Indiana Department of Revenue Check if- |:| Chamge of Address

NP-20 Indiana Nonprofit Organization’s Annual Report ] amended Report
5 For the Calendar Year or Fiscal Year O - Indi
State Form 51062 Final Report: Indicate
uﬁmm. Beginning 07 01 2019 and Ending 06 30 2020 DE;CMW =
MDD MMDDN Y e

Due on the 15th day of the Sth month following the end of the tax year.
NO FEE REGUIRED.

Mare: of Organization Talephonz Mumber
INTEEHATIONAT, ASSOCIATION FOE THE S5TUDY OF THE COMMONS 484 557 0829
Address County Indiana Tapayer idenifficaion  Mumber
513 HORTH PARE AVENUE 53
ity St Tp Cooe Fageral Empioyer Kentficaion  Number
BLOOMINGTON IN 47408 3829
Printed Mame of Parson by Contact Contacts Tekohone Mumber
CAREN BURGERMEISTEER 484 557 0829

If you are filing a federal retumn, attach a completed copy of Form 980, 900EZ, or B80FF.

Mote: If your organization has unrelated business income of more than 51,000 as defined under Section 513 of the Intemal Revenuwe Code, you
must also file Form IT-20MP.

Current Information

1. Hawe any changes not previcusly repored to the Department been made in your goveming  instruments, (e.g.) aricles of incorporation,
bylaws, or other instruments of similar importance? I yes, attach a detailed description of changes.

2. Indicate number of years your crganization has been in continuous existence 31 .

3. Afttach a schedule, listing the mames, tiles and addresses of your current officers. SEE STATEMENT 1

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

SEE STATEMENT 2

Email Address: LTASCETASC-COMMONS . ORG

| declare under the penaffies of pegury that | have examined thiz refum, including all affachments, and fo the best of my knowledge and beliaf, it
iz true, complete, and comect.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date
CAREN BURGEEMEISTER 484 557 0829
Mame of Person(s) to Contact Daytime Telephone Mumber

Important: Please submit this completed form andior extension foc
Indiana Department of Revenus, Tax Administration
P.O. Box 6481
Indianapolis, IM 48206-5481
Telkphones: (317) 232-0128

Extensions of Time to File

The Department recognizes the Intemal Revenue Service application for automatic extension of time to fle, Form B362. Please forward a copy of
your federal extension, identified with your Monprofit Taxpayer ldentification Mumber (TID), o the Indiana Department of Revenue, Tax
Administration by the orginal due date to prevent cancellation of your sales tax exemption. Always indicate yourIndiana Taxpayer ldentfication

number on your request for an extension of time to file.

Reports post marked within  thitty (30) days afier the federal extension due date, as requested on Federal Form BB88, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana eport. In the event that a federal extension is not needed, a taxpayer may
request in wrting an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.0. Box 6481, Indianapolis,
IN 48205-5481, (317) 232-0128.

If Form MP-20 or extension is not imely  filed, the taxpayer will be notified by the Department pursuant to L2, 8-2.5-5-21(d), to file Form MNP-20. I
within sixty (80) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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- 990

(Rev. January 2020}

i of the Tireasury
IR RV S

Return of Organization Exempt From Income Tax
Under section 301{c). 327, or 4347{a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social securty numbers on this form as it may be made public.
P Go to www.irs. gowForm330 for instructions and the latest information.

OME Mo, 15250047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning GT{ 01 ! 159 and ending ﬂﬁ{ 30 L 20

FOR THE

B cheot  appicane: |°
Address change

Mame of organization INTEEHATIONAL ASSOCIATION

STUDY OF THE COMMONS

Daing business as

D Employer Identification numbar

|:|N.'.n'e changs

Mumber and sreet (or P.O. box If mall ks not delvered (o sinest aodmess)

E Teleghone number

484-557-0829

|:| Initial retum 513 HORTH PARE AVENUE
Final retums Cify or fown, state or provinge, country, and ZIP or forelgn postal code
leminated
BLOOMTINGTON IN 47408-3829%9 G Gross receplss 44,633

D Amended retum F

Mame and address of principal ofcer:

[ ] ropicaon genins | MARCO JANSSEN
513 N PARK AVE
BLOOMTINGTON IN 47408-3895
| Tacsemg sshs: ¥ s [ ] soe | dirseino) | | asamiay o 537

J_wensts: »  HTTPS : / /WWW. TASC-COMMONS . ORG

Hiz} Isﬂ'isngmupremn'k}rs.bIdnaE?D Yies Mo

Hb) Are @l subordnaies Included? |:| Yes |:| Mo
It "Mo,” 3Sach a kst (see Insuctions)

Hie) Group sxemption numbar -

K Fomn of onganization

| | copomtion [ | tus [ | Assodmon [X] one » NON-PROFIT

|L Year of pomaton: 1. 989

|M Siate of legal domicie: IN

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
= SEE SCHEDULE O
g
5 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Mumber of voting members of the govemning body (Part VI, line %) 3 10
B 4 MNumber of independent voling members of the governing body (Part VI, line tby 4 10
3',}. 5 Total number of individuals employed in calendar year 2019 (Part W, lin@ 22 5 0
E & Total number of wolunteers (estimate if necessary) B 20
Ta Total unrelated business revenue from Part VI, column (C), Ilne 12 Ta 0
b Met unrelated business taxable income from Form 880-T. liRe 38 ... ... .. .. .. ..................................... | Th 0
Prior Year Current Year
Contributions and grants (Fart VI, line 1h) 53,314 3?,817
E Program service revenue (FPart VI, line 2g) 14{:',659 EFBGB
& | 10 Investment income (Fart ViIl, column (4], I|ne53 4 aru:l '.-'l:ljl 125 8
1 Cther revenue (Part VI, column (A), lines 5, 8d, Bc, Bc, 10c, an-:l Me 0
12 Total revenue — add lines B through 11 {must equal Part VIIl, column (A), lime 12) . ... .. 204 f 598 44 r 633
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) [ N T96 ]
14 Benefits paid to or for members (Part X, column (A), line 4) L ]
2 15 Salaries, other compensation, employee benefits (Part X, u::::-lurnn (.ﬁ.] Ilnes E—E:l 0
g 16a Professional fundraising fees (Part IX. column (A), line 492} 1]
& b Total fundraising expenses [Part X, column (D). line 2'=:|I ﬂ
W 47 Other expenses (Part X, column (A). lines 11a—11d, 11F 24e:| 28,?9‘4 159,951
18 Total expenses. Add lines 13—17 (must equal Part IX, column [Ajl |II'IE" 25] 35;59’{] 159; 961
19 Rewvenue less expenses. Subfract line 18 from line 12 159,0']3 —115,323
58 Begirming of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 198,832 83,505
22 21 Total liabilities (Part X, line 28) 166,686 25,833
EE 22 Met assets or fund balances. aut:-tmr_':t lime 21 ‘rom |II'IE" 2I:I 32;146 5?,672
Part Il Signature Block

Under penalties of pegury, | declare that | have examined this retum

true, comect. and complete. Dedaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

, inchuding accompanying schedules and staternents, and to the best of my knowledge and belef, it is

|
Sign } Signature of oMcer Date
Here } CAREN EBEURGEEMEISTER EXECUTIVE DIE 2020
Tj'FE or print name ard fitle

PriTType preparers name PreparErs signare Dae Chneck D" PTIN
Faid ROSAMARY B IRELAWD, CBA ROSEMARY R IRMLAWD, CPA 10/22/20| settemployed | POOD2Z55049
Freparer | g name » ROSEMARY E. IEELAND, CPA, PLLC Air _
Use Only 1515 W COERNWALLIS DR STE 207

