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. A Forthe 2014 calendar year, or tax year beginning
B  Check if applicable.

G107 £ € N a3INNVIS

Form 990

.

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal devenue Code (except private foundations)

2014

» Do not enter social secunty numbers on this form as it may be made public
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public .
Inspection

, 2014, and ending

Address change
K| name change

Imtiat return

Final retura/terqunated

Amended return

Application pending

c

IOAS, Inc
119 2ND AVE WEST
DICKINSON, ND 58601

D Employer identification number

91-1770988

E Telephone number

701-483-5504

G Gross recepts S

1,028,469.

F Name and address of principal oficer €l COMMINS

Same As C Above

I Tax-exempt status

| [soex3) [X[s01¢) (g )= (nsertno)

| [4sar@yiyor | [527

J Website: »

N/A

H(®) Are all subordinates included?

H(a) Is this a group return for subcrdmales’H Yes
if 'No," attach a list (see snstructions)

X No
No

Yes

H(c) Group exemption number »

K Form of organization BICorporahon |_| Trust l_] Association l__’ Other ™ l L Year of formaton 1998 I M State of legat domicte  ND
[Part] . [Summary
1 Brefly describe the organization’s mission or most significant activities JIOAS Inc. provides evaluation and _ _ _
@ accreditation services for companies_and organizations that certify organic and _ _ _
= sustainable producers _and processOrS._ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____ _____________
| =
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
<& 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 8
‘: 4 Number of independent voting members of the govermng body (Part VI, ine 1b)... 4 8
21 5 Total number/))@dnvnduals employed in calendar year 2014 (Part V, line 2a) 5 2
:_E_ 6 Total numb/z/ar of vglx{\teers (estimate If necessary) . 6 0
2 7a Total unrefated business revenue from Part Vill, column (C), line 12 7a - 0.
7&K /\"()fi
b Net unr;,é\ggg/b}(smes\s\a‘,a}ap\le income from Form 990-T, line 34 7b 0.
7 NN Sy . Y c
/\Q / & .-/ ) Prior Year urrent Year
© 8 Coytn@rcys ap\g.,gra t‘s\(Pe/rt VIH, hne 1h)
2 3£g@m ervige revéni‘g/(f?art VIII, line 2g) . 928, 331. 949, 363.
% 10 ’n\)/e:st ent ihco?e/((gar/tﬁlll, column (A), lines 3, 4, and 7d) 144 . 95.
[ 1/1 7} rev{:r)we a‘rl;V‘/}ll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,865. 79,011.
12 Totdl revihue/Z%add/fines 8 through 11 (must equal Part VIII, column (&), line 12). 930, 340. 1,028, 469.
Dy 7 s /l .
13\6{{‘1&)&9@é{@é/r/amounts paid (Part IX, column (A), lines 1-3)
14 Behefifs paid tyor for members (Part I1X, column (A), line 4)
° 15 Salanes.\@/e compensation, employee benefits (Part 1X, column (A), hines 5-10) 185, 346. 197, 369.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
;5:. b Total fundraising expenses (Part 1X, column (D), hne 25) »
Wiq7 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) 711,0658. 719,679.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 896,404. 917,048.
19 Revenue less expenses Subtract ine 18 from Iine 12. 33, 936. 111,421.
E Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 430,076. 565, 306.
5‘3 21 Total hiabiltties (Part X, tine 26) 127,288. 151, 097.
o
ZiI| 22 Net assets or fund balances Subtract hne 21 from line 20 302,788. 414,2009.
[Part I [Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of preparer (gther,thap officer) i1s based on all informagon of which preparer has any knowledge
ViE g

FUoX A wAX [ 772878
Slgn Signalure of officde/ Date
Here Ken Commins e o
Type ar print name and title
Prnt/Type preparer’s name Preparer s signature Date Check U i PTIN
Paid Carl Kvanvig Carl Kvanvig sell-employed  |P01245755
Preparer |[Frmsname ™ CAPITAL ACCOUNTING SERVICES PC
Use Only |rimsaddess ™ 3811 LOCKPORT STREET Fum's EIN > 47-2018227
BISMARCK, ND 58503-5576 Phoneno  (701) 224-0102

May the IRS discuss this return with the preparer shown above? (see instructions)

l)g Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 05/28/14

Form 990 (2014)
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Form 990 (2014) IOAS, Inc 91-1770988 Page 2
[Part Hl ) Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part | e . .. .o D
1 Brefly descrnibe the organization’'s misston

