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OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
»
ooy > IorTEion aous Form 200 And 5 INSUNIGHONS 13 81 WS, gOW/TOrmSSO. R agpection
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending ’
B Chock it applicable: C Nemoofomanizaten International Association for Impact Assessment, Inc.|D Employer identification Number
Address change Domg Business As 58-1433922
Name change Number and street {(or P.O box if mail is not delivared to sireet address) Room/suite Telophone number
Imbal retum 1330 23rd St. S Suite C (701) 297-7912
Terminatad City or town, state or province, country, end ZIP or foreign postal cods
Amendedrewn  |[Fargqo ND 58103 G Gussroceipts $ 2,037,993,
Appiication pending F Name and address of pnncipal officer: H{a) Is this a group retum for subordinates? H Huo
7454 110th Ave N Felton MN 56536 [*® Ao el aubordneten incuded?
| Tacexemptstas  |X[501(e)3) | [501{¢) ( )< (nserno) | [40470)N)or | j5277
J  WebsHe: > www.iaia.org Hic) Group axempon number >
K - Form of orgas B3 1 Jrrust | | Association | | omer™ |L Yoaratformation: 1981 | M Stata of legal domicite.  ND
{Partl__|Summary
1 Briefly describe the organization’s mission or most significant activities: To disseminate information on___ __ _ _
8 enviromental impact assessment. _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Bl o e
Bl e
a| 2 Checkthis box —[]_f the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of vating members of the goveming body (Part Vi, linet1a) . .. .« o v v v v c e v oo n v o 3 9
“®| 4 Number of independent voting members of the goveming body (PartVl, inedb)—~=r=s . .« . . .. .. e LS 9
2! 5 Total number of individuals employed in calendar [year 2018-(Part Vi J.irlé &YD ... \ ........... 5 8
;E- 6 Total number of volunteers (estimate if necessaryP ........... e T LRI 6 30
<&| 7a Total unrelated business revenus from Part Vili, cbxumn ©€),iine12 . ....... \ S e 7a 77,709.
b Net unrelated business taxable income from Forml §90-T, line 34 T e 7b 0.
o} AUu =70 J( Prior Year Current Year
8 Contributions and grants (Part VIIl, line th) . . \\"’ .................. = 713,186. 914,213,
g 9 Program service revenue (Part VI, line2g) . . .{|. - . - DEN U‘z‘ ..... 771,569. 1,078,706.
2 [ 10 Investment income {Part VIii, column (A), hnes 3, 4, and 7d ........ IUPIRIPa 18,851. 34,045.
.3 11 Other revenue (Part Vill, column (A), lines 5, 6d, 83.’90'7.’%, and11@) . - . . . ... ... 11,382. 11,029.
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), line12) . . . . . 1,514,988. 2,037,993,
13 Grants and similar amounts paid (Part iX, column (A),lines13) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... 0. ..
» | 15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) . . . . . 399,905. 424,841.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11@) . - « - < <+ v v v e vt o ..
% b Total fundraising expenses (Part IX, column (D), lne 25) » 21,034.
17 Other expenses (Part 1X, column (A), lines 118-11d, 11-246) . « « ¢+ « v s s v v o = s & 1,135,484. 1,262,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 1,535,389. 1,687,745.
18 Revenue less expenses. Subtractline 18 fromiine12 . . . . . . . .. .. ... ... .. -20,401. 350,248.
of Current Year End of Year
gg 20 Totalassets(PartX,liN@16) « « » « v v ¢ o vt v v 4 o n m e e s e s n e noanoeas 1,181,871. 1,577,462.
;g 21 Totalliabilittes (Part X, line26) . . . - « = = v o i vt v ot o i s et s e et n s man S,484. 2,689.
“| 2 Netassets or fund balances. Subtractline21fromline20 . - . . . . . o o v v o i h .. 1,176,387. 1,574,773,
[Partll__[Signature Block
T B S 71 o bty idin 4l K e, o
. | =TVEVIFLS /(4
s|gn Signature of officer Dats 77
Here p Tl B EXECUTINE PECTOR
Type or print nams and title. ¢ - B
Print/Type preparer's nams signature ; ﬁ; Date Check U ® |PIN
Paid James Clifton 07/10/14 sei-empioyed P00364492
Preparer |mmwneme ™ James Clifich CPA, Ltd.
Use Only |rmvadaess ™ PO BOX 2425 i AmBEIN> 45-0451651
Fargo ND 58108-2425 Proneno. (701) 729-4858
May the IRS discuss this retum with the preparer shown above? (S8 INSTUCHONS) « + + « + « « + o« 0 o vt o v oo v unn [X] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 1100813 Form 990 (2013)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . .. ... .. ... .. ............ D
1 Briefly describe the organization’s mission:

