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..990.

EXTENDED TO NOVEMBER 16,

2015
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

a ]
OMB No_1545-0047

Department gf the Treasury P Do not enter social securrty numbers on this form as it may be made public Opeﬂ to Pnbﬁo
Intemal Revenue Service P> Information about Form 890 and its instructions is at www./rs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B Check it C Name of organization D Employer identification number
applicable
oange | INSTITUTE OF INDUSTRIAL ENGINEERS, INC.
Semee | Doing business as 13-1926850
ratien Number and street (or P O box if mailis not delivered to street address) Room/sutte | E Telephone number
Final | 3577 PARKWAY LANE, BUILDING 5 200 (770) 449-0461
Sl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,872,593.
fomened] NORCROSS, GA 30092 H(a) Is this a group return
fiBpiea- | £ Name and address of principal officerr DON GREENE for subordinates? [_IVYes No
pending SAME AS C ABOVE H(b) Are all subordinates Included7E]Yes l:] No
| Tax-exempt status: 501(c)(3) [:] 501(c) ( ) (insertno ) !:] 4947(a3)(1) or D 527 If “No,* attach a list (see instructions)
J Website: » WWW.IIENET.ORG H(c) Group exemption number P

K Form 0

{ organization Corporation [ | Trust [ | Association [ ] Other

L vear ot formation 19 4 8] M State of legal domicie GA

{Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE KNOWLEDGE, TRAINING,
g NETWORKING OPPORTUNITIES AND RECOGNITION TO ENHANCE THE SKILLS AND
§ 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of Its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
9| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 19
g 6 Total number of volunteers (estimate If necessary) 6 2700
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 277,721.
b Net unrelated business taxable Income from Form 990-T, line 34 7b <158,292.>
Prior Year Current Year
g 8 Contributions and grants (Part VIlI, line 1h) 56,970. 21,900.
€| 8 Program service revenue (Part VIil, line 2g) 4,715,776. 5,019,586,
é’ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 112,391. 193,237,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 4,885,137. 5,234,723.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,902, 55,588.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,056,515. 2,223,874.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
Y117 Other expenses (Part IX, column-(A)- hnes-11a-11d,11f:24e)_ 2,459,729. 2,394,389.
) 18 Total expenses. Add lines 13-17 (mastdquial PeftIX, Lolumn [A), line 25) 4,562,146, 4,673,851,
§ _ 19 Revenue less expenses. SuP}ract line 18 fromline 12— ¢ (7; 322,991. 560,872,
¥ = Baeginning of Currant Year End of Year
2%% 20 Total assets (Part X, line 1 )S; SEP 29 2015 fur‘?\ 4,361,833. 5,177,573.
—Zo| 21 Total liabilties (Part X, line 26) e 1,788,306. 2,053,881.
8£IE 22 Net assets or fund balances Subqr‘écttllne 21\Mrorh.fins 20 2,573,527. 3,123,692.
DI Part il | Signature Block_

L1Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

2 true, correct, and completg”Dgcla ot preparer (other than officer) 1s based on all information of which preparer has any knowledge
Z g g -F=al-15
O sign Signature of officer Date
D Here } DON GREENE, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargls 5! re Date Check [:] PTIN
Paid |J. é‘]):;IprFORD HAYGOOD y%//é?m/ Q-16-15 | % P00084103
Preparer |Frm'sname _p JONES AND KOLB 7 W/ Firm's Ele 58-1763570
Use Only | Firm's address p 3475 PIEDMONT ROAD, SUITE 1500
ATLANTA, GA 30305 Phoneno (404)262-7920
May the IRS discuss this return with the preparer shown above? (see Instructions, X | Yes l:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Ppage?2

| Part Bl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In thig Part 1ll

1

Brléfly describe the organization's mission:

THIS CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR
SCIENTIFIC, EDUCATIONAL AND CHARITABLE PURPOSES. IN THE FURTHERANCE
OF SUCH PURPOSES, IT SHALL BE AUTHORIZED: (A) TO ADVANCE THE GENERAL
WELFARE OF MANKIND THROUGH THE RESOURCES AND CREATIVE ABILITIES OF THE

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

the prior Form 990 or 990-EZ? :]Yes No
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.

