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Form 990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

to Public
.‘,’32?;‘;? %ﬁvgﬁe sli?,?;f’“f » The organization may have to use a copy of this return to satisfy state reporting requirements op?ﬁpeﬁon
A For the 2012 calendar year, or tax year beginning ,» 2012, and ending ,
B Check if applicable C Name of arganization pnternational Association for Impact Assessment, Inc.|D Employeridentificabon Number
X Address change Doing Business As 58-1433922

E\‘ B Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Telephone number

g%\ | |intiat return 1330 23rd St. S Suite C (701) 297-7912

(; g Terminated City, town or country State ZIP code + 4

e ] :2 Amended return Fargo ND 58103 G Gross receipts S 1,515,166.

; ] Application pending| F Name and address of principal officer H(a) Is this a group retum for affiliates? Hves H No
o Rita Leistritz 138 49th Ave. E West Fargo ND 58078 [*® R e e structions) — T No
S 1 Taceempt status Klsoiex3) | [%01e) ( ) (nsertno) | 49a7@yyor | [527
— J Website: * www.iaia. org H(c) Group exemption number >

C"K Form of organzation ]X ]Corporahon [ J Trust | l Association l I Other ™ | L vear of Formaton 1981 IM State of legal domicile ND
Part! {Summary
é 1 Brefly describe the organization's mission or most significant activities: To disseminate_information on
“a enviromental impact_assessment. _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ____________.
e
E ________________________________________________________________
% 2 Check this box :_D_lf_tﬁ_e organlzaho—n'a:scontmu;d its 6—pe—ra—t|6n—s Sr—dEpT)s_eE of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
Q@ : 4 Number of independent voting members of the governing body (Part VI, line 1b) e .. 4 9
E’ﬁ Eg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 6
o % 6 Total number of volunteers (estimate If necessary) . 6 30
= «| 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 67,969.
a b Net unrelated business taxable income from Form 930-T, line 34 7 0.

Ly Prior Year Current Year

o ® 8 Contributions and grants (Part VI!I, iine 1h) 272,148. 713,186.

Q) 2| 9 Program service revenue (Part Vill, hne 2g) . . e e 659,302. 771,569.

) % 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) . . 22,005. 18,851.

% & | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -247. 11,382.

e 12 Total revenue — add hines 8 through 11 (must equal Part VilI, column (A), ine 12) 953,208. 1,514,988.

() 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,850.

@ 14 Benefits paid to or for members (Part 1X, column (A), hne 4)

° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. . 386, 316. 399, 905.
Qo
g 16a Professional fundraising fees (Part IX,c\qu\rrIn (A), ine 11e)
o b Total fundraising expenses (Part 1X¢{ colu 20,187.
i 17 Other expenses (Part X, column (A), 539, 894. 1,135,484.
18 Total expenses Add hnes 13-17 equal 25) 929, 060. 1,535,389,
.| 19 Revenue less expenses. Subtra 184ffom line 12 24,148. -20,401.
g g T8 [} Beginning of Current Year End of Year
£21 20 Total assets (Part X, line 16) @ 1,149,406 1,181,871.
;E 21 Total habihties (Part X, Iine 26 f{? - 4,171. ' 5,484.
Z&) 22 Net assets or fund balances. Subtract Iine llné,éT = . 1,145, 235. 1,176,387.

{Partll | Signature Block T~/

Under penaltes of perjury, | declare that | have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct, and
complete Declaration of preparer (oﬂWn officer) s based on all }n)formatlon of which preparer has any knowledge.
¥ yall

> %g%fadbﬁ | /4w /3
Si gn Signature of officer J Cafe d’
Here P Rita Leistritz CEO

Type or print name and title

Prmt/Type preparer's name Pre mgnah%/ Date Check U i |PTN
Paid James Clifton % 07/12/13 seff-employed  |P00364492

Preparer |Fimsname * James Cli n CPA, Ltd./

Use Only (Fimsaddress ™ PO BOX 2425 Fm's EIN > 45-0451651

Fargo ND 58108-2425 Phoreno  (701) 729-4858
May the IRS discuss this return with the preparer shown above? (see instructions) IX | Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1 (05/09N13 Form 990 (2012)

) IR




Form 990 (2012) 1nternational Association for Impact Assessment, Inc. 58-1433922 Page 2
{Partllf_7] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . . D
1 Brefly descnbe the organization's mission:

To disseminate information on

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

Form 990 or 990-EZ? . .. ... . D Yes El No
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? D Yes EI No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 60, 576. Including grants of $ 0.) (Revenue $ 179,231.)