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

Form 990 or 990-EZ7? . . o .. . . . D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 are required to report the amount of grants and allocations to others, the {otal expenses, |
and revenue, if any, for each program service reported. ‘

4a (Code ) (Expenses $ 758, 532. including grants of § ) (Revenue $ )
Accreditation and Evaluation Services

4c (Code: ) (Expenses $ 5,525 . including grants of $ ) (Revenue $ )
Visit Costs

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 854,585.
BAA TEEAOI02L  05/28/14 Form 990 (2014)




Form 990 (2014) TOAS, Inc 91-1770988 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is'the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)’ If 'Yes,' complete
Schedule A. . .. N X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see mnstructions)? - . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidales
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3?_]orgamzat|ons Did the organization eng qu n Iobbylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art L e ... . . ..
7 Oud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part il .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . .. e .. e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow ar custodial account liability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counsellng debt management credit repair, or debt negohatlon
services? If 'Yes,' complete Schedule D, Part1lv . 9 X
10 Did the organization, directly or through a related orgamzatlon hotd assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes,' complete Schedule D, PartV . ... .. ..... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX, BN i
or X as applicable
a Did the organlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,* complete Schedule
D, Part Vi . . 1Mal X
b Oid the organization report an amount for mvestments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . . . 11b X
¢ Did the orgarization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of iis total
assets reported 1in Part X, line 16? f 'Yes,' complete Schedule D, Part VIII . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If "Yes,' complete Schedule D, Part IX 5 . .. | 11d X
e Did the orgamization report an amount for other habihities in Part X, Iine 257 If 'Yes,’ complete Schedule D, Part X .1 11el X
f Did the organxzatlon s separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xl i1s optional . .. 12b X
13 s the organization a school described In section 170(b)(1XAY()? If 'Yes,' complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts I and IV . R . 115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Parts lll and IV .. 16 X
17 Dud the organization report 2 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 I (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . - . . |18 X
19 ©Did the orgamzation report more than $15,000 of gross income from gammg activities on Part Vi, line 9a? If ‘Yes,'
complete Schedule G, Part 1l .. .. .. |19 X
20 aDid the organmization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAGIO3L 05/28/14 Form 990 (2014)




Form 990 (2014) TOAS, Inc 91-1770988 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If *Yes,' complete Schedule I, Parts | and Ill . .o .. 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees ‘and hrghesl compensated employees’ iIf 'Yes,' complete
Schedule J . . RN 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b th/ough 24d and
complete Schedule K If 'No, 'go to line 25a . 24a X
b Did the orgamzation nvest any proceeds of tax-exempt bonds beyond a temporary period exceptron" e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Dud the organization act as an ‘on behalf of’ 1ssuer for bonds outslandmg at any time dunng the year7 . 24d
25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disquahfied person in a pror year, and
that the transaction has not been reported on any of the organrzalron s pnor Forms 990 or 990-£2? /f 'Yes,' complere
Schedule L, Part | . . . . | 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees hrghesl compensated employees or drsquall 1ed persons?
If 'Yes', complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a granl selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If '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 o . .. . .. . .. . | 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 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organrzatron receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . {30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organrzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, Iine 1 34 X
35a Diud the organization have a controlled entrty within the meaning of section 512(b)(l3)7 .. 35a X
b If "Yes' to hine 35a, did the organization receive any payment from or engage in any transaction wtth a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organrzatrons Did the orgamization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2. L. .| 36
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related orgamization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI .. . 37 X
38 ODud the orgamization complete Schedule O and provide explanations 1n Schedule O for Part VI, kines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .| 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14




Form 990 (2014) TOAS, Inc 91-1770988 Page 5

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

Check 1f Schedule O contains a response or note to any hine in this Part V

0y

Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphicable . . la
b Enter the number of Forms W-2G included 0 line 1a. Enter -0- i not applicable .. 1b '
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming S R I
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a B :
b if at least one is reporied on hne 2a, did the orgamzation file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see mnstructions) 1 B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If "No’ fo line 36, provide an explanation in Schedule 0 .. - 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 > s ' .2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY) T - . '
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 1t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?7 ... 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductrble contributions under section 170(c). ¢
a Did the orgamization receive a payment in excess of $75 made partly as a contnibution and paruy for goods and .
services provided to the payor? . 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c
d If 'Yes,' indicate the number of Forms 8282 frled durrng the year [ 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quahfled intellectual property, did the organrzatron file Form 8899
as required?. . . . .. 79
h if the orgamzatron recerved a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? 7h
8 Sponsoring orgamzatrons marntammg donor advrsed funds. Drd a donor advrsed fund maintained by the sponsoring
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)}(7) organizations. Enter-
a Initiation fees and capital contnibutions included on Part VIH, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . Ma
b Gross imncome from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them ) . . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . [ 12 b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue 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
which the organization i1s licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . . 13c .
14 a Did the organization receive any payments for indoor tannrng services during the tax year7 . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'NG,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L  05/28/14