Fimis addrsss  # GEEENSBORO, HNC 27408 Bhons no. 336-510-8480

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... ...

|_|‘r’£-5 |_|Nn

For Paperwork Reduction Act Motice, see the separate instructions.
DA

Form 990 2015
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Form 220 (2015) INTERNATIONAL ASSOCIATION FOR THE Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any ineintsPa¢ il

1 Brefly describe the organization's mission:

SEE  SCHEDULE O

2 Did the organization undertake amy significant program services during the year which were not listed on the
prior Form 880 or 880-EZ27 ) |:| Yes No
If *¥es," describe these new services on achedule D
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “¥es," describe these changes on Schedule O.
4 Describe the onganization'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 allecations to others,

the iotal expenses, and revenue, if any, for each program service reported.

da (Code: | (Expenses § 13':} 404 including grants of § ) (Revenue 3 EJBGB )
THE ASSOCIATION SPONSORS PUBLICRTIDHS HOLDS GLOBAL, REGIONAL AND
THEMATIC MEETINGS OF MEMBERS TO SHF;_RE THE RESULTS FROM PRACTICAL 3
EXPERIENCE, RESEARCH AND THEORETICAL DEVELOPMENTS, AND FOSTERS A RANGE OF
MECHANISMS FOR DISSEMINATION OF FINDINGS, SUCH As SPONSORSHIP

OF PUBLICATIONS, WORKSHOPS AND SYMPOSIA DN SPECIFIC TOPICS. AS FROM THE
YEAR 2018-2019, THE IASC RECEIVES REGISTRATIONS AND DPAYMENTS FOR B
CONFERENCES ou BEHALF OF LOCAL ORGANIZERS AND REIMBURSES LOCAL ORGANIZERS
FOR INCURRED COSTS.

4b (Code: .. ) i(Expenses § _ including grants of 3 ) (Revenue § )
THE ASSOCIATION SUPPORTS EDUCATIONAL RESOURCES FOR DISSEMINATION OF
I{NDWLEDGE OF CDIH![I'.'-![ONS' TOPICS

dc (Code: )} (Expenses § . including grants of § ) (Revenue 3 )
THE AGGO'CIHTIDH IHE'DEHS ITS ll.'IEI'.'-[BERS ABROUT EELEUE.NT DE?EIDP]!-[ENT‘E E‘\?EHTS P
HND TOPICSVIPL ITG WEE?-ITE HEWLETTERS AHD S'DCIHL ]'.'-[EDIEL

4d Other program services (Describe on Schedule O.)
(Expenses 3 9 I 349 including grants of § ) (Revenue § i
l:e Total program service expenses 140 : 253

Fom ‘990 (2015
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Form 200 2013y INTEENATTONAT, ASSOCTATION FOR THE FPage 3
Part IV Checklist of Required Schedules
Yes | Mo
1 Is the organizatiom described in section 501(c)(3) or 4847(a)(1) (other than a prvate foundation)? if “Yesz,~
complefe Schedule A 1| X
2 |Is the organization reqmredl.nu::nmplele theduJeE Scﬁedu!eofﬂonb:burm I:EE'E |n51r1.|-::imn5:|'? L 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsrtu:nn 13:'
candidates for public office? I "Yes,” complete Schedwle C, Partl 3 X
4  Section 501{c){3) organizations. Did the organization engage in bbt:-ylng acmwue-; ar hm a se-l::uu:un 501[h‘.|
election in effect during the tax year? If "Yes,” complete Schedule C, Farf i 4 X
5 Is the organization a section 501(c)(4), 501(chb), or 501(c){8) organization 1hat receives membe-r'shlp due&
assessments, or similar amounts as defined in Revenue Procedure B3-197 IF "Yez," complefe Schedwle G, Parttt 5 X
6 Did the organization maintain amy donor advised funds or any similar funds or accounts for which donors
hawve the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part| |8 X
7 Did the organization receive or hold a mnEewaan EaEemenl. |nclud|ng easemenls tc- FII‘E'EEWE c-pen EpaﬁE
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedwe O, Pgtet T X
8 Did the organization maintain collections of works of ant, historical freasures, or other similar assets? i "Yes,”
complete Schedule O, Part Il ... |® 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 negeotiation services? if "Yes,” complefe Schedule D, Parf IV a X
10  Did the crganization, directly or through a related organization, hc-ld assets in dnnnr—mﬁmc’bed Enl:lc-wmenls
or in quasi endowments? F “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following gquestions is '\‘95 1hen mmple-te Schedul& D F"arl5 'I.I'I
WIIL VI 1X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 §F "Yes,"
complete Schedule D, Part VI e |12 X
b Did the crganization report an amnunt far |nue51ment5—mher EE-DIJH‘I:IEE in F'arl. }( |II'IE' 12 lhat is 5"]6 or mare
of its total assets reported in Part X, line 167 ¥ "Yesz," complete Schedule D, Part VIl b X
¢ Did the crganization report an amount for investments—program related in Part X, I|r'u=_l 13, lhal is 5% or maore
of its tolal assets reported in Part X, line 167 ¥ "Yez,” compiete Schedwle D, Parf WII T B & X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its 1J:rta| aszets
reported in Part X, line 1687 F "Yes," complefe Schedwle D, Part IX o |Mmd X
e Did the organization report an amount for other liabilities in Part X, |II'IE 2.5‘?' Jf "YE&. mnpﬂete Schedufe D F‘art X e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addreaﬁzes
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complefe Schedule D, Parr X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “¥Yes,” complefe
Schedule D, Parte X1 i Ml e e e e e e e | 124 X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes, " and if the organizafion answered "No” to fine 123, then completing Schedule D, Parts Xi and X iz optional 12b X
13 Is the organization a school described in section 170(bN1)ANA)? F "Yes,” complefe Schedue e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States 14a | X
b Did the organization have aggregate revenues or expenses of more than 510,000 from gramtmaking.
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, ™ complete Schedwle F, Parfz Fand IV~ e | X
15 Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? if “Yes,” complete Schedule F, Parfz Il and IV 15 X
16  Did the crganization report on Part X, column (A}, line 3, more than 35,000 |::4f a.ggregal.e gramE or culher
assistance o or for foreign individuals? If “Yes, ™ complete Schedule F, Farfs il and IV 1€ X
17  Did the organization report a total of more than $15.000 of expenses for professional fundratslng Sevices on
Part X, column (A), lines § and 11e? If "Yes,” complete Schedule G, Farf | (see instructions) o 17 X
18 Did the organization report more than 515,000 total of fundraising event gross income and mntnbuunnﬁ an
Part VIIl, lines 1c and 2a? If "Yes," complete Schedwle G, Parf ! 18 X
19  Did the organization report more than 515,000 of gross income from gaming activities on F'arl. In.fIII |II'IE Qa‘-“
If "Yes," complete Schedule G, Part lll | e |18 X
20a Did ﬂ'\eorganlzaunnDp—eralec-neormn:rre hDEpl‘ta|‘fal:I|Il.IE'57 If “Yes,” mnp\lere Schedule H T .\ X
b I "¥es" to line 20a, did the organization attach a copy of its audited financial statements to TJ'us relum'? L 20b
21  Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic gowernment on Part X, column (A), line 17 i "Yes, " complefe Schedule | Pads land 1. .. ... . .o ... 21 X

DAA Form 990 ;2015
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Form 990 (2010 INTEENATTONATL, ASSOCTATION FOR THE Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A}, line 27 If "Yes,” complete Schedule |, Partz land 1 22 X
23  Did the crganization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about mmpenﬁau-:un Df lhe

organization's cument 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 wrm an Dut—'.landlng pnnclpal amount Df more lhan

$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b

through 24d and complete Schedule K. If Wo,"go to fine 253 ... |24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L | R
d Did the crganization act as an “on behaffcvf'lEEuer I‘l::r bDI‘IdE nulstandlng at anytlme dunng lhe year'? I L.