4b (Code. ) (Expenses $ 1,282,457. inciuding grants of $ 0.) Revenue $ 715,985.)
Issued conference announcements, brochures, collected dues,

4d Other program services. (Describe in Schedule O.)
(Expenses $ ncluding grants of  $ ) Revenue $ )

4 e Total program service expenses > 1,343,033.

BAA TEEADI02 08/08/12 Form 990 (2012)




Form 990 (2012) international Association for Impact Assessment, Inc. 58-1433922 Page 3

iPart iV ] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organlzatlon engage in direct or indirect pohitical campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | .

Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il

Is the organization a section 501(c)(@), 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 lli

Did the organization maintain any donor advised funds or any sirmilar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts in such funds or accounts? #f ‘Yes,' comp/ete Schedule D,
art | .. .o .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization mamntain collections of works of art, historical treasures, or other simitar assets? If ‘Yes,’
complete Schedule D, Part lli . . . . e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credlt counsellng, debt management credit repalr or debt negotlahon
services? If 'Yes,' complete Schedule D, Part IV

Did the or?amzatnon directly or through a related orgamzahon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a Bnd Pthe organization report an amount for land, bulidings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Part VI .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill

d Dd the organization report an amount for other assets |n Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 162 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habiltties in Part X, Iine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, and X!l . . . .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes, ' and
if the orgamization answered ‘No' to Iine 12a, then completing Schedule D, Parts X{ and X!l is optional

Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E
a Dud the organmization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, 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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospnal facikhes? /f 'Yes,’ complete Schedule H . . .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
11c X
11d| X
1le X
1§ X
12a X
12b X
13 X
14a X
14h| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I03 1213112

Form 990 (2012)




Form 980 (2012)  1nternational Association for Impact Assessment, Inc. 58-1433922 Page 4
iPart IV JChecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If ‘Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 11l . e . . . 2 X
23 Did the orgamzation 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 hlghest compensated employees? If ‘Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25 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 refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an '‘on behalf of' i1ssuer for bonds outstandlng at any time during the year? 24d
25 a Section 501(c)3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 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 orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part 11 26 X
27 D 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 enhty or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il 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 IV 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 contnbutions? If ‘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 D the organization iquidate, termimnate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il k) X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, 11, IV,
and V, lne 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 ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b X
Section 501(c)3) organlzahons. Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, iine 2 36 X
Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. 3?7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. . . 38 X
BAA Form 990 (2012)
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Form 990 (2012) 1ntecnational Association for Impact Assessment, Inc. 58-1433922

Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a !
b Enter the number of Forms W-2G mcluded in line 1a. Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a .
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax retums? 2bl X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) :
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b] X
4 a At any hme 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, secunties account or other financial account)? 4a| X
b if "Yes,' enter the name of the foreign country: » See Foreign Countries
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Forrn 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductble contributions under section 170(c).
a Did the organization receive a ;myment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. [ 7d| T ™
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h if the oa%aamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 ? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintamned by a sponsonng organlzatlon have excess busmess
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a denor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter. -
a Iniiation fees and capital contributions included on Part ViII, ine 12 . . .. | 10a
b Gross receipts, included on Form 930, Part VIil, ine 12, for public use of club facnlmes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or pa«d to other sources
against amounts due or received from them.) 11b S N
12 a Section 4947(a)(1) non - exempt charitable trusts. Is lhe orgamzatnon ﬁlmg Fonn 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year .. . I 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 1s required to maintain by the states in Y..F ..
which the organization is licensed to issue qualified health plans . . ... ..113b
¢ Enter the amount of reserves on hand .. 13c .
14a Did the organization receive any payments for mndoor tanmng services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIO5  (8/08/12