To disseminate information on

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMOI0 O 990-EZ7. « & « & o o e et e e e e e e e e e e e e e e e e [] ves 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?. - . . . . I:l Yes 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) organizations 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 $ 63, 885. Including grants of  $ 0. )(Revenue § 206,742. )

—_— e e S L S ST = —_—— — — =T e L T - — L L L L T L L T L L e e e - e

4b (Code: ) (Expenses $ 1,431,023, includinggrantsof $ 0. )(Revenue §$ 987,978. )
Issued conference announcements, brochures, collected dues,

4.c (Code ){Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ )(Revenue $ )
4 e Total program service expenses » 1,494,908.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) * International Association for Impact Assessment, Inc. 58-1433922

fPartllV.: | Checklist of Required Schedules

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

Schedule A. . .« . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complete Schedule C, Partl. . . . . . « « i i i i i i it e i e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . C i i it ittt e

5 lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

== T 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . . . . . . . ¢ i i i i e e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liabihity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

sprvnces? If 'Yes,’complete Schedule D, Part IV . . . . . . . . .« i i i i e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViIl. . . . . . . . . . . .. ... ... ...

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . . . . . .. .. ... .. ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . .« i o i i i i i e e e e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete

Schedule D, Parts XI, and Xl. . . . .« . .« & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

If the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . ...
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f 'Yes,” complete Schedule E. . . . . . . . . . ... ..
14 a Did the organization 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,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .t i v it i vt i it e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . . . . . . . .« i i i i it it

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . . ... . ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . ¢ i i i i i i i i e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . o L 0 i e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facllites? /f 'Yes,’ complete Schedule H . . . . . . . . ... ... ...
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ..

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

BAA TEEA0103 11/08/13

11al X

11b X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b
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Form 990 (2013) * International Association for Impact Assessment, Inc. 58-1433922 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govemment on Part IX, column (A), hne 172 If 'Yes,” complete Schedule |, Partsland il . . . .. . . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . .« . i ittt e

23 Did the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If No,’gotoline 25a . . . . . . . . . . i o i i it i e et e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . ¢ . . . L .o o e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . .. .. .. ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . ..o i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . . . . . . 0 e e e e e e e s e s e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Partllf . . . - . . . . . .. . ... oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . .. . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . . . o i o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ... .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L . L e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . - . . . ¢ o o o i e it e i it e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part! . . . . . . . . . .« .. o it i v e v oo v o

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts I, Ill, IV,

and V,ine 1 . . . . o i e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e s
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . ... ..

36 Section 501 c)t(:’.) organizations. Did the organization make any transfers to an exempt non-charitable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . - - . . . . . . . . . . . . . . .. ... ...

Yes,"complete Schedule R, Part V,fine2 . . . . . . . . . . . . Lo

BAA
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Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
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Form 990 (2013) * International Association for Impact Assessment, Inc.