283 Section 501(c}3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
tranzaction with a disqualified person during the year? if "Yes,” complete Schedwe L, P/t . |25 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 tfransaction has mot been reported on any of the organizations prior Forms 8980 or 890-EZ7
if "Yes," complete Schedule L, Partl P -1 X
26  Did the crganization report any amou nl on Part x ||r'|E 5 ar 12 fcur reu:ewahles frcum ar payable& tn .3n3r u::urrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complefe Schedwe L, Pgeny 26 X
27  Did the organization provide a grant or other assistance to amy current or former officer, director, tI'I.IE'I:E'E l:ey

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? I “Yes,” complete Schedule L, Pat il 27 X
28  Was the organization a party fo a business transaction wrrh one Dfme ﬂ:-lln:rmng pame's [5&& S-l:hedule L F'a.rt

IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substamtial contributor? IF

"Yes,” complete Schedule L, Part IV e |22 X
b A family membernfany|ndwrdua.ld95-:nbedm Ilnezﬂa‘?.lf"r’es comp!eze ScheduJeL F'arH'l.-" e - X
c A 35% controlled entity of one or more individuals andlor organizations described in lines 28a or 2807 Jf
“Yes,” complefe Schedule L, Part IV |28 X
23 Did the organization receive more ﬂun 525, DIII in nnn—nash cﬂnmbutons.'? J‘F"r"e& mmpfefe theduJE M I 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenation contributions? i “Yes,” complete Schedwie M 30 X
EY Did the organization liquidate, terminate, or dissolve and cease npemunns?‘ J‘f "ﬁ.ls* E!'D.I'ﬂpl'El'E Schedu'JE N F'an']' L N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes, ™
complete Schedule N, Part il e 22 X
33 Did the ocrganization own I[ID% of an Entrrg,r dlﬁregarded as Eeparate fn:-m lhE -:urganlzamn under REQU|EI.1]DI'I'5
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedwie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” camp.l‘efe Schedu!e R‘ F'an' IJ IH
or IV, and Part V, line 1 S 7' X
35a Did the ocrganization haveamnmlled Emrrgwmlnthemeanlng Dfﬁe-:.'tlm 512(&:}{13]‘? T - X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any T.ra.nsal:.'tlnn wﬂh a
controlled entity within the meaning of section $12(b)13)? ¥ “Yes,” complefe Schedule R, Part V, e 2~~~ |35
36 Section 501{c){3) organizations. Did the organization make any transfers o an exempt mon-charitable
related organization? If “Yes,” complefe Schedule R, Parf V, fine 2 a6 X
37  Did the organization conduct more than 5% of its activities through an Er'rtrl'g,r 'Ihat is not a rEIated Drgamzauc-n
and that is ireated as a parnership for federal income tax purposes? If "Yez,” complete Scheduwle R, Psrv? ar p.4
38  Did the organization completa Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 380 filers are required to complete Schedule O. 38 x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V' ... |:|
Yes | Mo
1a Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable ] 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applu::able o 1k 0

Did the organization comply with backup withholding rules for reportable paymenm to uendnrs and

reportable gaming (gambling) winnings to prize Winmers? e iiaiiiiiiii.. 1c
D44 Form ‘990 zms
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Form 020 (2013 INTERMATTONATL ASSOCTATION FOR THE Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Tes | HNo
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 retum ‘ 2a 0
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b
Mote: 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 31,000 or more during the year? 3a X
b If "¥es,” has it filed a Form 900-T for this year? If We" fo line 3b, provide an Expﬂanatmnunﬁahedﬂelﬂ' 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aul]’mrrrg.r aver,
a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? | 4a X
b If “fes," enter the name of the foreign country L
See instructions for filing requirements for FmCEN Fom 114 Repc-rt Df Fnregn Eank and Flnanual .ﬁ.c-:n:iuntE (FBAR}
Sa 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 sheler trar'IEach-n‘? L b X
I "Yes" to line 5a or 5b. did the organization file Form 8836-T7 .. |fe
Ba Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chaniable contibutions? Ba X
b If “Yes,” did the organization imclude with every solicitation an express statement that such contributions or
gifts were not taw deductible™ Eb
7  Organizations that may receive deductible contributions under sectiom 170{c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
and services provided to the payor™ Ta
If *¥es,” did the organization notify 1he donor Dfme l.'alue ufﬂﬁe gu:-:ud; of Senices prn'wde-d'? fil -]
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property fior which it was
required to file Form 82827 e e e aaaae. | TG
d If "fes” indicate the number of Forms 8282 ﬁied dunng 1he year | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contrget? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contrgety T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8280 as reguired? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 o Th
a 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? B
g Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distibutions under section 40867 Ba
b Did the sponsoring crganization make a distribution to a donor, donor advisaor, Drrelated pe-rr.nn'? kt]e]
10 Section 501{c}{7) organizations. Enter:
3 Initiaton fees and capital contributions included on Part WIII, line 12 | A0a
b Gross receipts, included on Form 900, Part VI, line 12, for public use of -:Iul::- faDI|II.IE'5 T A -]
11 Section 501(c}12) organizations. Enter
a GI‘D‘S’EII'I{!:lmE‘fr'ClmmEthrEﬂr’Bhal‘EhEﬂdErE 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11k
12a Section 4347{a}1) non-exempt charitable trusls |E lhe Drgamzaunn ﬁllng Fnrrn Q'EU in |IE"IJ u:lf Fr.:urm L0 L I I |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. | 12b
13 Section 501(cl29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13
Mote: See the instructions for addiional 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 qualfied health plans I A -
¢ Enter the amount of reserves on hand 13
14a Did the organization receive any paymemﬁ I‘Dr |ndc\|::r t.annlng services dunng lhe tax year‘? L o 14a X
b IF™es." has it filed @ Form 720 to report these payments? i "Na,™ pmmdeanexpdanamnunﬁehedufe& | M
15  Is the organization subject to the section 4860 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute paymentis) during the year? 15 X
If "fes," see instructions and file Form 4720, Schedule N
16 Is the crganization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form ‘990 zm1
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Fage b

Part V1

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, &b, or 100 below, descnbe the circumstances, processes, or changes on Schedule O See instructions.

Check if Schedule O confains a response or note to any line inthis Part ™1 . o

X

Section A. Governing Body and Management

1a

b
2

@ e

Ta

1]

B
a
4]

a

Enter the number of voling members of the goveming body at the end of the tax year | 1a 10

Tes

Mo

If there are material diferences in voting rights among members of the governing body, or
if the govemning body delegated broad authornity to an executive commitiee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 1b 10

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®
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees o a management company or other person?

Did the organization make any significant changes to its gowemning documents since the prior Form 880 was ﬂEd'? L

Did the organization become aware during the year of a significant diversion of the organzation’s assets?

Did the ocrganization have members or stockholders?

Did the organization have members, stiockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any govemance decisions of the nrganlzaucun re&emed to n:cur Eubjec!.to appmval by':l members

siockholders, or persons other than the goveming body? .

Did the organization contemporanecusly document the me-eungs hEId or written actions underlaken |:|ur1 ng me year hy lhE I‘Dllmwng
The goveming body?

Each committee with aumnn‘q,r to act on beharf Df 11"u=_l goverming I:u:udy"?

Is there any officer, director, trustee, or key employee listed in Part VI, Semu:-n P. whn u::anm:vt he reac:hed at

the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O .