Form 990 (2012)




Form 980 (2012) International Association for Impact Assessment, Inc. 58-1433922 Page 6
{Part Vi iGovemance, Management and Disclosure For each 'Yes' response lo 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 to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a of
if there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O. AR
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, durector trustee or key employee’ 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assels? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-
a The governing body? . . . . . 8aj X
b Each committee with authonty to act on behalf of the govermning body’ . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's maiing address? /f *Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . 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 orgamzation's exempt purposes? . 10b
11 a Has the organizahion provided a complete copy of this Form 930 to all members of its governing body before ﬁhng the fonn" 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 pohicy? If ‘No,’ go to line 13 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . 12b X
< Did the organization regularly and consistently monitor and enforce comphance with the pollcy'-’ If ‘Yes,' describe in
Schedule O how this 1s done . . 12¢ X
13 Did the organization have a wntten whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? . 14 X
15 Dud 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 CEQ, Executive Director, or top management official . . - .. . 15al X
b Other officers of key employees of the orgamzation . . R .. 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the orgamization invest i, 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 wntten pohcy or procedure requiring the orgamzahon to evaluate its PR
partnmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these avaitable. Check all that apply.
D Own website EI Another's website E] Upon request D Other (explamn in Schedule O)

19 Descnbe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" Bridget John 1330 23rd St., Suite C, _ Fargo ND 58103 (701) 297-7912

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) 1nternational Association for Impact Assessment, Inc. 58-1433922 Page 7
iPart Vil JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part Vil . 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.

® | st 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 pa:d.

® List all of the organization's current key empioyees, If any. See instructions for definition of ‘key employee.’

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

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

® 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 orgamization and any related orgamizations.

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

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

(C)
(A) (B) Posttion (do not check mare than (D)
Nome end Tite erme | ohoer and s Grectorsted) | ot | compebonitiom | amoaar et her
week (st r— the organization refated organizatons compensation
Do |a S| 2| F|&|Fg|g| WIS | wERVED orpanison
e [BEIE|%|2|3L|® Saaneians
w5 | gls| (3| 4
3 E g
Q.
_()_Rita Hamm__________ _|¢ 50.00
CEO X 94,078. 0. 0.
_@ Luis_Enrigue Sanchez __| 2.00]
President X 0. 0. 0.
_®) stephen F. Lintner ___| 2.00
Past President ﬂ X 0. 0. 0.
_®_creg Radford ________|_2.00
President-Elect X 0. 0. 0.
_®) pamela Gunther ______| 2.00
Director/Treasurer X X 0. 0. 0.
_(® Jong-Gwan_Jung____ ___[_2.00]
Director X 0. 0. 0.
_(_Weston Fisher _______|_ 2.00|
Director X 0. 0. - 0.
_® nna Maria Esteves ___ _| 2.00
Director X 0. 0. 0.
-® sandra Mols _________| 2.00
Director X 0. 0. 0.
Q0)_ Juan_Quintero _ ___ _ __ _2.00j
Director X 0 0. 0.
oy ]
9 | _]
@ ]
0

BAA TEEAQIO7  12/17/12 Form 990 (2012)



Form 990 (2012 International Association for Impact Assessment,

f—__"l_;—_—p__
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Page 8

Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

nsated Employees (cont)

(B8) ©
Position
(A) A:erage (do notlcheck more th:nmone (D) (E) (F)
ours box, unless person (s both an rtabl Reportabi Estimated
Name and titie per officer and a drector/trustee) com;?;\%gnon efrcxm comp:r‘)’gahaonefrom amoun‘tm oaf other
week T = = (@ |7 the organization related organizations compensation
(stary R 31 21 Q1 F 1T S(a| W21099MSC) OW-2/1000-MISC) irom the
h?g:s o 2 g. =3 ‘; 'Co_’ 23 organization
asle |3 KR ea and related
Jg::s; 25 g g 83 organizations
tons | = S 3
below g @ Q
dotted o 2
hne) ® § &
a
Q. o _____ .
ae o _____ .
an o _____ _—
18
(19
e o _____ .
o ____ .
> L _______ S y
& o _____ R
e L ____ .
> o _______ .
1b Sub-total > 94,078. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 94,078. 0. 0.