Form 990 (2014)




Form 990 (2014) IOAS, Inc 91-1770988 Page 6

|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for

a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in this Part VL .. .. ... . . .

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 yeat .. | Ta 8].
If there are material differences in voting nghts among members R i
of the governing body, or if the governing body delegated broad .
authornty to an executive committee or similar committee, explain in Schedule O R
b Enter the number of voting members included 1n ine 1a, above, who are independent 1b 8 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | ~ R
officer, director, trustee, or key employee? . A L. . 2
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervns:on
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? e .. 4 X
5 Did the organization become aware dunng the year of a 5|gn|f|cant dnversnon of the orgamzatlon S assets’ <3 X
6 Did the orgamzation 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 goverming body? . . . . .. 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by B
the following B '
a The governing body? . . .. e .. .o 8a X
b Each committee with authority to act on behalf of the governing body7 .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maihing 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 Dud the organization have local chapters, branches, or afftliates? .. .. . . R 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are conststent with the organization’s exempt purposes? .. . . 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its goverming body before filing the form? . 11aj X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule O 1.
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13 . .. 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could gwe nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,’ describe in
Schedule O how this was done el . .. . . . 12¢
13 Dud the organization have a written whlstleblower policy? . . . - 13 X
14 Dud the organization have a written document retention and destruction pohcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization ... . 15b X
If *Yes' to ine 15a or 15b, describe the process in Schedule O (see lnstruchons)
16 a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity duning the year? . .. . . . . . 16a X
b If ‘'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partncnpallon in joint venture arrangements under applicable federal tax law, and take 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 thus Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explam in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization made its govermng documents, confiict of nterest pohicy, and financial statements available to
the public during the tax year See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
SUSAN HEPPER 119 2ND AVE WEST DICKINSON ND 58601 701-483-5504

BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) IQAS, Inc 91-1770988 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
v Check if Schedule O contains a response or note to any line in this Part VII. coee .. . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be hsted. Report compensation for the calendar year ending with or within the
organzation's tax year.

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

¢ st all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

e | 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 organmizations

e | st 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 orgamzations.

e List all of the orgamization'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; inshtutional trustees; officers, key employees; highest compensated
employees; and former such persons

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

©
(®B) | thim bne box, ricss peroon ©) (€) @)
Name and Title Average 15 both an officer and a Reportable Reporiable Estimated
hours directoritrustee) compensation from compensation from amount of other
Wk B Z| QBT wodemso | “Weitamss | “rombe
s E TS 2313 P
related |3 g b= Bl = - g’ <X organizations
e (g 4
below ol g a b=
dotted | & & z
hne) 3 2
j=1
_(_Bouderwijn van Elzakker __ __ | _1
Director 0 X 0 0 0
_@ Vitoon Ruenglertpanya__ ___ __ _1
Director 0 X 0 0 0
_® Robert Duxbury ________ _1
President 0 X X 0. 0 0
_@ Michael Sligh ______ ______| S S
Treasurer 0 X X 0 0 0
. _©_Rikke Lundsgaard __________ _1
Director 0 X 0. 0 0
_®_Diana Callear ___________ | _1
Vice President 0 X X 0. 0 0
__Peggy Miars __ ____ ________ _1
Director 0 X 0. 0 0
_® Francis Blake ____________ .
Director 0 X 0. 0 0
_® Ken Commins ______________ _30_
CFO 0 X 75,230. 0. 0.
0
oy o __] S
89 ] _—
3) _ _
0 ————

BAA TEEAOI07L 02/27/14 Form 990 (2014)