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

4a

(Coce ) (Expenses $ 1 /4 678 ’ 679. including grants of $ ) (Revenue$ 3 4 390 7 6 15 o)
CONFERENCES & SEMINARS 7 CONFERENCES AND 168 SEMINARS SERVING
APPROXIMATELY 4,519 ATTENDEES PROMOTING INDUSTRIAL ENGINEERING.

4b

(Code ) (Expenses $ 77 0 7 6 57. including grants of § ) (Revenue$ 5 6 1 7 4 0 0 *)
PUBLICATIONS PROMOTING INDUSTRIAL ENGINEERING - IE MAGAZINE (MONTHLY,
CIRCULATION 9,434), IM (6/YR, 667), EE (QTRLY, 85), TRANSACTIONS
(MONTHLY, 119), TRANSACTIONS HEALTHCARE (QRTLY, 156), ENTERPRISE
TRANSFORMATION (QTRLY, 73), TRANSACTIONS OCCUPATIONAL ERGONOMICS

(ORTLY, 34).

4c

(Code ) (Expenses $ 3 8 9 r 5 3 O ® including grants of $ ) (Revenue $ 9 5 6 ! 9 9 7 b4 )
MEMBER SERVICES - ASSIST ALL MEMBERS (14,475) IN THE DISSEMINATION OF
EDUCATIONAL INFORMATION SUCH AS PERIODICALS, BOOKS,

CONFERENCES, SEMINARS, AND TECHNICAL REFERRALS SO AS TO ADVANCE THE
PROFESSIONAL NEEDS OF THE INDUSTRIAL ENGINEERING COMMUNITY.

4d

Other program services (Describe in Schedule O.)

{Expenses $ 145,402- incluging grants of $ 551588 ¢) {(Revenue $ 110,574.)

4e

Total program service expenses P 2,984,268,

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850  page3d

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is tﬁe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part !

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part IlI

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

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

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part ViiI

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, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X!

Was the organization included in consolidated, iIndependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional

Is the organization a school described in section 170(b){(1}(A)()? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenuses 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

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV

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

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Ili

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b_If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003

11-07-14

14090915 751928 13755

3

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1a| X
11b X
11¢c X
11d X
11e| X
11| X
128 X
126 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2014)

2014.04020 INSTITUTE OF INDUSTRIAL ENG 13755 1



Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850  page 4

{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Dd'the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts | and il 2 | X
23 Did the organization answer "Yes*® to Part VI!, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, * answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on bebhalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 820 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recetlve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PartV, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 358 | X
b If “Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Page 5
{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V 7
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 81
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes,® enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7dJ
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 930, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization 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 l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

.

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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thts Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty 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 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling 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 affilates? 10a| X
b If "Yes," did 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? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization 150 | X
If “Yes® to hne 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »GA
18 Section 6104 requires an organization to make Iits 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 avallable. Check all that apply.
l:l Own website D Another's website IX] Upon request [:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
J.J. KORAN - (770) 349-1111
3577 PARKWAY LANE,BLDG.5,STE 200, NORCROSS, GA 30092
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850  Page7
[Part V!Ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was patd.

® | st all of the organization’s current key employees, If any. See Instructions for definition of “key employes.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | 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 organizations.

® | st 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.