2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation

from the organization ®

Yes | No
3 Did the organization hist 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 histed on ine la, is the sum of reportable compensation and other compensation from = Fecacduvnsfoones
the organization and related orgamizations greater than $150 000? If 'Yes'’ complete Schedule J for
such individual 4 X
5 Did any person iisted on hine 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year
L) ) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than -
$100,000 in compensation from the argamization ™ o
BAA TEEAOI08 0172413 Form 930 (2012)
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International Association for Impact Assessment,

Inc.

58-1433922

Page 9

IPart Vi | Statement of Revenue

O

Check if Schedule O contains a response to any question in this Part VIII . .

Total revenue

8
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a

b Membership dues 1b

179,231.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

f Al other contributions, gifts, grants, and
similar amounts not inciuded above 1f

g Noncash contributions included in Ins 1a-1f.  §

h Total. Add hnes 1a-if

713,186,

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

533,955.}

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

PROGRAM SERVCE REVENUE Sp ot sy

2a pdministration_Fees

Business Code

900099

49, 320.

49, 320.

0.

900098

715,985.

648, 016.

67,969.

0.

900099

4,232.

4,232.

0.

0.

900099

1,672.

1,672.

0.

0.

900099

250.

250.

0.

0.

f All other program service revenue
g Total. Add lines 2a-2f

110.

110.

0.

771,569.

OTHER REVENUE

3
other similar amounts)

4 Income from investment of tax- exempt
5 Royalties

Investment income (including dividends, interest and

A

bond proceeds

10,627.

0.

10,627.

14,777.

14,777.

() Real

(i) Personal

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (Joss)

7 a Gross amount from sales of ® Securthies

(i) Other

assets other than inventory

8,402.

0.

b Less: cost or other basis
and sales expenses

0.

178.

¢ Gain or (loss)

8,402.

—-178.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c¢).
See Part IV, ine 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part |V, line 19

b Less: direct expenses

¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

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

-178.

o

8,402.

a

8,224.

\\\\\\\\\\\\\\\\\\\\\\\

a

b

a

b

Miscellaneous Revenue

Business Code

d Ali other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099

—-3,448.

—-3,448.

900099

53.

53.

-3,395.]

-

pragtg

1,514,988

714,804.

19,029,

BAA

TEEA0109

12712

Form 990 (2012)



Form 990 (2012)

International Association for Impact Assessment, Inc.
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Page 10

iPart 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 to any question in this Part 1X

L]

A (B) ©
Do not include amounts reported on fines 6b, Total éx;))enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments . . .
and organizations In the United States. See
Part IV, line 21 . .
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and mdividuais outside the
United States. See Part IV, lines 15 and 16
4 Benefts paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 94,078. 54, 405. 35,825. 3,848.
6 Compensation not included above, to
disqualified persons (as defined under
section 495é(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages 267,528. 182,437. 74,144. 10,947.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 12,072. 8,398. 3,659. 15.
10 Payroll taxes 26,227. 17,034. 8,077. 1,116.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,237. 0. 15,237. 0.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f tnvestment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst tine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 56,217. 36,942, 17,032, 2,243,
14 information technology 31,783. 20,886. 9,629. 1,268.
15 Royalties
16 Occupancy 13,200. 8,674. 3,999. 527.
17 Travel . 238,971. 238,971. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 771,617. 771,617. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,582. 3,668. 1,691. 223.
23 Insurance 2,877, 0. 2,877. 0.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list [ine 24e
expenses on Schedule O.) -
a [R— —_——
b _____
c [ —_——
d___
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,535,389. 1,343,032, 172,170. 20,187.

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » if following

SOP 98-2 (ASC -720)

BAA

TEEADI10 121812

Form 990 (2012)
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iPart X {Balance Sheet

Check if Schedule O contains a response to any question in this Part X .

L]

(A)
Beginning of year

(B)
End of year

N & WN =

7
8
9

w-munnd>

1"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part It of S¢ edu‘I)e{ ¢ pe pioy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of secton 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 48, 398.

119,272.