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

Check if Schedule O contains a response or notetoany lineinthisPartV . . . . . . . . . ... ... o i i, [—I
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 included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 1O PriZe WINNETS? . . . . . . & .ttt e e e s e e e e e n et e e e e e s e e 1cf 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 thisretum . . . . . 2a
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? . . . . . . . ... 2b| X
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . .. ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanalionin Schedule O . . . . . . . . . . . - . . . . ... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a] X
b If 'Yes,' enter the name of the foreign country: *> See Foreign Countnies
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ .t it i e h i e e e 5¢
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 charitable contnbutons? . . . . . . ... ... .. .. ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L . L L L e e e e e e e e e e e e e 7a X
b If ‘'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e L1 - 72 7~ U 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... .. | 7 d[ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEqUINEd? . « v« v i e e s et e e e e m e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A008-C2 . - & & i i e i e v et e a o e et e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business !
holdings at any time duringtheyear? . . . . . . . . . . . . . 0 i it e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ..o oL 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membersorshareholders. . . . . . . . . . L. L oo 0 ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo oo ool 11b 1 ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . - &« t i ittt e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 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 TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) "International Association for Impact Assessment, Inc. 58-1433922 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . ... ... ... ... ... ... ..., R]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkeyemployee? . . . . . . . . . . . . Lo L i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 wasfiled? . . . . . . . . . . . L . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . - . . o L oLl e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . ¢ o L i L e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . . . . .. ... o o 0o o e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoveming body? . . . . o o i it i e e e e e e e e e e e e e e e e e e e e e e e e s 8a] X
b Each committee with authonty to act on behalf of the governingbody? . - . . - . . . . . . . ... . oo oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... ... o oo 10a X
b If 'Yes, dld the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrpoSes?. « « « + « v o v e v b e e e e b e e e s e e e s e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . .. 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 wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . o v o v vt v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L T o 1117 - Z2 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoW thiSWasS dONE . « « < < v v« v v o o v o vt s e ettt e s s o s s i e s e e s 12¢ X
13 Did the organization have a wniten whistleblowerpolicy? . . . . . . . . . . . o v v oo i e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . oo o 0oL o L 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ........ 15a] X
b Other officers of key employees of the organization. . . . - . . . .« . . o 0 o vt it it e e e e e 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
18 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . . . ool e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . - . . - . - o - .2 - - oo o s sl s - - - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled >

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 available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning 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 TEEAD106 07/02/13 Form 990 (2013)
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IPartiVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response or note to any line in this Part VIl . . . R I NI LI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® {ist 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.’

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

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

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

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

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

(C)
(A) (B) Posltt)loon (ﬂ(; not check To;gan {D) (E) (F)
N d Tith one X, uniess person IS an
oo end e hours gy | officer and a drectorirustee) compensation from compenaanon from amount of ather
week (list =TSToOl = ] 1 the organization related organizations compensation
anyhours |2 31 Z( &38| (W-2/1099-MISC) (W-2/1089-MISC) from the
e |25 2|8 (3|58 3 ey
tions g g s é kS organizations
below oy § S{*8
dotted Sl = S é
line) @ s @ 1
ala
8 &
Q
_(_Rita Hamm _ __ __ _____ | 50.00
CEQ Xl X 101,448. 0. 0.
_(2 Greg Radford _ ___ ___ | _2.00
President X 0. 0. 0.
_@)_Luis_Enrique Sanchez_ _ | 2.00
Past President X 0. 0. 0.
_{4_Miguel Coutinho _ _ _ __ | ~2.00
President-Elect X 0. 0. 0.
_{5)_pamela Gunther __ _ _ _ _ | _2.00
Director/Treasurer X X 0. 0. 0.
_6)_Juan Quintero _ ____ _ | _2.00
Director X 0 0. 0
() Miles Scott-Brown_ _ __ | _2.00
Director X 0. 0. 0.
_(8)_Ana Maria Esteves _ _ _ | _2.00
Director X 0. 0. 0.
_®)_sandra Mols _ _______ | _2.00
Director X 0 0 0.
{19)_Karin Isaksson _ __ __ __| _2.00
Director X 0 0. 0.
ay . Ao
W ____ ————
M ______ 4
e ] o

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
P
(A) A'\‘rerage égg' not'chetg(s 'r':gl‘a th:gmone (D) (E) (F)
ours unless person Is an
Name and tile v'JJ:;k officer and a directorirustee) com';;?soantﬁ;'efmm olom%:g::taigrliefmm amgzﬂznoaftzgrer
wstany R S Z[Q[ZT [B Z[S'| Worvosmisc) | (W.2r055MS0) e e
haurs' 12 9 SIS (5 B3 organization
= @ 1O
relfaant:ad §§ = |3 8 22 and related
organiza 8| 3 'g_ 8 3 organizations
- tions Sl = ‘S g
below @ o
dotted e g z
line) o =
Q]
as ] -
o ] _——
o ] -
o ] —
(19
__________________________ i .
e _ ] _——
ey -
2 ] o
@ ] _——
e o
L .
TBSUDEOAl. .« . . . o s i e e e e e e e e e e e e e e e e e e e e > 101,448. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... >
dTotal (addlinesiband1c) - . . . . . - . . . . .t it e e > 101,448. 0. 0.
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 ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . 0 0 i i e e e e e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . .« « « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. .. ... ..... 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than .