{A) (B) (C) (D) (E) (3]
Name and Title Average | .. cfifmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ“' and a director/trustee) from from related other
(st any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 5 % g and related
below |8 |2 g K,g B organizations
me) |5|E|E|3 585
(1) DON GREENE 40.00
CHIEF EXECUTIVE OFFICER X 268,632, 0. 37,445.
(2) DENNIS OATES 1.00
PRESIDENT X X 0. 0. 0.
(3) ARIELA SOFER 1.00
SECRETARY X 0. 0. 0.
(4) BOPAYA BIDANDA 1.00
SR VP - INTERNATIONAL X 0. 0. 0.
(5) TONI DOOLEN 1.00
SR VP - TECHNICAL OPERATIO X 0. 0. 0.
(6) MICHAEL FOSS 1.00
SR VP - REGIONAL OPERATION X 0. 0. 0.
(7) JOHN FOWLER 1.00
SR VP - CONTINUING EDUCATI X 0. 0. 0.
(8) JAMES MOORE 1.00
PRESIDENT- ELECT X 0. 0. 0.
(9) KRIM LASCOLA NEEDY 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(10) ALICE SMITH 1.00
SR VP - PUBLICATIONS X 0. 0. 0.
(11) JANET TWOMEY 1.00
SR VP - ACADEMIC X 0. 0. 0.
(12) JOAN WAGNER 1.00
SR VP - INDUSTRY X 0. 0. 0.
{13) DONNA CALVERT 40.00
CORP, OP, MGR X 179,430. 0. 29,871.
(14) J.J. RORAN 40.00
FINANCE AND IT MANAGER X 122,105. 0. 26,037.
(15) DOUGLAS LONG 40.00
MANAGER X 143,641. 0., 34,007.
432007 11-07-14 Form 990 (2014)
7
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Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Page 8
lgart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (3]
Name and title Average (do not cfe‘gf'rtn'g: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any 5 the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations = 8 |g and related
below |3 g o é % B organizations
me |8 (8|85 B8
1b Sub-total > 713,808, 0. 127,360.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 713,808. 0.] 127,360.
2  Total number of Individuals (Including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Compensation
AFT SYSTEMS
6080 WELLINGTON CT, CUMMING, GA 30040 CONTINUING EDUCATION 221,688.
MCKINLEY ADVISORS, 2233 WISCONSIN AVENUE,
NW STE 525, WASHINGTON, DC 20007 CONSULTING 129,706.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2014)
432008
11:07-14
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13-1926850

Page 9

Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC.
| Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII ]
(A) 8) (C) (D)
Total revenue Related or Unrelated R?;I:r%ut% f)l(JCnlgg?d
exempt function business sections
revenue revenue 512-514
-3.2 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
g_c_'j d Related organizations 1d
g g e Government grants (contributions) 1e
S f  All other contributions, gifts, grants, and
S g
gg similar amounts not included above 1" 21,900.
.E-g g Noncash contnbutions included in lines 1a-1f $
o6 h_Total. Add lines 1a-1f | 2 21,900.
Business Code)
® | 2a CONFERENCES & SEMINARS | 541900 3,390,615.3,390,615.
'ge b MEMBER SERVICES 541900 956,997.] 956,997.
w§ ¢ PUBLICATIONS 541900 283,929, 283,929.
g% d PUBLICATIONS -~ ADVERTI | 541800 277,471. 277,471.
§| ¢ SCTYS, DIV.& INT GRPS [ 541900 53,414.] 53,414,
a t All other program service revenue 541900 57,160. 56,910. 250.
__| g Total. Add lines 2a-2f » 5,019,586.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 107,488. 107,488.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real () Personal
8 @ Grossrents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [/23,619.
b Less: cost or other basis
and sales expenses 637,870.
¢ Gain or (loss) 85,749.
d Net gain or (loss) > 85,749. 85,749.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 5,234,723.4,741,865.| 277,721.] 193,237.
o Form 990 (2014)
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Form 990 (2014)

INSTITUTE OF INDUSTRIAL ENGINEERS,

INC.

13-1926850 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 a response or note(:s any line In this Part I)((B) i oI D
Do not include amounts reported on lines 6b,
75,85, 90, and 100 o Part Vil Totlexpenses | Proganen e | edimamass | onsenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 55,588. 55,588.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 647,640. 48, 822. 598,818.
8 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,121,309. 775,565. 345,744.
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions) 26,156, 10,307. 15,849.
9 Other employee benefits 3191357- 1431906- 1751451-
10 Payroll taxes 109,412, 50,989. 58,423.
11 Fees for services (non-employeses):
a Management 122,869. 122,869.
b Legal 15,676. 15,676.
¢ Accounting 26,350. 26,350.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 22,387. 22,387.
g Other. (It ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 46,602. 46,602,
12 Advertising and promotion 615. 615.
13  Office expenses 115,836, 30,485, 85,351.
14 Information technology 5,886. 5,886.
15 Royalties
16 Occupancy 194,051. 90,434. 103,617.
17 Trave! 7,148. 7,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,316,540.| 1,316,540.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 37,551. 17,500. 20,051,
23 Insurance 11,305. 5,268. 6,037.
24  Otherexpenses Itemize expenses not covered
above (List miscellangous expenses in ling 24e if ine
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MEMBER SERVICES 257,078. 257,078.
b PUBLICATIONS 83,297. 83,297.
¢ FOUNDATION 62,279. 62,279.
d BOARD EXPENSE 31,085. 31,085.
e All other expenses 37,834. 36,210. 1,624.
25 Total functional expenses. Add lines 1 through 24e 4,673,851, 2,984,268. 1,689,583, 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checknere > [ ] following SOP 88-2 (ASC 958-720)
432010 11-07-14 1o Form 990 (2014)