128,129.

424,717.

382,653.

&ajWwIN|=

wn

10b 35,337.

16,726.

10c

13,061.

investments — publicly traded secunties

Investments — other securities See Part IV, ne 11
Investments — program-related See Part IV, line 11
Intangible assets R

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

587,805.

658,028.

12

13

14

15

1,149,406.

16

1,181,871.

17
18

19
20
21
22

L T el Sl

R BRE

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hiabilities .
Escrow or custodial account habihty. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahﬁed persons.
Complete Part 1l of Schedute L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

4,171.

17

5,484.

19

Ny

4,171.

BB RBN

5,484.

BEY

NMOZPEPD OZCH VO - ~-Mz

sERes

Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958). check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilittes and net assets/fund balances

1,126,169.

1,155,082,

19, 066.

21,305.

B8N

1,145,235.

1,176,387,

1,149,406.

 Jt- A1

1,181,871 .

g

TEEAQIIT  01/0313

Form 990 (2012)
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{Part XI jReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

K]

1 Total revenue {must equal Part VIli, column (A), line 12) 1 1,514,988.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,535,389.
3 Revenue less expenses. Subtract line 2 from line 1 3 -20,401.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) . . 4 1,145,235.
5 Net unrealized gains (losses) on investments 5 51,553.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes i net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column B)) 10 1,176,387.

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1

[l

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the orgarnization changed its method of accounting from a prior year or checked 'Other,' explain
n Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
E’ Separate basis I:]Consohdated basis DBoth consolidated and separate basis

b Were the organization’s inancial statements audited by an independent accountant? N .

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:
B Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 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?

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2al X
2b X
2c| X
3a X
3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

De ot the T Qpen 1 Publie
lntgranrgﬂsre‘:eng: Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
Name ot the organization Employer identification number

International Association for Impact Assessment, Inc. 58-1433922

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXd).

2 z A school described In section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)XAXiii). Enter the hospial’s

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
— 170(XIXAXV). (Complete Part I1.)

6 | ] A federal, state, or local government or governmental unit descrnibed in section 170(b}1XAXV).

7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L— in section 1701} AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509%a)(l) or section 509(a)(2). See section 509%a)3). Check the box that describes the type of

rough 1th.

a DType I b DType H c DType Il = Functionally integrated d l:l

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
oth?r thgg J?u?g)a\tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)2).

f If the organization received a written determination from the IRS that s a Type |, Type It or Type Il supporting organzation,
check this box . .. .. .. . . AN .

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

supporting organization and complete lines 11e t

Type lli — Non-functionally integrated

0

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii)
below, the governing body of the supported organization? . Mg®
(i) A family member of a person described n (1) above? 11g (i)
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11 g Gid

h Provide the following information about the supported organization(s).

(i) Name of supported G EIN (i) Type of organization (V) Is the (v) Did you notrly (vi) Is the (vil) Amount of monetary
organizahon (described on lines 1-9 organization in the organization i organization in support
above or IRC sechon column (i) hsted in | column @) af"your column (@)
{see instructions)) your governing support organzed in the
document? us?
Yes No Yes No Yes No
(A)
®B)
©
®)
©®
Total L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAO40t  08/09/12

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 930-EZ) 2012 International Association for Impact Assessment, Inc. 58-14339%922 Page 2

{Part #1 ISupport Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginmindiar ¥ (a) 2008 (b) 2009 (¢)2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusua! grants.”)

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 The value of services or
facilities furrished by a
governmental unit to the
orgamization without charge

Total. Add lines 1 through 3 .

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

6 Public support Subtract line 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
7 Amounts from line 4

-3

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 (Explain in

Part IV.)
11 Total supgon. Add lines 7
through 1 N
12 Gross receipts from related activities, etc (see instructions) . . ] 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) ... 14 %

15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15

16 a 33-1/3% support test — 2012. i the organization did not check the box on line 13, and the lne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e -

°o
%
-0
-]
17 a 10%-facts-and-circumstances test — 2012. If the orgamzation did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
»>
>

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part IV how the
orgamization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-E2) 2012

International Association for Impact Assessment, Inc.