Form 990 (2014) TOAS, Inc 91-1770988 Page 8
| Part VII ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) ©)
Posit
* (A) A;erage égo not|chec?«s:1;co,?e_th§g u..one (D) ® F
0 X, unies: n
Name and title w”e%r: ofticer a!?‘dsap ‘e’:'sgd‘;?’ ”us‘ezr)‘ comggggar{?;)r!efrom comsgregaﬂhacg:eﬁom am%:tr:rl“:fli?her
oy R S[Q[Z [SaI| wothnad | "Gl | o
hours” 1o 9 = | ZF|<L |5 5 3 organization
Ifor 3 al g @ s =3 g_ o and related
or‘% u::ﬁga :g.‘ 5| g .% P g - orgamzations
- _— ~
beg;g g =3 8 rg.;
dotted gl & ﬁ
line) 8 =
l
qay o ____ e
ae L ___ -
9 ____ e
qas o ___ ———_
ay —_——_
ey ——_
ey
@ ——_
@y
(29 _
@)
1b Sub-total > 75,230. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 75,230. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzallons greater than $150,0007 If 'Yes’ complete Schedule J for -
such individual . ) 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated orgamzation 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 tughest 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)
Name and business address

(B)
Description of services

©)
Compensation

None ,

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

$100,000 of compensation from the organization

"0

BAA

TEEAOI08L 03/09/15

Form 990 (2014)



Form 990 (2014)

I0AS, Inc 91-1770988 Page 9
[Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIl .. } D
’ (R (B) ©) 1(*)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 ;g 1a Federated campaigns . 1a N ’ ,
g3 b Membership dues 1b -
35 ¢ Fundraising events . 1c
g 5| d Related organizations 1d
2- 5 e Government grants (contribubions) le ‘
% 5| f Al other contributions, gifts, grants, and . .
- similar amounts not included above . . 1f gy 5, 3 o o C
£ 8| g Noncash contributions included n hnes 1a-1F. $ e T tl o ) !
8 §| h Total. Add lines 1a-1f . - !
g Business Code o o o o L .
g 2a program Services Provided 949, 363 949, 363.
o« b
Sl ¢ T T TTTTTTITITT
)
el ¢ _____.
‘33 f All other program service revenue
& | g Total. Add lines 2a-2f - - 949, 363,
3 Investment income (including dividends, interest and
other similar amounts) - 95 . 95.
4 Income from mnvestment of tax- exempt bond proceeds. -
5 Royalties .. . . >
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . -
d Net rental iIncome or (loss) , .. >
7 a Gross amount from sales of () Secunities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) »
g 8a Gross income from fundraising events
] (not including $§
%’ of contributions reported on line 1¢).
o See Part IV, line 18 . a
E b Less. direct expenses b H
5 ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b -
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
112 Cost Reimbursements 79,011. 79,011.
b __________
T
d All other revenue ...
e Total. Add lines 11a-11d 79,011.

12 Total revenue. See instructions

" 1,028,469.

1,028,469.

0.

BAA

TEEAQI103L 111314

Form 990 (2014)



Form 990 (2014)

I0AS, Inc

91-1770988

Page 10

{Part IX_| Statement of Functional Expenses

Sect:on 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)

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

X

. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments.
See Part IV, Iine 21 . ..
2 Grants and other assistance to domestlc
individuals. See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,230. 75,230. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 99,412, 99,412,
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 9,411, 9,411.
10 Payroll taxes. . 13,316. 13,316.
11 Fees for services (non- employees)
a Management.
b Legal
¢ Accounting 4,474. 4,474,
d Lobbying.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ne 11g amt exceeds 10% of hine 25, column
(A) amount, hist fine 11g expenses on Schedule 0)Sch @ 503,012, 503,012.
12 Advertising and promotion 22,853. 22,853.
13 Office expenses 15,944. 15,944,
14 Information technology.
15 Royalties.
16 Occupancy. 7,830. 7,830.
17 Travel .. .. 47,717. 47,717.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs
20 Interest
21 Payments to affllxates
22 Depreciation, depletion, and amortuzatlon 4,336. 4,336.
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
n line 24e If hine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
a Quality Improvement _ __ 90,528. 90,.528.
bMisc Expenses_ ___ 8,468, 8,468.
¢ Bad Debt Write off ___ 8,019. 8,019,
d Adjustments _ _ _ _ _ _ __ __ __ 6,498. 6,498.
e All other expenses.
25 Total functional expenses Add lines 1 through 24e 917,048. 917,048. 0. 0.