$100,000 of compensation from the organization »

BAA TEEA0108 11111113

Form 990 (2013)




Form 990 (2013)* International Association for Impact Assessment, Inc 58-1433922 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineimthusPart VIl . . . . . . . . .. . . 0 it D
! A (8) (©) (D)
l Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512-514
ad P 1a Federated campaigns - . . . . 1a J
Ez b Membershipdues . . . . ... ib 206,742. |
3% ¢ Fundraisingevents. . . . . .. 1c !
% € d Related organizations . . . . . 1d 454, ]
;; = e Government grants (contributions) . . 1e ‘
)
g & £ Allother contributions, gifts, grants, and
aE similar amounts not included above - . 1f 707,017.
E ; g Noncash contnbutions included in lines 1a-1f  § o
S< hTotal.Addlnesta-1f . . ... ............. > 914,213, !
g Business Code o ] o o B
E 2a pdministration Fees _ _ _|900099 82,651 . 82,651. 0. 0.
X! b conference Income_ _ __ _{900099 987,878. 915,269, 72,7089. 0.
% ¢ Miscellaneous_Income__ _[900099 1,535, 1,535. 0. 0.
Bl{ dcareer Central Revenue _{900099 1,312. 1,312, 0. 0.
g @ Non-Conference Training |900099 100. 100. 0. 0.
8 f All other program service revenue . . . 5,130. 130. 5,000. 0.
& g Total. Addfnes2a-2f . . . . ... ........... »| 1,078,706. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. ... > 34,045, 0. 0. 34,045.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. . . . . . . . o v i vt e e e > 23,603. 23,603. 0. 0.
(1} Reai (i) Personal ‘
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . . . R .
d Netrentalincomeor(loss) - - - - . . .. ... ..... >
7 a Grass amount from sales of {) Secunnes () Other !
assets other than inventory . |
i
b Less cost or other basis |
and sales expenses . . . .
¢ Gain or (loss) Y I o _“_J
d Netgainor(loss). . . . . . . . ... ... ....... >
ws| 8a Gross income from fundraising events :
= (not including. . $ ‘
E of contributions reported on line 1c). |
E SeePartIV,line18. . . . . .. ... a J
= b Less: directexpenses . . . . . ... b P T —}
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activites.
SeePartIV,line19. . . . . .. ... a |
b Less: directexpenses . . . . . . .. b I S N j
¢ Net income or (loss) from gaming activities . . . . . . . . >
R
10a Gross sales of inventory, less retums |
andallowances . ... ....... a ‘
b Less: costof goodssold . . . . . .. b I D o o
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Busliness Code L b . - v
11a Foreign Currency Translation|900099 -12,574. -12,574. 0. 0.
b
c
d Allotherrevenue. . . . - . . .. ..
e Total. Addlines 11a-11d . + « « o« « v o v v v v i n .. > -12,574. |
12 Total revenue. Seeinstructons . . . . . . . . . . . .. | 2,037,993.1 1,012,026. 77,708. 34,045,

BAA

TEEA0109 07/08/13
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Form 990 (2013) * International Association for Impact Assessment, Inc. 58-1433922 Page 10
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanylinemmthisPartIX. . . . . . . . .. . .. ... i a... ] [

A) (B) (D)

Do not include amounts reported on lines Total éxpenses Pro isi
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . ... ... .....

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 101,448. 58,668. 38,631. 4,149.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons described
in section 4958(c)(3YB). - - - - - - . . . ..

Other salaries and wages. - . . . . . . . .. 269,371, 183,965, 74,066, 11,340,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . . . . ... ...
9 Otheremployeebenefits . . . . . ... ... 26,867. 22,928, 3,781, 158.
10 Payrolltaxes ................. 27'155. 17,664. 81319. 1'172.

11 Fees for services (non-employees).

blegal. . - . . ... ............. 1,000. 0. 1,000. 0.
cAccounting . « . . . - ... a i h i e e e 11,479. 0. 11,479, 0.
dlobbying. . . .. ... ... ...

e Professional fundraising services See Part IV, fine 17 .
f Investment managementfees . . . . . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . -

12 Advertising and promotion . . . . . . . . .. 151. 151. 0. 0.
13 Officeexpenses . . . . . . . . ... .. .. 32,207. 21,105. 9,.779. 1,323.
14 Information technology . . . . . . . . . . .. 52,581. 34,455, 15,966. 2,160.
15§ Royaltes. . . . . ... ... ... .....