14090915 751928 13755

2014.04020 INSTITUTE OF INDUSTRIAL ENG 13755__1



13-1926850 page 11

Form 990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC.
{Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X :]
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing 2,168,608.| 1 2,824,091,
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 101,75 0.] & 152,309.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees' beneficiary organizations (see Instr). Complete Part Il of Sch L [¢]
2 | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 13,703.] 8 9,603.
9 Prepaid expenses and deferred charges 105,629.) ¢ 120,772.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,168,991.
b Less: accumulated depreciation 10b 1,131,552, 47,193.|10¢ 37,439.
11 Investments - publicly traded securtties 1,914,950.| 11 2,023,359,
12 Investments - other secunties See Part IV, line 11 10,000.] 12 10,000.
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
____| 168 Total assets. Add lines 1 through 15 (must equal line 34) 4,361,833.] 18 5,177,573.
17  Accounts payable and accrued expenses 845,675.] 17 1,025,195,
18  Grants payable 56,850.] 18 62,051.
19 Deferred revenue 811,947.] 19 777,778.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
33 Complete Part |1 of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 73,834.| 25 188,857.
26 _ Total liabilities. Add lines 17 through 25 1,788,306.] 26 2,053,881.
Organizations that follow SFAS 117 (ASC 858), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,807,193, 27 2,340,710.
B |28 Temporanly restricted net assets 640,134.| 28 656,782.
T |20 Permanently restricted net assets 126,200.| 29 126,200.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [__|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,573,527.| 33 3,123,692,
___ 134 Totalliabilities and net assets/fund balances 4,361,833, 34 5,177,573,

432011
11-07-14

1409091
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Form

990 (2014) INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Page12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

]

© O NG bh WN =

-
o

Total revenue (must equal Part VIlI, column (A), ine 12) 1 5,234,7 23.
Total expenses (must equal Part IX, column (A), line 25) 2 4,673,851,
Revenue less expenses. Subtract line 2 from line 1 3 560,872.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,573,527.
Net unrealized gains (Josses) on investments 5 <10,707.>
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain In Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

column (B)) 10 3,123,692.

| Part XHj Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part Xl

]

2a

3a

432012

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

E] Separate basis D Consolidated bas!s I:] Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

D Separate basis Consolidated basis I:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a X

2b| X

2c| X

3a X

3b

11-07-14
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2014

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/formg90. jnspaction

Name of the organization Employer identification number
INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

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

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box)
1 A church, conventton 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:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part !l.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the RS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type |li non-functionally integrated supporting organization.

"0 00 0 0000

10
1

N

b (]

¢ ]
d []

e [

f Enter the number of supported organizations l

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

(i) Name of supported (i) EIN (i) Type of organization [(Iv) Is the organization] (v) Amount of monetary (vi) Amount of
organization (described on lines 19 gov e':::;g g‘o)cl:c:::rr\ant? support (see other support (see
above or IRC section Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

§ 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 fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts from hine 4

8 Gross Income from Interest,

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

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (ses instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2013. 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 VI how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]

Schedule A (Form 890 or 980-EZ) 2014

432022
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Schedule A (Form 990 or 990-€7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 page3

l Part il j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization falls to
qualify under the tests listed below, please complete Part If )

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.”)

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtract ne 7 from line 6

{a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

1092684.

1013547.

1010091.

1059096.

978,897.

5154315.

2274967.

2673589.

3110923.

3390294.

3785118.

15234891.

3367651.

3687136.

4121014.

4449390.

4764015.

20389206.

0.

o.

O.

20389206.