58-1433922

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the orgamzation falled to quahfy under Part |). If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢c from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

738,193.

528, 077.

164,758.

272,148.

706,137.

2,409,313.

861, 737.

711,766.

789,225.

644,442.

716, 735.

3,723,905.

1,599,930.

1,239,843.

953, 983.

916, 590.

1,422,872.

6,133,218.

6,133,218.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the busmess is
regularly carried on

12 Other income. Do not mclude

gamto'r loss tfro(ll'zn th|e sale of
capital assets am mn
Bt VY ®

13 Total support. (Add Ins 9, 10c. 13, and 12)
14 First five

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e)2012

(f) Total

1,599,930.

1,239,843.

953, 983.

916,590.

1,422,872,

6,133,218.

14,279.

4, 336.

17,807.

22,005.

33,806.

92,233.

444.

98.

14,860.

58, 310.

73,712.

14,279.

4,780.

17,905.

36,865.

92,116.

165, 945.

1,614,209.

1,244,623.

971,888.

953, 455.

1,514,988.

6,299,163.

orgamzation, check this box and stop he

If the Form 930 1s for tll;e organization's first, second third, fourth or flﬂh tax year as a sectlon 501(c)(3)

-0

Section C. Computation of Public Support Percentag

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2011 Schedule A, Part lil, line 15

15

97.37 %

16

98.28 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Ili, ine 17
19a 33-1/3% support tests — 2012, If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3% and ine 17

17

2.63 %

18

1.72 %

1s not more than 33-1/3%, check this box and stop here. The organization qualaﬁes as a publicly supported organization

g3

b 33-1/3% sup {aon tests — 2011. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization quakfies as a publicly supported orgamzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions >

BAA

TEEADAQ3  08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012  International Association for Impact Assessment, Inc. 58-1433922 Page 4

iPart IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 830-E2) 2012
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SCHEDULE D BN 155 204
(Form 990) Supplemental Financial Statements 2012
Part IV |p|eh§"7u§?3 0 ;1 '11:"151"*%'-’"5“5‘%5"1“1’«‘?2”‘1'25 Open to Publi
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, or 12b. c
m&&glﬁe slfif’:é"’ » Attach to Form 990. > See separate instructions. Inspection
‘Wame of the organzation Ermaloyer identficat =
International Association for Impact Assessment, Inc. 58-1433922

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

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

Total number at end of year

Aggregate coninbutions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

M b WwN -

Did the organization inform ali donors and donor adwvisors in writing that the assets held 1 donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? DYes D No

Part}l | Conservation Easements. Complete if the orgamzat:on answered ‘Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified tustoric structure included in (a) 2c
d Number of conservation easements included in (c) acqunred after 8117106 and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extnngunshed or termmated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgarization have a wnitten policy regarding the periodic monltonng. inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)())

and section 170()@)®)(1)? [ ]Yes [ Ino

9 In Part Xlill, descnbe how the argamization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

() Revenues included in Form 990, Part Viii, line 1 e . >S
(i) Assets included mn Form 990, Part X >3

2 {f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIil, fine 1 .. . .. . .. .. . .»5
b Assets included in Form 9980, Part X . L. e L]
BAA For Paperwork Reduction Act Notice, see the tnstruchons for Fotm 990 TEEA330' 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  1nternational Association for Impact Assessment, Inc. 58-1433922 Page 2
IPart it_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowde a description of the orgamization’s collections and explain how they further the organization's exempt purpose tn
art XIL.

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

hﬂ iy |Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mterrnednary for contributions or other assets not included
on Form 990, Part X? } D Yes DNo
b If 'Yes,' explain the arrangement in Part X!I| and complete the follownng table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year . . . .. R e .. 0 e
f Ending balance . .o 1t
2a Did the orgamization include an amount on Form 990, Part X, ne 21?2 . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provnded in Part Xill

lPart¥_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance .
b Contributions

¢ Net investment earnmgs gamns,
and losses

d Grants or scholarshlps

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
@) unrelated organizations 3a(i)
(if) related organizations e e e e e . S K =T (1)}

b If 'Yes' to 3a(n), are the related orgamzahons Ilsted as required on Schedule R" .o . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

E‘aﬁ\ﬂ {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
laland s e e e

b Buildings

¢ Leasehold lmprovements

d Equipment . . . 48,398, 35,337. 13,061,

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 13,061.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012  jpternational Association for Impact Assessment, Inc.