L

@ |en | |l

Th

Ba

Eb

a [

)

Section B. Policies (This Sechion B requests information about policies not requr.red b.r fhe .fntema.l' Revenue Gﬂd&.}

10a
b

11a

12a

13
14
15

16a

b

Did the organization have lotal chapters, branches, or affilistes?
If *¥es,” did the crganization hawe written policies and procedures govemning the activiies of such chapters,

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

Has the organization provided a complete copy of this Form 920 to all members of its goveming body before fiing the form?

Describe in Schedule O the process, if any, used by the crganization to review this Form S80.
Did the organization hawve a written conflict of interest policy? if "No,” go fo fne 13

Were officers, directors, or trustees, and key employees required io disclose annu.alh,r |nteres|5 ﬂ1.31 tx:-uld ghve rise 11:\ u::nnﬂlu::is'?

Did the organization regulafy and consistently monitor and enforce compliance with the policy? i “Yes,”

dezcribe in Schedule O how this was done

Did the organization have a written ""hEﬂEb“:’"'"E' P""G‘!ﬁ e
Did the organization have a written document retenticn and de&nmnn pnllcy’r’ o

Did the process for determining compensation of the following persons include a review and appmml I}'g,r

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official | .

Other officers or key employees of the organization

If *¥es” iz line 15a or 15b, descrbe the process in Schedule O (see instructions).

Did the organization imvest im, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year?

If *¥es,” did the organization follow a wntte-n |:u:\||l:'g|r or pn:medure requmng lhe Drgamzauc-n 1:0 E'-.raluate IT£~
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such GMaNGEMENtE T .. ... .. it it ie s et e easaeaseaasaeaaaaaans

Tes

Mo

10a

10b

11a

12a

12b

12c

13

el I e b

14

15a

15b

Bq b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed & IH
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-#. rf appllcable:l EIQ'EI and QGD-T (Sen:mc-n 54]1[-:}
(3)=s only} available for public inspection. Indicate how you made these available. Check all that apply.
Cram website |:| Anocther's websita Upon request |:| Other (explain on Scheduwle O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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 HORTH FAEE AVENUE
BLOCMINGTON IN 47408-3829 317-608-30867
DAA Fom 90 zmm
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Form 090 (2013 INTEENMATTONAT. ASSOCTATION FOR THE

Fage 7

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

Independent Contractors

Check if Schedule O containg a response or note to any line inthis Part VI

[

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

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

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 0- in columns (D), (E). and (F} if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than am officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

5100000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which o list the persons above.

Check this box if neither the orgamization nor any related organization compensated any cument officer, direcior, or trustee.

] [E] [ o {E} iF
Mame ang te Average Position Reportadie Reporzbie Estmatad amount
hours (o not check more than ona compensation compensation of oiher
per wesk b, wniesss: pessan ks bofh an fom e fom relaed COMpEnEation
st any ofMcer and & directontustes) organization organzations. froem the
nours for ==T= =T =T [W-21098-M15C) -2 098-MISC) organization ang
redated 2|z | & a2 2 related omanizatons
omganzatons = 5| & g 3{3
betow E . -1 ﬁn
dotted line) g . 3 a
dE
g
1) CAREN BURGEEMETSTER
] 0,00
EXECUTIVE DIER 2020 0.00 |X X 0 0 0
(2 MARCO JANSSEN
] 000
PRESIDENT 0.00 | X X 0 0 0
2 RENE' VAN WEEREN
.. 000
EXEC DIRECTOR 2019 0.00 | X X 0 0 0
4} PEURABRT BOSE
i) 000
COUNCIL MEMBER 0.00 X 0 0 0
5 EMILY CASTLE
], 0.00
INFOEMATION OFFICER 0.00 X 0 0 0
(6) FREANE LAERHOVEN
] 0,00
JOURNAL CO-EDITOR 0.00 X 0 0 0
MMARTA CLAUTDIA LQPEZ
000
COUNCIL MEMBER Q.00 X 0 0 ]
g) INOUE MAFOTO
) 000
COUNCIL MEMBER .00 X 0 0 0
2 EVERISTO MAPEDZR
] 0,00
COUNCIL MEMBER 0.00 X 0 ] 0
(i BERIL OCAFRLT
] 0,00
COUNCIL MEMBER 0.00 X 0 0 0
{11y JOHN POWELL
] 0,00
PAST-PRESIDENT 0.00 X 0 0 0
Form 90 2015

DAA



S 10222020 222 PM P &8
Form 000 (2013) TNTEEMATIONAT, ASSOCTATION FOE THE Fage B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

mm[?ﬂ" titie .a.-.f-a].;e P"‘L‘C"L" ﬂq::::an]Eﬂle Hepl::El'mE E,szlrmédn amount
R R el B pulpet —
nst any ofcer and @ direciorinistas) cegantzation organizations Sram e
"I':ari-aj‘h{ 23 i3]z 2: n (W2 000-MISC) W2 - MISC) mw;lfaﬂgﬁm;“
omganizatons §E 5| & 3 *Eg i )
bl ge| 3 z
dottedt line) - - a
] 8 g
(12) MICHAEL SCHOQN
) 0000
JOUEMAL CO-EDITOR 0.00 2 0 0 0
(13) CHARLES SCHWEIF
) 0,00
COUNCIL MEMBER Q.00 X 0 0 0
(14) INSA THEESFELD
] 0200
PRESIDENT-ELECT Q.00 X 0 0 0
(15) SERGICO VILLANMAYOR TOMAS
e ] 0200
JOURNAL CO-EDITOR 0.00 X 0 0 0
(16) CATHEEREINE M TUCEEER
) 000
COUNCIL MEMBER 0.00 x 0 0 0
I Subtotal ... e,
Total from continuation sheets to Part VI, Section A .. ... W
Total {add lines fband 1) . ........... ... ST

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

es | Mo
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employse on line 1a7 If "Yes,” complefe 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 ocrganizations greater than $150,0007 i “Yes,” complete Schedwe J for such
5 Did any person listed on line 1a receive or accrue compensation from amy unrelated crganization or individual
for services rendered to the organization? i "Yes, " complefe Schedule J for such person . oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than 5100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Mame and I}II:EIES adEss Bes:;‘[:ﬁxﬁﬁ SENAES Durpe[q}sam

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 o
DAA Form S0 ;2015
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Form 220 (2013 INTEENATIONAL ASSOCTIATICON FOR THE Fage 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ...
Total revenue H:euea@ exEmgt Lnr!;»c]am Raerl.lem:llacu:le{:
function revenus business revenue Trorm {5 under
sacfons S512-514
gg la Federated campaigns =~~~ 1a
EE b Membership dues | 1b 36,392
;«| ¢ Fundraising evemts ic
gﬂ d Related organizations 1d
gg e GOEMTENt grEAE fonbtons 1z
= f Al other contriuions, gifs, grants,
Eg and similar amounts not inclded above - ... ... 1f 1,425
2. @ Woncash convibutions included n ines 3 g |5
O h Total Addlimes fa=if. .. ... W 37,817
Business Code
g | 23 . JOUBNAL REVENUE . 4,988 4,588
§ao D CONPEREWCE PRRS | 941300 2,220 2,220
ik
d
El e
f All other program service revenue ... ... .. ......
g Total. Add limes 2a—2f. [ »> G,EDB
3 Investment income -:mdudlng dividends, interest, and
other similar amounts) 3 | 2 8 a
4  Income from |mresmentc- tax-exempt I:n::nd proc:eeds ______ [ 2
5 Royalies ... .. ...
I} Real ) Pessonal
6a Gross rents Ga
b Less: rental experses | Gh
c Rental inc. or ioss) B
d Metrentalincome orfloss) ...........oooooeneeenennaeen... W
Ta Gros amoun &om I} Securties I} ner
sales of assels
other than imveriory 7a
2 b Less: costor ofher
E basis and saes exps. | Th
& ¢ Gain or (loss) 7o
5 d Met gain or (loss) . 4
g 8a Gross |n::::rnefn:mfl.nch=.|smg events
fnot ncuding 3
of coniribulons ren:rtedmlﬂe‘l-::l
SeePat VW linet8 8a
b Less: direct Expenses o Eb
¢ Met income or (loss) Frc:rn r'undralsmg events ................
9a Groes income from gaming adiviies.
Sz Part IV, line 19 9a
b Less: direct expenses 9b
c Net|n{x:nn"enr[I-::55:|Fn::n'|gan'||nga-:'J'mes__________________ >
10a Gross sales of inventory, less
retums amd allowances =~ i0a
b Less: cost of goods sold 10b
¢ Met income or (loss) from sales of inventory ................. W
Business Code
3 11a
g3 ;
=2
s d HII Dmerrevenue e
e Total. Add lines 11 .3—11d =
12 Total revenue. See instructions ... .........cooiiiiiiiiaeoa.. W 44,633 6,816 0 0
Fom 990 zmg
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Form 880 (2019)