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginntng in) P>
Amounts from line 6

a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carnied on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1)
Total suppont. (Add lines 9, 10¢, 11, and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3367651.

3687136.

4121014.

4449390.

4764015.

20389206.

68,420.

132,445.

129,334.

112,391.

107,488.

550,078.

68,420.

132,445.

129,334.

112,391.

107,488.

550,078.
|

128,681.

128,681.

3564752.

3819581.

4250348.

4561781.

4871503.

21067965.

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16__ Public support percentage from 2013 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

15

96.78 %

16

96.47 %

17

Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014. 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 organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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

17

2.61 o

18

2.56 9

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[]
> ]

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS ) INC. 13-1926850 _Page 4

Part W | Supporting Organizations

(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Ja

4a

5a

fa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? /f “Yes," explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes" and if you checked 11aor 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi,including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 49486 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 09-17-14

14090915 751928 13755

determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

gb

9c

10a

10b

16

Schedule A (Form 980 or 880-EZ) 2014

2014.04020 INSTITUTE OF INDUSTRIAL ENG 13755 1



Schedule A (Form 990 or 990-E7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 pages
[T’Bﬂi IV | Supporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organtzation? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers durng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activittes but for the organization’s involvement 2b

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

trustees of each of the supported organizations? Provide detalls in Part Vi. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* descnbe in Part VI the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 890 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Ppage6
[PartV 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
) other Type lll nonHfunctionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G |d [N =

o | | [N (=

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 035

Recovertes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|o

w
w

E-Y

(- BN [ T4
@I~ [0S

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed (n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) ]
Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

A& ([N |-

@ (b (WD IN |=

~

Schedule A (Form 980 or 880-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 page7
rf’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Am'ounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vl). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See Instructions.
Distributable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

@i o (b [W

-]

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, Iif any, for years prior to 2014
(reasonable cause required-see Instructions)
3 Excess distributions carryover, If any, to 2014.

From 2013

Total of lines 3a through e

__ 8 Applied to underdistributions of prior years
h _Applied to 2014 distributable amount
1 Carryover from 2009 not applied (see Instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7 $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, I
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

-~ lo |0 (T |

Excess from 2013
Excess from 2014

o |a (0 |o o

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 pages
Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . » Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. i ?m to- Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form290. ngpection
Name of the organization Employer identification number
INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N L 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 legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

[Part | 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) L___] Preservation of a historically important land area
!:l Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
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, extinguished, or terminated by the organtzation during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Doss the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? D Yes D No
9 In Part Xlll, descrnibe 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 describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for 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 VIil, line 1 > 3

{ii) Assets included n Form 990, Part X |
2 |f the organization recelved 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) relating to these items:

a Revenue Included In Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Page 2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(ch‘eck ali that apply):

d [:l Loan or exchange programs

a Public exhibition
b D Scholarly research e [:l Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

:’No

Part W] 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:] Yes

I:]No

b If “Yes," explain the arrangement in Part Xll! and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes |:| No
b _If "Yes,® explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIl| [ ]
[PartV | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance 126,200, 106,200, 106,200, 106,200, 106,200,
b Contributions 20,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance 126,200, 126,200, 106,200, 106,200, 106,200,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ai) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the Intended uses of the organization's endowment funds.

Part V1 | 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 {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 77,201. 77,097. 104.

d Equipment 954,635. 917,300. 37,335,

e_Other 137,155. 137,155. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 37,439.

432052
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Schedule D (Form 990) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 page3
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 (nctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©)

D)

€

(F)

(G)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} B>
| Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

)]
@)
@)
@)
()
{6)
1)
&)
)
Total. (Col_{b) must squal Form 990, Part X, col (B} line 13 ) B>
Part IX | Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
2
3)
@)
()
6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »

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.

1. (a) Descniption of hability (b} Book value
(1) _Federal Income taxes
) LEASE PAYABLE 188,857.
3)
()
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25 ) » 188,857.

2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil X]
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 pageq
]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 fine 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b 4c

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) 5

Reconclllatlon 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 1
2 Amounts Included on line 1 but not on Form 990, Part X, ne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e fromfine 1 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 Vil, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c

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

Part XM Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INSTITUTE'S ENDOWMENT FUNDS ARE USED TO FUND SCHOLARSHIPS AWARDED BY

THE INSTITUTE.