58-1433922 Page 3

[Part Vil jInvestments — Other Securities. See Form 990, Part X, line 12.

(a) Descrnption of secunty or category
(including name of security)

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)  *

iPart Vill {Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

$))

@

()

@

®

®

@

®

©)

a0

Total. (Cofumn (b) must equal Form 990, Part X, cofumn (B) ing 13)) *

iPart IX 1 Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

O

@

3

@

®)

®

@

@

®

(0

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

[Part X__] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabiiity

(b) Book value

(1) Federal income taxes

@

€]

@

®)

®

@

®

&)

(10)

an

Total. (Column (b) must egual Form 990, Part X, column (B) line 25)

>

~
IR
x4

SRR e

2. FIN 48 (ASC 740) Footnote. In Part X!il, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 1pternational Association for Impact Assessment,

Inc. 58-1433922

Page 4

iPart XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIiI, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, kne 12, but not on hne 1:
a Investment expenses not included on Form 230, Part VIII, line 7b
b Other (Describe in Part Xiii.)
¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Part I, hne 12 )

{Part XIt 1Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xiil.)
e Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIi.)
¢ Add hines 4a and 4b

5 Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18.)

1
2a
2b
2¢ e :
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4ab
4c
5

EPar! Xitl | Supplemental Information

Elete this part to Igrovnde the descriptions required for Part ((, fines 3, 5, and 9; Part {ll, ines 1a and 4; Part {V, lines 1b and 2b, Part V,
hne

Part X, hne 2;

art X!, ines 2d and 4b; and Part XIl, Iines '2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304 1173012

Schedule D (Form 990) 2012
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iPart Xiit {Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 980)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Compiete lfthe organization answered Yes' to Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.

Attach to Form

OMB No 1545 0047

2012

Open to Public
Inspection

Name of the organzzation

International Association for Impact Assessment,

Inc.

Employer identification number
58-1433922

[Partl |

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organwzation mantain 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?

DNo

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

(a) Region (b) Number of | (€) Number of (d) Activities conducted n | (e) If actvity histed in (f) Total
offices In the employees, region (by type) (e.g., (d) 1s a program + expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)

(1) Europe 0 0|Program Service Conference 26,892.

(9 Ssouth America 0 O{Program Service Conference 2,188.

(3 North America 0 0|Program Service Conference 287,529.

(4) Europe 0 O[Program Service Conference 994,252.

(5 Europe 0 0|Program Service Conference 57,162.
6
(0]
®
(9
Q0
an
(12
13
19
(15
(16)
an

3a Sub-total
b Total from continuation RSN ¥ B e R
sheets to Part | L
¢ Totals (add lines 3a and 3b) 0 o . ’ : -, 1, &8, OB

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

TEEA3501 1217112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 1nternational Association for Impact Assessment, Inc. 58-1433922

Page 4

{Part IV {Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f '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 file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- -A) .

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 durning 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? /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 orgamization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the orgamization may be required to file Form 5713, International Boycott Repon‘ (see Instructions
for Form 5713) ..

ENO

BAA

TEEA3505 1217112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 1nternational Association for Impact Assessment, Inc. 58-1433922 Page 5
{Part V__{Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3,
column () (accounting method; amounts of investments vs expenditures per region); Part 1, line 1
(accounting method); Part Il (accounting method); and Part ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Substantiating documentation _is required for _ all

BAA TEEA3504 1217112 Schedule F (Form 990) 2012



. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 930 or 990-EZ
(Form 930 or 950-E7) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.

Depariment of the Treasury om to Pﬂhﬁc
Internal Revenue Service » Attach to Form 990 or 990-EZ M§pgcﬁgn
Name of the organization ) Employer identification numb
International Association for Impact Assessment, Inc. 58-1433922
Pt VI, Line 6 _ _IAIA has individuals and businesses that pay dues to be members _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012