26

Joint costs. Complete this hne only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14

Form 990 (2014)




Form 990 (20i14)

I0AS, Inc

91-1770988

Page 11

|Part X |Balance Sheet

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

L]

(A)

. (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing. 65,309.] 1 125,189,
2 Savings and temporary cash investments 290,503.] 2 400,595.
3 Pledges and grants recewvable, net .. 3
4 Accounts recewvable, net 61,237.| 4 29,397.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete . e . - -
Part Il of Schedule K 5
6 Loans and other receiwvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' DAVPRSIEPI KUY PN LI e S e
beneficiary organizations (see instructions). Complete Part H of Scheduie L . 6
&l 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use . 8 )
< | 9 Prepaid expenses and deferred charges 8,182.| 9 9,616.
10a Land, buildings, and equipment. cost or other basis. ’ -
Complete Part Vi of Schedule D 10a 17,252.1 o 1. . -
b Less: accumulated depreciation 10b 16,743. 4,845.| 10c 509.
11 Investments — publicly traded securities. 11
12 Investments — other secunities See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 430,076.]1 16 565, 306.
17 Accounts payable and accrued expenses. . 57,830.|17 74,411,
18 Grants payable 18
19 Deferred revenue 57,500.| 19 56,570.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees and dlsquallfled persons
i_" Complete Part !l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 11,958.125 20,116.
26 Total liabilities. Add lines 17 through 25 .. 127,288.126 151,097.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. B )
£] 27 Unrestricted net assets 302,788.] 27 414,2009.
;tg 28 Temporarily restricted net assets 28
= | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, building, or equipment fund 31
&D 32 Retamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 302,788.| 33 414,2009.
34 Total habilities and net assets/fund balances 430,076.| 34 565, 306.
BAA

TEEAQI11L 05/28/14

Form 990 (2014)




Form 990 (2014) IOAS, Inc 91-1770988 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL . .. . . D
1 Total revenue (must equal Part VIII, column (A), e 12 . . . ... 1 1,028,469,
2 Total expenses (must equal Part 1X, column (A), line 25). 2 917,048.
3 Revenue less expenses Subtract line 2 from line 1 3 111,421.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) a4 302,788. -
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. .o 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33
column (B)). . 10 414,209.
Part XIl |Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990. DCash EAccrual DOther : }
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain B
in Schedule O. Y PR T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both. '
Separate basis DConsohdated basis DBoth consolidated and separate basis - e
b Were the organization's financial statements audited by an independent accountant? ...... . 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate N R =
basis, consolidated basis, or both. .
Separate basis DConsohdated basis DBoth consolidated and separate basis | | )
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explam : :
in Schedule O - '
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . - o 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAONI2L 05/28/14

Form 990 (2014)




SCHEDULE D Supplemental Financial Statements OMB No 15350047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
: Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b.

> Attach to Form 990. li
pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection
Name of the organization Employcr identification number

I0AS, Inc 91-1770988

lPart | |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributrons to (during year) .... .

Aggregate value of grants from (during year)

Aggregate value at end of year

A b W N -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? ... ... D es D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting 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 confernng
impermissible private benefit? . .. - . |:| es D No

|Part Il ]Conservatlon Easements.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for publc use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the orgamzation 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 historic struclure lncluded in (@) . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enfarcement of the conservation easements it holds? DYES D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(8)(|)
and section 170(0)y@&®W> . . . T T [ ]ves [ ]No

9 In Part Xlii, describe how the orgamization reports conservation easements In (ts 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

) lPart ]! |0rganizations 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, hustorical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the orgamzation elected, as permitted under SFAS 116 (ASC 958), 1o report in iis revenue statement and balance sheet works of art,
historical 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

(i) Revenue included in Form 990, Part Vill, ine 1 .. .. . »$

(ii) Assets mcluded in Form 990, Part X . . .. -$

2 [f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenue included in Form 990, Part VHI, hine 1 ; . . >3

b Assets included in Form 990, Part X .. . .. L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 IOQAS, Inc 91-1770988 Page 2
{Part il |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 Pubhc extubition d H Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 Erowc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.

5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assels
10 be sold to raise funds rather than to be maintamned as part of the organlzahon s collection? D Yes DNO
]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, hne 21.

1a s the organization an agent trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X? . . D es [:] No

b If 'Yes,' explain the arrangement n Part XIII and complete the fo!lowmg table:

Amount
¢ Beginning balance . . . e e . 1c
d Additions durning the year . . .. e R 1d
e Distributions during the year . . .. . .. 1e
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIi H

{Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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

b Contributions .. . .