16 Occupancy. - - . . . - - . o v ot 12,100. 7,929. 3,674. 497,
17 Travel - - . o o o e e e e e e e e e 325,898. 325,898. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. .. ... ... ..

19 Conferences, conventions, and meetings - . . 818,405, 818, 405. 0. 0.
20 Interest. . . . . . ... u e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 5.708. 3,740. 1,733. 235.
23 INSUFANCE . « « « v v v e e e e e e e e 3,200. 0. 3,200. 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . . ..

@ Miscellaneous _ _ _ _ _ __ ____ 175 0 175 0
b
c______
d
e Allotherexpenses . . . . . . . . .. ...
25 Total functional expenses. Add tines 1 through 24e. . 1,687,745, 1,494,908. 171,803, 21,034,

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here »  [_] if following

SOP 98-2 (ASC958-720). . . - . . - . . . .

BAA TEEAD110 11/08/13 Form 980 (2013)




Form 990 (2013) * International Association for Impact Assessment, Inc. 58-1433922 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . .. i it ittt |:|
_(A) )
Beginning of year End of year
1 Cash—non-interestbeanng . . . . . . . ... .. ... .. .. 0 L 128,129.] 1 298, 740.
2 Savings and temporary cashinvestments . . . . . .. ... Lo oLl 382,653.] 2 447,699,
3 Pledgesand grantsreceivable,net. . . . . . . .. ... .. L0000 3
4 Accountsreceivable, net . . . . . . . L L L L . L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em, Ioaees, and highest compensated employees. Complete
Part 11 of SCREdUIE L - - v « v ot o e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
g 7 Notes andloansreceivable,net . . . . - . . . .. ... o0 oo 7
2 8 Inventoriesforsaleoruse . . - . . . . . . .. ... Lo oo, 8
Ts 9 Prepad expenses and deferredcharges . - . . . . . . .. ... 000 9 82,684,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .... 10a 51,883,
b Less: accumulated depreciaton . . . . . .. ... .. 10b 41,044, 13,061.1 10¢ 10,839.
11 Investments — publiclytraded secunties . . . . . . . . ... oo oo oL 658,028.] 11 737,500.
412 Investments — other securities. See PartV,line11 . . . . . . . ... .. .. ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . . L L L L e e e e e e e e e 14
15 Otherassets.SeePartIV,ine11 . . . . . . . . . . . .. . . . 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. .. ... .. .. 1,181,871.|16 1,577,462.
17 Accounts payable and accrued expenses. . . . . . . ..ol o0 5,484,117 2,689.
18 Grantspayable. . . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . - . . . ¢ v o i e i e e e e e e e e e e e e e e e e e e 19
L! 20 Tax-exemptbondhabilites . . . . . . .. .. . ... ..ol 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, j
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof Schedule L . . . . . . .. . . . ... ... ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . ... ................ 5,484 .| 26 2,.689.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§] 27 Unrestnctednetassets. . . . . . ..ot 1,155,082.127 1,549,741.
El 28 Temporarilyrestricted netassets . « . « . o« v v v i v b e e 21,305.] 28 25,032
z 29 Pemanently restricted netassets . . . . . . . . .. ..o oL 0o e . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
u
N[ 30 Capital stock or trust principal, or currentfunds . . . . . . ..ol 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
v 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
H1 33 Totalnetassetsorfundbalances. . . . .. ... ... .. ............. 1,176,387.]33 1,574,773.
§| 34 Total liabilities and net assetsfundbalances . . . . . .. ... ... ... .. 1,181,871.] 34 1,577,462.
BAA

Form 990 (2013)
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Page 12

{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xi. . . . . . . . ... ... ... 0., [i]
1 Total revenue (must equal Part VIll, column (A),line 12) - . . . . < . . . . o ot i s 1 2,037,993,
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . .. ... e 2 1,687,745.
3 Revenue less expenses. Subtractline2fromfine1. . . . . . . . . . .. .. Lo o e 3 350,248,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 1,176,387,
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ..o Lo oL e 5 48,138,
6 Donated servicesanduseoffacilities. . . . . . . . . . . ..o L L e e 6
T Investment eXpenses . - - . o . o o it it e i e e e e e e e e e e m e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . . . . .. .. ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
column (B)). . - - . . L e e e e e e e e e e e e e e e e 10 1,574,773,

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . ... ... ... o000,

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked '‘Other,’ explain
in Schedule O.