INTEENATTONAT:, ASSOCTATION FOR THE

FPage 10

Part IX

Statement of Functional Expenses

Section 501{c)3) and 501(c){4) organizafions must complete al colurmns. All other organizabons must complete column (A).

Check if Schedule O contains a response or note to any linein this Pare X 00000

Do not include amounts reported on lines &b, Total l:f*-q:maes 5':-;1':11315&-1.--} I'.'Lmag-e[hgwtert and FLr-:IEshg
7b, 8b, 8b, and 10 of Part VI Expenses general expenses Expenses
1 Granis and oher assslance o domesic organizations
and domestic govemments. See Part IV, ine 21
2 Grants and other assistance to dcmesﬂc
individuals. See Part IV, line 22
3 Grants and other assitance fo forsign
organizations, forsgn govemments, and foreign
indhiduals. Se2 Part IV, lines 15and 16
4 Benefits paid to or for members B
5 Compensation of cument DH'_IDEFE dlrecbcnrs,.
trustees, and key employees B
& Compensation not included abowe 10 ti:aqua]rﬁa:l
persons (3s defined under section 4858(F)(1)) and
persons described i secion 4358(c)(3NB)
T Other salaries and wages
& Pension plan accruaks and confibutions (incude
secton 401(x) and 40300} employer contributions)
9 Other employes benefts
10 Payroll tames
11 Fees for services -:nn:nerrpln:yeea:l
a Management . 17,854 17,854
b oLegal
< ﬁ.cmunung 1-’22{] 11220
d Lebbying
e Professional fundras ng senices. See Farl I'I.-r Ire 1.'
f Investment management fees
g Other. (¥ line 113 amount excesds 10% of Ine 25, colimn
{#) amount, it ine 11g expenses on Schedule O
12 Advertising and promotion
13 Office expenses ...
14  Information techmology 8,58? B,EBT
15 Royales .
16 Occupancy
17 Trawel
18 Daymemﬁ af J'a'..'el or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings 126 i 105 126 r 105
21 Payments tl: aﬂihae5
22 Depreciation, deplefion, and amorization
23 nsurance 662 662
24 (Other expenses. liemize expenses not covered
above (List misceflaneous expenses on line 242
line 24e amount exceeds 10% of line 25, column
(A) amount, Bst ine 242 expenses on Schedule 0
a PUBI.I":'HIHG FEE":' 3,579 3,579
5] BAHRIHG CDST":’ 1 r 854 1 r B854
c
& .ﬁ.ll c'her expenses
25 Total funcliondl expenses. Acg ines | houn 26 155,961 140,253 15,708 1]
26 Joint costs. Compists this lins only if the
organizafion repored in column (B) joint costs
from a combined educational campaign
fundraizing solicitation. Check here b if
following SOP 882 (ASC S88720) .
DA

Form 990 201
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Form 980 (2019)

INTEENATTONAT: ASSOCTATION FOR THE

Fage 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Park X ... D_
(A) e}
Beginning of year End of year
1 Cash—non-interest-bearing 1931832 1 3315:}5
2 Savings and temporary cash investments L 2
3 Fledges and grants recefvable, net L 3
4  Accounts receivable, net 4
5 Loans and other reoenrabies ‘rum ar‘u:.I curment or ‘crrner n:\ﬂi{ser dlre-:.'tc-r
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as deﬁne-d
B under section 4858(f)}(1)), and persons described in section 4858(c}E3NB) ]
§ 7 Notes and loans receivable. net 7
8 Inventories for sale or use o 8
9 Prepaid expenses and deferred u:har-gEG e g
10a Land, buildings, and egquipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciston | 10b 10
11 Investments—publicly traded securiies 11
12  Investments—other securities. See Part I'l.l' Ilne 1 12
13 Investments—program-related. See Part IV, line 11 12
14 Intangible assets 14
15 DmeraEEEE J‘EEFE'_IV IInE 1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... .. .. ... ... .. 193,832 16 33,5:}5
17 Accounts payable and accrued expenses 146,028| 17
18 Grants payable 20 r 658 18 25 ’ 833
19 Deferred revenue 13
20 Tax-exempt bond |IabI|I1:IE"5 20
21 Escrow or custodial account |I3b||l‘l‘y ...u::mplete F"art I'u" -::n‘ Schedule 21
@ | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secursd mortgages and notes payable to unrelated third pames L 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 (Other liabilities (including federal income tax, payables to related I:hlrd
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 25
36 Total lisbilities. Add lines 17 ﬂ"nn:nu-gh 25 . 166,686] 26 25,833
Organizations that follow FASE ASC 958, check here b- .
E and complete lines 27, 28, 32, and 33.
m |27 Met asseis without donor restrictions 32’146 27 5?'672
E 28 NMet asseis with donor restricions 28
E Organizations that do not fnllcrw FASB ASC ‘:'IEEI u:'.heck here h— D
w and complete lines 29 through 33.
5 28 Capital stock or trust principal, or curent funds 23
g 30 Paid-in or capital surplus, or land, building, or eqmpment‘und ] 30
& |31 Retained 2amings. endowment, accumulated income, or Dther fl..II'IdE 31
E 32 Total net assets or fund balances 32 ;1"15 32 5?;672
33 Total liabiliies and net aEEeE."und balan-:es 193,832 33 33,5{}5
Form 990 201z
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Form 290 (2013 INTEBNATTONATL ASSOCTATION FOR THE Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ineinthis Part 0 . . . . ...
1 Total revenue (must equal Part VIl column (A). line 12) |1 44,633
2 Total expenses (must equal Part IX, column (A). line 28) ... |2 153,961
3 Revenue less expenses. Subtract line 2 from line 1 . 3 _115F328
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A, 4 32,146
§ Net unrealized gains (losses) oninvestments ... |58
T dnwestment expenses T
B Prior pericd adjustments a
% Other changes in net assets or fund balanﬂea I:E'Iplall'l on Schedule D} o g 140 N 854
10 Met assets or fund balances at end of year. Combine lines 3 through © |:mu5t equal F'a.rt K |II'IE'
32, column (B)) . 10 87,672
Part Xl Financial Statements and Repnmng
Check if Schedule O contains a response or note to any lineinthis Part 0 . . . .. ... D
Yes | Mo
1 Accounting method used to prepare the Form D00 |:| Cash @ Acecrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountamt® 2a X
If *Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 3 separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "fes," check a box below to indicate whether the financial statements for the year were audrted on a
separate basis. consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "¥es” 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?* 2c
If the organization changed either its owersight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the
Simgle Audit Act and OMB Circular A-1337 3a X
b I "¥es.” did the organization undergo the naqmred audll. ar audlu‘?' If 'H1e- nrganlzaln:nn -::Iu:l nnt undergn lhe
reguired audit or audits, explain why on Schedule O and describe any steps taken fo underge such audits . . . .. . ... .. b
Form ‘990 zm1
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form B or Complets If the onganization Iz a sscton 501(c)(3) organization or a sectlon 4347(a){1) nonexampt charttable trust. 2019
Department of the Treasury P Attach to Form 930 or Form 930-EZ. Open to Public
Irfemal Revenue Sendce .

B Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Hame of the organtzation INTEENATTONAT: ASSOCTATION FOERE THE

STUDY OF THE COMMONS

Part |

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

The arganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one boo.)

1
2
3
4

10

1
12

e

f
g

A church, convention of churches, or association of churches described in section 170{b}1}ANi).

A school described in section 170(b){1){ANi). (Attach Schedule E (Form 880 or B90-EZ))

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){ii}. Enter the hospital's name,

O, BN S

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170{b}1HANIv). (Complete Part 1)

A federal, state, or local govemment or governmental unit described in section 1T0bNAINANV].

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 1L}

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

An agricultural research crganization described in section 170(b){1{A)ix) operated in comjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its suppornt from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 173% 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 Fart 1)

An organization crganized and operated exclusively o test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perfiorm the functions of, or to camy out the purposes

of one or more publicly supported crganizations described in section 5093(a){1) or section 509{a}2). See section 503{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting omganization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppored organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting ocrganization. You must complete Part IV, Sections A and B.

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

|:| Type ll functionally integrated. A supporting crganization cperated in connection with, and fumctionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is mot 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.
Check this box if the crganization received a written determination from the IRS that it is a Type | Type I, Type [l
fumctionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported ocrganizations I:l
Provide the following information about the supported organization(s).

M Mame of supporied {n EIN My Type of crganizaton (W) Is the organizaton v Amroant of monstany (W) Amaount of
omanizason {described on lnes 1-10 isiEd in your goveming SUpDOM (582 ofer support (ses

anove (see Instuctions)) documen:? IsHuctons) InsHuCctons)
Yaa Mo

(A

(E)

i<

i)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 930-EZ) 2019

Dias,

Jin
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Schedule A {Form 280 or 220-E7) 2012 INTEENATTIONAL ASSOCTATION FOR THE 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 falled to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fizcal year beginning in) b (a) 2015 {b) 2018 {e) 2017 {d) 2018 e} 2019 {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 behaf

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

4 Total. Add lines 1 through3

5 The porticn of total contributions hy
each person (other than a
govermnmental unit or publichy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f

6  Public support. Subtract ine 5 fom ling 4

Section B. Total Support
Calendar year (or fizcal year beginning in) (a) 2015 {b) 2018 {c) 2017 {d) 2018 e} 2019 {f) Total

7 Amounts from line 4 .

8 Gross income from ink erest, dmdendE
payments received on securties loans,

rents, royalties, and income from
similar sources ..

g Net income from unrelated business
activities, whether or not the business
is regularty cammied on ... ... ... ...,

10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1) .

1 Total support. Add |II'IE5 ? mmugh 1III

12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Formmn 980 is for the crganization’s ﬁrst Eec:::nd hlrd ‘Durth ar ‘ifth t.ax year as a SEGT.IGI'I FII (c:l[B:l

arganization, check this box and stop here .. .. e B D
Section C. Computation of Public Supp-ort Percentage
14  Public support percentage for 2018 (line 8. column (f) divided by fine 11, column gfy ] 14 %
15 Fublic support percentage from 2018 Schedule A, Fart I, line 14 15 %
16a 33 113% support test—2013. If the crganization did not check the I:u:-x on |II'IE' EI and |II'IE' 14 is 33 1."3% ar mare, u:heak 'J1|5

box and stop here. The organization qualifies as a publicly supported crganization [ |:|

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163 aru:l |II'IE" is 33 173% or more, check
this box and stop here. The crganization qualifies as a publicly supporied organization o > |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 1Eia ar 15b and |II'I-E 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Wl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
e 5
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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 ¥acts-and-circumstances® test The organization qualifies as a publicly

supported organization o |:|
18 Private foundation. Ifhe amanlz.aunn dld r'u::t checl-ca Ixnx on |II'IE' 13 153 EI:- 1?3 ar ?I:n. check this box and see

Schedule A (Form 330 or 390-EZ) 2019
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Schedule A (Form 900 or @20-EZ) 2012 INTEENATIONAL ASSOCTATION FOE THE Pags 3
Part ll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) [a) 2015 {b) 2018 fe) 2017 {d) 2018 e} 2018 (f} Total
1 Gifls, grants, contriouions, and membership fees
receied. (Do not incude any “unusual granis") . 27,348 17 426 32,179 63, 614 37,817 178,584
2 Gross receipts from admissions, rnerd'tand:aue
sold or serices performed, or faclities
furniched in any achvity that ic related to the
organization’s taxexempt purpcss . 38,505 43 011 28,052 140,650 6,808 257,125
3 Gross receipts from activibes that are not an
urrslated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
fo or expended on its behalf
5  The value of senvices or facilities
fumished by a governmental unit o the
organization without charge
[ Total. Add lines 1 through & 65,943 60,437 60,231 204,473 44, 625 435,709
Ta Amounts included on lines 1, 2, and 3
received from disqualified persnnﬁ o
b Amounts ncluded on ines 2 and 3
received from other than disqualified
persone that excead the greater of 55,000
of 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b ]
8 Public support. (Subu'a-:’ |II'IE ?c ‘rum
line 6.} _ 435,709
Section B. Total Suppmt
Calendar year (or fiscal year beginning in) [a)} 2015 {b) 2018 {e) 2017 {d) 2018 {e) 2018 {f) Total
3  Amounts from line § 65,943 60,437 60,231 204,473 44 625 435,709
10a  Gross income from interest, dv-:ienda
payments received on securites loans, rents,
royalties, and income fom gmilar sources 125 ] 133
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jume 30, 1975
¢ Add lines 10aand 106 125 8 133
11 Mel ncome Som unrelated business
achities not incheded in ine 10k, whether
or nat the business is regulary camied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Fart V1)
13  Total support. (Add I|ne5 Q 1[!-:: 1
and 12.) 65, 943 60,437 60,231 204,598 44, 633 435,542
14 First li'.re- years- If 'J1E F-::rrn QEII is Fcur he ocrganization's first, second, third, fourth, or fifth tax year as a section 501(ch3)
organization, check this box and stop here FD
Section C. Computation of Public Support F'ercentage
15  FPublic support percentage for 2019 (line 8, column (f), divided by line 12, cglumn gy .~~~ | 15§ 99.97 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . . .t ottt s st eeca e eceaaacaeens 16 99 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10e, column (), divided by line 13, colurn¢gly | 17 %
18 Invesiment income percentage from 2018 Schedule A, Part Il line 17 18 %
1%a 33 1/3% support tests—2013. If the organization did not check the b-::x on ||r‘|E 14 and ||r‘|E 15 is more J'lan 33 J'E% and ||r‘|E
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
lime 18 is not more than 33 1/3%. check this box and stop here. The organization gqualifies as a publicly supported crganization ... ... ... ...... > |:|
20  Private foundation. If the organization did naot check a box on line 14, 18a, or 19b, check this box and see instructions _____._.__._............. M |:|

i

Schedule A (Form 230 or $30-EZ) 2013



305 102272020 222 PM Pg 55

Schedule A (Form 980 or @20-EF) 2018 INTEENATTONAL ASSOCTATION FOR THE

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 12c of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part /)

Section A. All Supporting Organizations

3a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "Wo," describe in Part ¥l how fhe supporfed organizations are designafed. i designated by
claszs or purpose, describe the designafion. If historc and confinuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a){1) or (2)? if "Yes, " explain in Part V] how the organizafion defermined that the supporfed
organization was described in section 50%9(a){1) or (2).

