZ) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3 =
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 (h
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is reqularly caried on ... ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. ... ... ...
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)
Public support percentage from 2017 Schedule A, Part I, line 14

%

%

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2017. 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

10%-facts-and-circumstances test--2018. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 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 organization

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

instructions

>
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contrbutions, and membership
fees received. (Do not include any “unusual grants.”) 43,240 27,348 17,426 32,179 63,814 184,007
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ... 2,578 38,595 43,011 28,052 140,659 252,895
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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs 45,818 65,943 60,437 60,231 204,473 436,902
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7¢ from
ine6.) 436,902
Section B. Total Support
Calendar year (or fiscal year beginning in})  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6 45,818 65,943 60,437 60,231 204,473 436,902
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 125 125
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b 125 125
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12) 45,818 65,943 60,437 60,231 204,598 437,027
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)H3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column ()) . ... 15 99.97%
16  Public support percentage from 2017 Schedule A, Part Il line 16 e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 . Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on fine 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 . ............. ... ... >
b 33 1/3% support tests—2017. 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............... .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ 4 D

DAA
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Schedule A (Form 990 or 990-E7) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 being controlled or supervised by or in connection with its supported organizations.

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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4bh

4c

5a

5b
5¢

9a

gb

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes No

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 times 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 organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe 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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

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 organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more i
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. -
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, ' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other S
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : e Curent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1}l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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 supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN O | |

Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

3]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2018

Pre-2018
Distributable amount for 2018 from Section C, line 6 S

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From?2013

From2014 . ...

From 2015 . ... ... ... ... i

From 2016 . . . . . .

From 2017 . . . ... e

Total of lines 3a through e

Applied to underdistributions of prior years

T i™® o |0 o |w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2014 .. .. ... ... .. .. ...
b Excess from2015 .. ... ... ... ...
c Excess from2016 . ... . .. ... .. ... .. ...
d Excess from?2017 .. ...
e Excess from2018 . . . .

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public-
Inspection -

Name of the organization

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF THE COMMONS

Employer identification number

62-1436781

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number
of offices in
the region

(¢} Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) if activity listed in (d) is

a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

EUROPE
()

PROGRAM SERVICES

CONFERENCE

EUROPE
(2

GRANTS

3,996

SOUTH AMERJICA
(3)

PROGRAM SERVICES

CONFERENCE

{4)

(8)

(6)

7

(8)

()

(19)

(11)

(12)

(13)

(14)

{15)

(18)

(7

3a Subtotal

17

3,996

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

2

17

3,996

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  INTERNATIONAL ASSOCIATION FOR THE 62-1436781

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

............. [] ves No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  INTERNATIONAL ASSOCIATION FOR THE 62-1436781 Page 5
Part:V Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil (accounting method), and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 -~ ACTIVITIES PER REGION

REGION EXPENDITURES = INVESTMENTS
EUROPE e R 0% . o0
EUROPE S o 3,996 % . o
SOUTH AMERICA S 08 0

Schedule F (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15490047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TNTERNATIONAIL: ASSOCIATION FOR THE Employer identification number
STUDY OF THE COMMONS 62-1436781

FORM 990 - ORGANIZATION'S MISSION

SUSTAINABLE SOLUTIONS FOR COMMONS, COMMON-POOL RESOURCES, OR ANY OTHER FORM

OF SHARED RESOURCE. THE GOAL OF THE IASC IS TO ENCOURAGE EXCHANGE OF

TOGETHER MULTIDICIPLINARY RESEARCHERS, PRACTITIONERS, AND POLICY MAKERS,

FOR THE PURPOSE OF IMPROVING GOVERNANCE AND MANAGEMENT, ADVANCING . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

PART III, LINE 4A -

EXPENSES: GRANTS FOR TRAVELS AND ACCOMMODATION ELINOR OSTROM AWARD WINNERS

TO ATTEND AWARE CEREMONY AT IASC2019 CONFERENCE IN LIMA, PERU. GRANT

REVENUES: (1) CONFERENCE REVENUES FOR IASC-CONFERENCE OLDENBURG, GERMANY

(ORGANIZATION FEE ONLY), (2) CONFERENCE REVENUES FOR IASC 2019 IN LIMA,

PERU RECEIVED ON BEHALF OF LOCAL ORGANIZERS (ONLY ORGANIZATION FEE WILL
PART III, LINE 4C - EXPENSES: SUBSCRIPTIONS TO ONLINE SYSTEMS, COSTS OF
EXPENSES: ADMINISTRATIVE COSTS, BANKING COSTS, OFFICE SUPPLIES, ICT