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsolldated basis I:lBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... .....

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:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . .« . & 0ttt h et et e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . . . . ... .. ....

2b X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is Oﬂg:;:clzj‘::‘"c
intemal Revenue Service at www.irs.gov/forrm990.

Name of the organization Employer Identificati b
International Association for Impact Assessment, Inc. 58-1433922

{Part 1 |Reason for Public Charity Status (AJl organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(A){(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(lv). (Complete Part Ii.)

b wiNn

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

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

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

9 | X|An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

— from achwities 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a DType i b DType il c |:] Type Il — Functionally integrated d |:| Type il — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check this DOX . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) i
below, the governing body of the supported Organization? - . . - « « « v« v« e v e e n v a e . 11g(i)
() A family member of a person describedin(i)above? . . . . . . . . .. Lo Lo Lo e 11g (i)
(lii) A 35% controlled entity of a person descnbed in () or(ifyabove? . . . . . . . . . .. o 0L e 11 g (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ill) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e orgamzation in organization in support
above or IRC section column (i) listed in | column (f} of your column ()
{see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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{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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part !ll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ) . . - .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned4 . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

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

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

PartIV.) . . . ... ... ...
11 Total support. Add lines 7
through10 . . . . .. ... ..
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . L L L Lol L L el e [ 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . 0 i i i i e e e e e e e e e et e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A,Partill,line14 . . . . . . . . . . . . . . . o i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizatton . . . . . . . . . . ¢ o v it it it i e e e e e »> D

b 33-1/3% support test — 2012. 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 supportedorganization. . . . . . . . . . . . .. .. .. oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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(Part 1ii Isupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 {(f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.’). . . . . . 528,077. 164,758. 272,148. 706,137. 914,213.| 2,585,333.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 711,766. 789,225. 644,442, 716,735.]1,195,391.| 4,057,558.
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
tsbehalf . . . . ... .....

5 The value of services or
facilihes fumished by a
governmental unit to the
organization without charge. . -

6 Total. Add ines 1through5 . . |1,239,843. 953, 983. 916,590.11,422,872.12,109,604.] 6,642,892.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . - . ..
8 Public support (Subtract ine

fcfromine6.) . . . . . .. .. 6,642,892.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . ... .. 1,239,843, 853, 983. 916,590.11,422,872.12,109,604.} 6,642,892.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 4,336. 17,807. 22,005. 33,806. 57,648. 135,602.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 444, 98. 14,860. 58,310. 77,7009. 151,421.

c Add lines 10aand 10b . . . . . 4,780. 17,905. 36,865. 92,116. 135,357. 287,023.

11 Netincome from unrelated business

activiies not included in fine 10b,

whether or not the business Is

regularly camiedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (Addins9.10c.11and12) | 1,244,623, 971, 888. 953,455.11,514,988.12,244,961.1 6,929,915,
14 First five years. If the Form 990 is for the organizaton'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . . . . . . . . . ... . .o L e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . ... .. .. 15 95.86 %
16 Public support percentage from 2012 Schedule A, Partlll,llne15. . . . . . . . . . ... ... .00 0000 16 97.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 4.14 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . . ... .. .. 0oL 18 2.63 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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[Part iV | Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part v, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

»> Attach to Form 990.

E\g;’;"ggsg;lﬂeszﬁggw *> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. f')‘rs)egneégc:;ubllc
Name of the organization En ployer identificati b
International Association for Impact Assessment, Inc. 58-1433922

[Part | _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

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

Total numberatendofyear . . . . ... ...