Did the organization have a supported organization described in section 501(cl4). (5). or (B8)7 F "Yes " answer
(b) and (c) below.

Did the cranization confimrn that each supported organization gualified under section 501(c)4), (5), or (8) and
safisfied the public support tests under section 508(a)(2)7 If “Yes,” degcribe in Part VI when and how the
organizabon made the determinafion.

Did the cmanization ensure that all support to such organizations was used exclusively for section 170(c)(2iB)
purposes? f "Yes," explain in Part V1 what confrolz the organizafion put in place fo ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization™)? If
"¥es," and if you checked 123 or 12b in Parf |, anawer (b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," descnbe i Part V! how the organizafion had such control and discrefion
degpite being condrolfed or supenvized by or in connecfion with itz zupporfed organizafions.

Did the organization support any foreign supported organization that does mot have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? ¥ "Yes ™ explain in Part VI what confrolz the organization uzed
to ensure that all support fo the foreign supported organization was wsed exclusively for section 170c){2){B)
purposes.

Did the organization add. substitute, or remove any supported organizations during the tax year? If "¥es,"
answer (b) and (c) below (if applicable). Alzo, provide defail in Part Vi, inciuding (i) the namesz and EIN
numberz of the supported organizations added, subsfitufed, or remowved; (i) the reasons for each such achion;
(i} the authordy wunder the organization’s aorganizing document authonzing such acfion; and (iv) how the action
waz accomplished (zuch a= by amendment fo the organizing doecument).

Type | or Type Il only. Was any added or substituted supported crganization part of a class aleady
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 senvices or facilities) to
amyone other than (i) its supported ocrganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes,” provide defadl in Part VI

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3ANC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Parf | of Schedule L (Form 930 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not descrbed in line 77
If "Yes," complefe Part | of Schedwie L (Form 950 or 330-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mone
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 508(a}1) or (2))7 If "Yes," provide defail in Part Vi

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1

Did a disqualified person (as defimed im line Ba) have an ownership interest in, or derive any personal bensefit
fram, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? i "Yes," answer 10b below.

Did the organization have amy excess business holdings in the tax year? (Uze Schedwle C, Form 4720, to
defermine whether the organization had excess busineszs holdings.)

Yes Nao

da

ib

dc

da

4b

5a

5b
5o

3b

Sc

10a

10k

Schedule A [Form 990 or 330-EZ) 2019
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Schedule A (Form 200 or 20-EF) 2012 INTEENATITONAL ASSOCTATION FOR THE Page 5
Part IV Supporting Organizations (confinued)

Tes Ho

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described im (a) or (b} above? i "Yes" fo a, b, or c, provide defad in Part V1. 11z
Section B. Type | Supporting Organizations

Yes Nao

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization’s directors or trustees at all times during the
tax year? iF "No,* describe in Part VI how the supporfed organization(s) effectively operated, supendised, or
controlied the organizabon’s actwibes. if the organization had mare fhan one supported organizafion,
dezcribe how the powers to appoint and'or remowve directors or frusfees were allocated among the suppaorted
organizafions and what conditionz or resinctions, if any, applied to such powers dunng the fax 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 *Yesz,” explain in Part
VI how prowiding swch benefit camed out the purpozes of the supported organizafion(z) thal operated,
supernvized, or confrolfed the supporting organizafion. 2

Section C. Type Il Supporting Organizations

Tes Ho

1 Were a majorty of the orgamization’s directors or trustees during the tax year alse a majorty of the directors
or trustees of each of the organization’s supported organization(s)? i "Wo,” dezcribe in Part VI how controf
or management of the supporfing organization was vesfed in the zame persons that confrofled or managed
the supported organizafion|z). 1

Section D. All Type Il Supporting Organizations

Tes Ho

1 Did the organization provide to each of its supported crganizations, 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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming 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 goveming body of a supported crganization? if "No,* explain in Part Vi how
the organizafion mainfaired a close and confinuous working relafionship with the supporfed organizafion|z). 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 ocrganization’s
income or assets at all times during the tax year? If "Yes," dezscnbe in Part V1 the role the organizations
supporfed organizafions played in thiz regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satizfy the Infegral Part Tesf during the year (see instructions).
a The organization safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Gomplefe line 3 below.
C The organization supported a govemmental entity. Dezcribe in Part V1 how you supporfed a govermment enfily (see insfructions).

2 Activities Test Answer (a) and (b) below. Tes Ho
a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supported organization(s)} fo which the organization was responsive? If *Yes, " then in Part VI identify

those supported organizations and expiain how these achviies directly furthered their exempt purposzes,
how fhe organization was responsive fo those supporfed organizafions, and how fhe omganization determined
that these adivities constitufed subsfanfially al of itz activiies. 2a

b Did the activiies described in (a) consfitute activities that, but for the organization's involvement, ocne or mare
of the organization's supported crganization(s} would have been engaged in? if *Yez,” explain in Part V! the
reasons for the arganization’s posifion that ifs supporfed organizabon(s) wouwld have engaged in these
achviies but for the organizabion's imvolvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regulary appoint or elect a majornty of the officers, directors, or

trustees of each of the supported organizations? Prowvide defals in Part VI 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes * describe in Part V] the role piayed by the organizafion in this regard. b

DA Schedule A [Form 990 or 330-EZ) 2019
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Schedule A (Form 280 or S80-E7) 2019 INTEENATICONATL ASSOCIATION FOR THE Page §
Part V Type Il Non-Functionally Integrated 509%a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Mov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-fumcticnally integrated supporiing onganizations must complete Seclions A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1  Met shori-term capital gain 1
2 Recoveres of prioryear 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 incumad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) B
7 Other expenses (see instructions) i
8 Adjusted Met Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempi-use assels (see
instructions fior short tax year or assets held for part of year):
a Awverage monthly value of securties 1a
b Awerage monthly cash balances 1k
¢ Fair market value of other non-exempt-use assets 1c
d  Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to mon-exempt-use assels 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see imstructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from lime 3) 5
6 Multiply line 5§ by _035. B
T Recowvernes of prioryear distributions T
8  Minimum Asset Amount (add line 7 to ine &) 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). ]

T DCheck here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 930 or 330-E7) 2015
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Schedule A (Form 200 or $00-E7) 2012 INTEENATTONAT:, ASSOCTATION FOR THE

Page T

Part V

Type ll Non-Functionally Integrated 509a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid io supported crganizations fo accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid o accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (pror IRS approval required)
B Other disiributions (describe in Part VI). See instructions.
T Total annual distributions. Add lines 1 through &.
E  Distibutions to attentive supported crganizations to which the orgamization is responsive
[prowvide details in Part V). See instructions.
bl Distributable amount for 2018 from Section C, line &
10 Lime & amount divided by line § amount
] {ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Fre-2013 Amount for 2015
1 Distributable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior io 2018
[reasonable cause required-explain in Part VI). See
instructions.
3 Excess distibutions camyover, if any, to 2018
a Froma2014 . ... ..........................
b Fromm 2095, . .. ... ... ..................
e Fromm 2078 . e
d From 2017 . e,
e From2018 . .. ..........
f Total of lines 3a through e
g Applied to underdistributions of priocr years
h_Applied to 2019 distributable amount
i Camyover fromn 2014 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 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
] Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zem. explain in Part VI. See imstructions.
g Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
T Excess distributions carmyowver to 2020. Add lines 3]
and 4o
E  Breakdown of line 7:
a Exeossfrom2015 .. ... .....................
b Emcess from 2016 ... ..o
c Bxcessfrom2007 .. ... .....................
d Excess from 2018 .. ... ... ... . o.o......
e Excessfrom2018 ... .. .. . .. ...