PART X, LINE 2:

THE INSTITUTE HAD NO TAX LIABILITY AS OF MARCH 31, 2014 AND 2013. THE

INSTITUTE HAS EVALUATED ALL TAX POSITIONS TAKEN ON ITS TAX RETURNS AND

BELIEVES THAT ALL POSITIONS ARE MORE LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION.

432054 4 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850 Pages
{Part XIll] Supplemental Information (continued)

Schedule D (Form 890) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No 1545-0047

2014

Depmmem'o, the Treasury P Attach to Form 890. Open to Publie
Intemal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/fermg90. Inspection
Name of the organization Employer identification number
INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a Compilete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:l Discretionary spending account |:] Personal 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization 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 CEQ/Executive Director, but explain in Part lif
[:] Compensation committee Wnitten employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part lll.
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," describe In Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l| 8 X
8 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2014

432111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 9980 or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 890-EZ. Opento Public
Intemal Revenue Service P Information about Schedule O (Form ©90 or 890-EZ) and its mstructions is at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVENESS OF THE INDUSTRIAL ENGINEERING PROFESSION AND THOSE

INDIVIDUALS INVOLVED WITH IMPROVING QUALITY AND PRODUCTIVITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRIAL ENGINEERING PROFESSION. (B) TO ADVANCE THE ART AND SCIENCE

OF INDUSTRIAL ENGINEERING FOR THE GENERAL WELFARE OF MANKIND. (C) TO

ENCOURAGE AND ASSIST EDUCATION AND RESEARCH IN THE ART AND SCIENCE OF

INDUSTRIAL ENGINEERING. (D) TO PROMOTE THE UNRESTRICTED DISSEMINATION

OF KNOWLEDGE AND INFORMATION BY MEANS OF MEETINGS AND PUBLICATIONS

RELATING TO THE ART AND SCIENCE OF INDUSTRIAL ENGINEERING. (E) TO

ASSIST COLLEGES AND UNIVERSITIES IN THE DEVELOPMENT OF EDUCATIONAL

PROGRAMS IN THE ART AND SCIENCE OF INDUSTRIAL ENGINEERING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCIETIES, DIVISIONS AND INTEREST GROUPS - ANNUAL CONFERENCES,

NEWSLETTER FOR ENG & MGMT SYS, HEALTH SYS, SERVING A TOTAL OF 14,475

MEMBERS. FOCUS GROUPS - ERGONOMICS, UTILITIES.

EXPENSES $§ 27,535. INCLUDING GRANTS OF § 0. REVENUE § 53,414.

VARIOUS PROGRAMS

EXPENSES § 117,867. INCLUDING GRANTS OF § 55,588. REVENUE $ 57,160.

FORM 990, PART VI, SECTION A, LINE 6:

THE INSTITUTE HAS MEMBERS WHO PAY AN ANNUAL MEMBERSHIP FEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 890 or 890-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

FORM 990, PART VI, SECTION A, LINE 7A:

THE INSTITUTES’ MEMBERS ELECT THE BOARD OF TRUSTEES, REGIONAL VICE

PRESIDENTS AND SOCIETY VICE PRESIDENTS.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY CHANGE TO THE CONSTITUTION REQUIRES A VOTE BY THE MEMBERS; MEMBERS ALSO

ELECT THE BOARD OF TRUSTEES AND OTHER KEY VOLUNTEER LEADERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF TRUSTEES HAS VOTED TO ALLOW THE THREE PRESIDENTS TO ACT ON

THEIR BEHALF. THE FORM 990 IS REVIEWED BY THE THREE PRESIDENTS, THE

FINANCIAL DIRECTOR AND THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE MARCH BOARD OF TRUSTEES MEETING THE POLICY IS REVIEWED WITH NEW

TRUSTEES. EVERY NEW HIRE IS REQUIRED TO SIGN THE POLICY AND EXISTING

EMPLOYEES ARE UPDATED AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR EVALUATING THE EXECUTIVE DIRECTOR AND DETERMINING HIS