PAGE 1 OF 5
Schedule O {Form 990 or 990-E2) (2018)

DAA
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

ORGANIZATIONAL MEMBERS. THE SUPPORTING AND ORGANIZATION MEMBERSHIPS ARE

PAGE 2 OF 5
Schedule O (Form 890 or 890-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

ORGANIZATION'S WEBSITE. DECLARATION OF CONFLICTING INTERESTS ARE AVAILABLE

PART VI, LINE 7B

AMENDMENTS TO THE BYLAWS OF THE INTERNATIONAL ASSOCIATION FOR THE STUDY OF

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 62-1436781

PAGE 5 OF 5
Schedule O (Form 990 or 990-EZ) (2018)

DAA



305 INTERNATIONAL ASSOCIATION FOR THE

10/22/2019 3:42 PM

62-1436781 Indiana Statements Page 1
FYE: 6/30/2019
Statement 1 - IN Form NP-20. Line 3 - Current Officers
Officer Name Title
Address City State Zip Code

EVERISTO MAPEDZA COUNCIL MEMBER
JOHN POWELL PAST- PRESIDENT

513 NORTH PARK AVENUE BLOOMINGTON IN 47408-3829
CHARLES SCHWETIK COUNCIL MEMBER
MARCO JANSSEN PRESIDENT

513 N PARK AVE BLOOMINGTON IN  47408-3895
INSA THEESFELD PRESIDENT-ELECT
SERGIO VILLAMAYOR TOMAS JOURNAL CO-EDITOR
FRANK LAERHOVEN JOURNAL CO-EDITOR
EMILY CASTLE INFORMATION OFFICER

513 NORTH PARK AVENUE BLOOMINGTON IN  47408-3829

ALYNE DELANEY

MICHAEL SCHOON

RENE' VAN WEEREN

CATHERINE M TUCKER

GABRIELA LICHTENSTEIN

YAHUA WANG

JUAN M PULHIN

GANESH SHIVAKOTI

TOBIAS HALLER

CAREN BURGERMEISTER

MARTA CLAUDIA ILOPEZ

INOUE MAKOTO

ESTHER MWANGI

BERIL OCAKLI

COMMONSDIGEST EDITOR
JOURNAL CO-EDITOR
EXEC DIRECTOR
COUNCIL MEMBER
COORDINATOR LATIN-AM
COORDINATOR CHINA
COORDINATOR SE-ASIA
AMBASSADOR ASIA
AMBASSADOR EUROPE
FUTURE EXECUTIVE DIR
COUNCIL MEMBER
COUNCIL MEMBER
COUNCIL MEMBER

STUDENT COUNCIL MEMB
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62-1436781 Indiana Statements Page 2

FYE: 6/30/2019

Statement 2 - IN Form NP-20, Line 4 - Purpose of Mission of Organization

Description

PLEASE SEE ATTACHED FORM 990 FOR QUESTIONS 1, 3 AND 4.

THE ASSOCIATION IS DEVOTED TO BRINGING TOGETHER MULTI-DISCIPLINARY
RESEARCHERS, PRACTIONERS AND POLICYMAKERS FOR THE PURPOSE OF IMPROVING
GOVERNANCE AND MANAGEMENT, ADVANCING UNDERSTANDING, AND CREATING
SUSTAINABLE SOLUTIONS FOR COMMONS, COMMON-POOL RESOURCES, OR ANY OTHER F
OF SHARED RESOURCE. THE GOAL OF THE IASC IS TO ENCOURAGE EXCHANGE OF
KNOWLEDGE AMONT DIVERSE DISCIPLINES, SHARED RESOURCES AND APPROPRIATE
INSTITUTIONAL DESIGN.