Schedule A (Form 930 or 330-EF) 2019
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Schedule A (Form 9§80 or 920-E7) 2012 INTEENATIONATL ASSOCTATION FOE THE Page 8

Part VI

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




OMB Mo, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 390-E7) Complete to provide information for responses to specific questions on 201 9
Form 930 or 330-EZ or to provide any additional information.

Departent of e Treasay b Attach to Form 930 or 950-EZ. Open to Public

Intema Fevenue Service - Go to www.irs.gowForm890 for the latest information. Inspection

Mame of the organizaton TNTEEMATIONAL ASSOCIATION FOR THE Employer identification number

STUDY OF THE COMMONS

FOEM 990 - ORGANIZATION'S MISSION

C THE ASSOCTATICON IS DEVOTED TO BRINGING TOGETHEER MULTI-DISCTIELIHARY

- BEESERRCHEES, FPEACTIONERES AND POLICYMARERS FOE THE FURFOSE OF IMPROVING

FOVEENANCE AND MANAGEMENT, ADVANCING UNDERSTANDING, AND CEEATING

C SUSTATHABLE SOLUTTONS FOR COMMONS, COMMON-POOL BESOURCES, OR ANY OTHER FOEM

~ OF SHARED RESOURCE. THE GOAL, OF THE IASC IS5 TO ENCOURAGE EXCHANGE OF

- THE INTEEHATIONAL ASSOCIATION FOE THE STUDY OF THE COMMONS ATMS TO BETING

~ BESOURCES, AND ANY OTHEER FOBM OF SHARED EBRESOURCES. THE OAL OF THE IASC IS

- To ENCOURAGE EXCHANGE OF FHNOWLEDGE AMONG DIVEESE DISCIPLINES, ABEAS, AND

~ BESOURCE TYFES, TO FOSTEE MUTUAL EXCHANGE OF SCHOLAESHTE AND PRACTICATL

- EXPERIENCE AND TO PROMOTE APFROPRETIATE INSTITUTIONAT DESIGH.

PART IITI, LINE 3 - AS FROM THE YEAR 2018-2019, THE IASC RECEIVES

- BREGISTERATIONS AND PAYMENTS FOR CONFEEENCES ON BEHALF OF LOCATL ORGANIZEERS

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 390-EZ. Schedule O (Form 390 or 930-EZ) (2019)

=R



Schedule O (Form 020 or SO0-EZ) (2019) Pags 2
Mame o the omganzaton i - i

INTEENATIONAT., ASSOCTATION FOR THE

- EXFPENSES: GRANTS FOR TRAVELS AND ACCOMMODATION ELINCOER OSTECOM AWARD WINNEES

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

~ BEMATN IN ACCOUNT IASC (UsD 21,700), BEMATNDER IS LIABILITY TOWARD LOCAL

_ ORGANWNIZERS, (3) EABMARFFD DONATION TO BE USED AS GRANT MONEY FOE ELINOR

~ PART III, LINE 4B - EXPENSES AND EEVENUES: EAREMARFED GRANT FOR WINNEERE IASC

~ BEEN APFPROVED BY THE MEMBEESHIF. ATIL. CHANGES WEEE EBELATED TO EXPRANDING THE

FLsE 1 OF 4
Schedule O (Form 930 or 990-E2) (2H9)




Schedule O [Form 990 or SO0-EF) (2019) Pags 2
Fame of the oganizzton - -

INTEENATIONAL ASSOCTATION FOERE THE

 ORGRANTZATIONAL MEMBEES. THE SUPPORTING AND ORGANTZATION MEMBEESHIFPS AEE

- INSTITUTIONAT. MEMBERSHTIES, GERANTING THDIVIDUAT, MEMBERSHTE RIGHTS TO A PRE-

. DEFINED MAXTMUOM NUMBEE OF THDIVIDUALS AFFILIATED WITH THAT ITNSTITUTION

AL, COUNCTII. OFFICERS ARE ELECTED BY MEMBEES ENTITLED TO VOTE, TI.E. ANY

- THE COMMONS BEQUIRE RATTFTCATION BY THE MAJORTTY OF THE MEMBERS ENTITLED TO

- THE 930-FOBM AND EELATED APPLICABLE SCHEDULES ARE FILLED IN BY THE

~ AUDITORS . THE FILED APPROVED FILES ABRE DISPLAYED ON THE WEBSITE OF THE

AFTEE EACH COUNCIL ELECTION, ATI. STANDING AND HNEWLY ELECTED COUOHNCIL. MEMBEES

THE MOST RECENTLY FILED IES TRAX FORM IS5 DIERECTLY ACCESSIBELE VIA THE

~ ORGANTZATION'S WEBSITE. DECLARATION OF CONFLICTING TNTERESTS AHE AVATTARLE

FAGE 2 OF 4
Schedule O {Form 930 or 990-E7) (20H39)




Schedule O (Form 980 or PA0-E7) (2019) Page 2
Mame of the omganization

INTEENATTIONAL ASSOCIATION FOE THE

 FOBM 990, PART VI, LINE & — CLASSES OF MEMBEES OR STOCFHOLDERS

- DURTING THE FISCAL YEAR 2016-2017, THE TASC HAD THDIVIDUAL, SUPPORTING, AND

- MEMBEESHIFPS, GEANTING INDIVIDUAT, MEMBEESHIF EIGHTS TO A FEE-DEFINED HUMBER

OF THDIVIDUALS AFFILTATED WITH THAT INSTITUTION AND BEGISTEEED AS SUCH IN

~ FOEM 930, PART VI, LINE 7A - ELECTION OF MEMBEES AND THEIER ERIGHTS

AT COUNCITI. OFFICERS ARE ELECTED BY MEMBEERES ENTITLED TO VOTE, DEFINED AS

- DEFINTED AS INDEFPENDENT VOTING MEMBERS BY IRS STANDARDS WAS 339 OVER THE

- THE COMMONS EREQUIRE ERATIFTCATION BY THE MAJORITY OF MEMBEES ENTITLED TO

AUTDITORS . THE AFPFEOVED AND FILED FILE AERE DISPLAYED VIA A LINEK ON THE

PAGE 3 OF 4
Schedule O {Form 230 or 390-E7) (2049}
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Mame of the oganizston

INTEENATIONATL ASSOCTATION FOR THE

ARE EBEQUESTED TO SUBSCRIBE AND FILE & DECLARATION OF NO CONFLICT OF

FOEM 980, FART VI, LINE 19 - GOVEBENING DOCUMENTS DISCLOSURE EXPLAWATICON

MOST EECENT FILED IES TAX FOBEM IS ACCESSTIBLE VIA ORGANIZATION'S WEBSITE.

SUBMTSSTON OF DECLABATIONS OF NHCO CONFLICTING INTTEEEST IS MENTIONED IN

GENERAL ON WEBPAGE WITH FPROFILES OF OFFICERS; INDIVIDUAL DECLARATIONS CAN
FORM 950, PART VIII - ADDITIONAL INFORMATION

EEVENUES TCO BE EREIMBURSED TO THE LOCAL ORGANTIZERS AS WELL AS COMPENSATION

FOR MANAGMENT TASES PERFOEMED BY UTEECHT UNIVEESITY ON BEHALF OF THE

INTEENATIONAL ASSOCIATION FOR THE STUDY OF THE COMMONS.
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