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
impermissible PAvate BENEMt? + . « o « .« o v et e e e e e e e e e e e e e e e e DYes D No

[Part I |Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
i| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L. o i d e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... 0000000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted inthe National Register . . . . . - . . . . . . .. ... .o oo, 2d

3 Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *>

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

5§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. ... .. . 0 oo e oo, DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)A)YB)(I1)? - - « = » « « o o v e e e e e T [ ]yes []ne

9 In Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part Il |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincluded in Form 990, PartVilLline1 . . . . . . . . . . . . . . . o i e » S

(1) Assetsincludedin Form 990, PartX . . . . . . . . o i L i e e e e e e e e e > S

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, INn@ 1 . . . . .« o o i i i i b i i e e e e e e e e e e e » S

b Assetsincluded INForm 990, Part X . . . . & & o vt i i e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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{Part lii_| 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 IF;rnvi)c(jﬁl::: description of the organization’s collections and explain how they further the organization’s exempt purpose In
art .

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?. . . . . .. ... ... .. [:I Yes I:INo

|Part IV |Escrow and 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 890, Part X 2. & . o o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "'Yes,’ explain the arangement in Part Xllt and complete the following table:

Amount
cBeginningbalance . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e ic
dAdditionsdunngtheyear. . . . . . . . . . . i i Lt e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . L L e e e e e 1e
fEndingbalance. . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne21? . . . . . . . .. .. . .. ... ... oL, LJ Yes No
b If 'Yes,” explain the arrangement in Part XHlI Check here if the explantion has been providedinPart XIlIl . . . . . . .. ... .. ... H

{Part V_[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 658,202. 587,805. 599, 645. 468,062. 209,334.
b Contrbutions . . . . . .. ... 31,340. 18,844. 20,937. 112,483. 200,000.
¢ Nst investment eamings, gains,
andlosses . « . . . v 0. .. 48,132. 51,553. -32,7717. 19,101. 58,728.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . ..
f Administrative expenses . . . . 174. 1.
g End of year balance . . . . . . 737,500. 658,202. 587,805, 599, 645. 468,062.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > 97.00 %
b Permanent endowment > 0.00%
¢ Temporanly restncted endowment »> 3.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . o L L i i e i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations. . . . . . . . . i L L i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. ..... 3b

4 Describe in Part X|lI the intended uses of the organization’s endowment funds.

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Bock value
(investment) basis (other) depreciation
qaland . . . . . . . . ... oo
bBuldings . . . . . ... ... .. 000
¢ Leasehold improvements . . . . . ... .. ..
dEquipment . . . . ... ... .. 51,883, 41,044, 10,839.
eOther. . . . . ... ... e e e e e e e e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).) - . - . . . - . . . . . - > 10,839,
BAA Schedule D (Form 990) 2013
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(Part VIl [Investments — Other Securities.

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

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cos! or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ........
(2) Closely-held equityinterests . . . . . ... ... ....

Total. (Column (b) mus! equal Form 990, Pari X, column (B) line 12) . » |

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1
(2)
(3)
4)
5)
(6)
(4]
8
(9
(19)
T

Other Assets.

Complete if the organization answered 'Yes'’ to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Forrm 990, Part X, column (B), line 15.) . - . . . & « ¢ i v v i v i i i i v e et e e e >

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

(a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
2
(3)
4)
(5)
_{6
(]
_(8)
()]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reporis the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xilh . . . . . . . . . . . . . ..o oo oo oo [:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 International Association for Impact Assessment, Inc. 58-1433922 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: :
a Net unrealized gainsoninvestments . . . . . . ... ... .. .......... 2a ’
b Donated servicesanduse of facilities. . . . . . . . ... ... .......... 2b :
c Recoveriesof prioryeargrants . . . . . . . . .t vttt u it e e e e e 2c .
d Other (DescribeinPart XIL.) . - . . . . . . . o i i it 2d ;
eAddlines2athrough2d . . . . . . . ... . ... .. o oo, e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L L e s e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a ’
b Other (DescribeinPart XHI.) . . . . . . . . o o L o o i it e s e e 4b |
cAddlinesd4aand db . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12.). . . . . . . . . .. .. . ... .. 5
{Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... L oo o0 oL oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . . . . .. ... . 0.0 2a l
bProryearadjustments . . . . . . . . ..t a i e e e e 2b i
cOtherlosses - - - - . & o o o i i i i e e e e e e e e e e e e e e e e s 2¢ '
d Other (Descnbe inPart XIE) - « « « v o v v o e e et e e et e e e e 2d i
eAddlines2athrough2d . .. ... . ... ...t e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a |
b Other (DescribeinPart XlIl.) . . . . . . . .. .. o v it v i it 4b
cAddlinesd4aand db . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . .. .. 5
[Part Xlll| Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PL V Line 4 __ _ __ The temporary endowments are_ for _ongoing funded projects _ _ ___ ______
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 980) 2013 International Association for Impact Assessment, Inc. 58-1433922 Page 5
{Part Xlil_ | Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