¢ Net investment earnmgs galns
and losses

d Grants or scholarshrps

e Other expenditures for facilities
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 * %
¢ Temporanly restricted endowment > %

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 admiristered for the

organization by* Yes No
(i) unrelated orgamizations . . . R . .. . | 3a()
(ii) related organizations . . 3a(ii)

b If *Yes' to 3a(u), are the related organlzatrons histed as required on Schedule R? . , . 3b

4 Describe in Part Xill 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) Book value
(investment) basis (other) depreciation
laland.

b Buildings.

¢ Leasehold improvements. .

d Equipment Ce

e Other . 17,252. 16,743. 509.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c )} . > 509.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TOAS, Inc

91-1770988

Page 3

|Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990

N/A

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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) lne 12) ™

i

[Part Vil ICnvestments — Program Related.

omplete if the organization answered 'Yes' to Form 990

N/A
, Part IV, Iir{e 11¢c. See Form 990, Part X, ine 13.

(a) Description of iInvestment type

(b) Book value

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

4D

2)

3

@

(5)

©®

@

8

€)]

(V)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™|

|Part X [ Other Assets,

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@)

5)

®)

@

)]

9)

(10)

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

»

- [Part X_] Other Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabihity (b) Book value

(1) Federal income taxes
(2) ACCRUED SALARIES 8,180.
(3 Credit Cards 4,169.
@ Payroll Taxes 4,784.
(5) Vacation Accrued 2,983.
(6)
@
)
C)]

10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) 20,116.

2. Liability for uncertain tax positions. fn Part Xitl, provide the text of the footnate to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 43 (ASC 740) Check here if the text of the footnote has been provided in Part Xil}

BAA

TEEA3303L 08/2514
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Schedule D (Form 990) 2014 IQAS, Inc 91-1770988 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, hine 12a.

1 Total revenue, gains, and other support per audited financial statements. . . .o 1 1,028,469.
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12.

a Net unrealized gains (losses) on investments .. . . 2a

b Donated services and use of faciities . . . . 2b

c Recoveries of prior year grants . L. . . .. 2c

d Other (Describe in Part XNi1) . . - cee 2d o

e Add lines 2a through 2d. S . A . . . - 2e
3 Subtract ine 2e from ine 1 . . . .. . 3 1,028,469.
4 Amounts included on Form 990, Part VIli, hine 12, but not on hine 1-

a Investment expenses not included on Form 990, Part VI, ne 7b. . . . 4a

bOther (Describe nPart XILy ... . .. . . G 4b e

C Add ines4aand4b . . ‘ e . ..| 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Part / Ime 72) . 5 1,028,469.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements e . R 917,048.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25 ”

a Donated services and use of facilities. . .. .. 2a

b Prior year adjustments .. . 2b

¢ Other losses . e .. . . 2c¢c .,

d Other (Describe in Part Xl ) - : 2d ¥

e Add lines 2a through 2d . . . . .. ... 2e
3 Subtract hne 2e from line 1 . . .. .. 3 917,048.
4 Amounts included on Form 990, Part 1X, hne 25, but not on hne 1. >

a Investment expenses not included on Form 990, Part Vill, hine 7 . da

b Other (Describe in Part XIll ) . . . . . 4b

¢ Add lines 4a and 4b
5 Total expenses Add hnes 3 and 4c. (fh/s must equal Form 990, Partl Iine 18)
[Part Xl | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lnes 1b and 2b, Part V,
line 4, Part X, Iine 2; Part X, ines 2d and 4b; and Part X1, ines 2d and 4b Also complete this part to provide any additional information

uf i
ar - .

917,048.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

s . . ! . . . 0 to Public
Department of the Treasury Information about Scheg?l:ﬂf’gl;og?g?’;ggg EZ) and its instructions is . In‘;;gction
" Name of the organization Employer identification number
I0AS, Inc 91-1770988
Form 990, Part Vi, Line 11b - Form 990 Review Process
Provided to the board via email for their review.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No documents available to the public.
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Association Fees 39,478. 39,478.
INSURANCE 13,793. 13,793.
Professional fees Consultant 449,741. 449,741.
Total § 503,012. 3 503,012. 0. $ 0

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

TEEA4301L 08/18N14

Schedule O (Form 990 or 990-£27) 2014