» Aftach to Form 990. > See separate instructions. _
Department of the Treasury > Information about Schedule F (Form 930) and its instructions is Open to Public
intemal Revenue Servce at www.irs.gov/form990. Inspection
Name of the organization Employer identificath b
International Association for Impact Assessment, Inc. 58-1433922

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . Yes DNo

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

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

(a) Region (b) Number of | (€) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices In the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of in regton
contractors grants to recipients service(s) in region
in region located in the region)

(1) Europe 0 0 [Program Service Conference 1,775.

(2) South America 0 0 |[Program Service Conference 185,782.

{3) North America 0 0 |Program Service Conference 1,272,908.
4
(5)
(6)
()
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 1,460, 465.

b Total from continuation
sheetstoPart1. . . . . .
C Totals (add lines 3a and 3b) . 0 0 1,460,465.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 International Association for Impact Assessment, Inc. 58-1433922

iRartlIVB Foreign Forms
1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . « . & . o v i i v i e e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization ma(’y 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) . . . . .« & o e i i e e e e e e e e e e e e e e e e e |:|Yes

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) . . . .« . . .« & & @ i 0 i i i i i e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Retumn by a Shareholder of a Passive Foreign Iinvestment Company or Qualified Electing Fund. (see

instructions for Form 8621) . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . .« L 0 i i e i e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?

If 'Yes,’ the organization may be required lo file Form 5713, International Boycott Report (see Instructions
ForForm 8713) .« o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 980) 2013 Tnternational Association for Impact Assessment, Inc. 58-1433922 Page §

RartiViEl Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting
method), Part lil (accounting method); and Part lll, 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 06/26/13 Schedule F (Form 990) 2013




SCHEDULE J Compensation Information OMB No 15450047

{(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 3
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Formm 930. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatt b
International Association for Impact Assessment, Inc. 58-1433922
[Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, Iine 1a. Complete Part iil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part llitoexplain . . . . . . . ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . . . . . . .. . ... .. 2 X
3 Indicate which, If any, of the following the filing orgamzation used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli.
D Compensation committee DWntten employment contract
D Independent compensation consultant I:lCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the fiing orgamization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . L. i e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. ... ... ..o 000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .00 L0 o L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iif.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
ATheorganiZation? . « . v ¢ v v v v v b v v st e s e e e e e e e e et e e e 5a X
bAnyrelated organization?. . . . . . . . 0 . it i e i e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 1il.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o
AaTheorganization? . . . . .« o i i i i it e e e e e e e e e e e e e e e et e e e e e e e e e G6a X
bAnyrelated organization?. . . . . . . 0 0t i e e e e e e e e e e e e e et e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnbeinPartHl . . . . . . ... ... ... .. oL ool 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, descnibein Partlll . . . . . . o 0t i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53.4958-6(C)? + « « ¢ v 4 i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identificatl b
International Association for Impact Assessment, Inc. 58-1433922

Pt VI, Line 6__ __IAIA has individuals and businesses_that pay dues to be members _ _____

Pt VI, Line 7a_ _ _The governing body is elected by the members

Pt VI, Line 15a A cost of living adjustment_identical for all staff

Pt VI, Line 19 Upon _request _the documents are copied and sent out.

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




International Association for Impact Assessment, Inc.

58-1433922

Form 990, Page 5, Line 4b
Foreign Countries

CA

UK




Interhational Association for Impact Assessment, Inc.

58-1433922

Supporting Statement of:

Form 990 p 2/Line 4a Revenue

Description Amount
Membership Dues 206,742.
Total 206,742.
Supporting Statement of:
Form 990 p 2/Line 4b Revenue

Description Amount
Total Conference Income (Part VIIT Line 2b) 987,978.
Total 987,978.
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
Interest Income 2,751.
Dividend Income 4,478.
Gain on Sale of Securities 26,816.
Total 34,045,
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
Unrestricted Net Assets - Board Designated 700,000.
Unrestricted Net Assets 849,741 .

Total

1,549,741.