COMPENSATION IS DEFINED IN HIS EMPLOYMENT CONTRACT, WHICH WAS IMPLEMENTED

BY THE PERSONNEL COMMITTEE APRIL 1, 2011. THE ED IS EVALUATED BASED ON

EIGHT DEFINED COMPETENCIES FOR EXECUTIVE LEADERSHIP AND SEVEN BUSINESS

OBJECTIVES THAT ARE BASED ON IIE'S AREAS OF STRATEGIC FOCUS AND ITS

BUSINESS PLAN. THE MEMBERS OF THE PERSONNEL COMMITTEE RATE THE PERFORMANCE

OF THE EXECUTIVE DIRECTOR IN EACH AREA ON A QUANTITATIVE SCALE. 1IN

ADDITION, THE COMMITTEE REVIEWS BENCHMARKING DATA, INCLUDING COMPARABLE

SURVEY DATA FROM THE COUNCIL OF ENGINEERING AND SCIENTIFIC SOCIETY

08214 Schedule O (Form 990 or 890-EZ) (2014)

36
14090915 751928 13755 2014.04020 INSTITUTE OF INDUSTRIAL ENG 13755_ 1




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850

EXECUTIVES (CESSE), THE GEORGIA SOCIETY OF ASSOCIATION EXECUTIVES (GSAE),

THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES (ASAE), AND OTHER RELEVANT

DATA, INCLUDING A SURVEY CONDUCTED BY THE AMERICAN RESEARCH COMPANY ON

NON-PROFIT EXECUTIVE COMPENSATION WHICH IIE PARTICIPATED IN. RELEVANT

COMPARISONS ARE DRAWN IN THE FOLLOWING CATEGORIES: OVERALL, SOUTHERN

REGION, 501(C)(3), BUDGET SIZE, STAFF SIZE AND TENURE IN THE POSITION.

THIS DATA IS PROVIDED TO THE PERSONNEL COMMITTEE BETWEEN DECEMBER AND

FEBRUARY. THE COMMITTEE MEMBERS MEET WITH THE ED IN FEBRUARY TO DISCUSS

THE MATTER. THESE DISCUSSIONS OFTEN CARRY INTO THE MARCH BOARD MEETING.

THE MEMBERS OF THE COMMITTEE ALSO MEET PRIVATELY, WITHOUT THE ED. BASED ON

THE EVALUATION, RATINGS, SURVEY DATA AND DISCUSSIONS, THE COMMITTEE REACHES

A DECISION REGARDING COMPENSATION. THEN, A LETTER IS SENT TO THE ED THAT

IS SIGNED BY ALL MEMBERS OF THE COMMITTEE WHICH STATES THE DECISION. THE

LETTER IS COPIED TO DONNA CALVERT TO ENSURE TRANSPARENCY.

FORM 990, PART VI, SECTION C, LINE 19:

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS AVAILABLE ON ITS WEBSITE AND

MAKES THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE BY

REQUEST.

FORM 990, PART VII, LINE 1A

DOUGLAS LONG, WHO IS A HIGHLY COMPENSATED EMPLOYEE OF THE INSTITUTE OF

INDUSTRIAL ENGINEERS, INC., IS THE PRESIDENT/OWNER OF DLP & ASSOCIATES,

LLC. DURING FISCAL YEAR 2014, THE INSTITUTE OF INDUSTRIAL ENGINEERS,

INC., PAID DLP & ASSOCIATES, LLC $64,372 IN INSTRUCTOR FEES FOR

TEACHING WEEKEND STUDENT CHAPTER TRAINING SESSIONS. THIS AMOUNT HAS

NOT BEEN INCLUDED IN COMPENSATION PAID TO DOUGLAS LONG IN PART VII OF

THE FORM 990.

G6%7 a4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule QO (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850
83734 Schedule O (Form 9880 or 880-EZ) (2014)
38
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Schedule R (Form 990) 2014 INSTITUTE OF INDUSTRIAL ENGINEERS, INC., 13-1926850 pages

| Part Vil §Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

IIE SOLUTIONS, INC.

DIRECT CONTROLLING ENTITY: INSTITUTE OF INDUSTRIAL ENGINEERS, INC.

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» (X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part] |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-menth extension - check this box and complete

Part | only

» []

All other corporations (including 1120-C fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number

14090915 751928 13755

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

INSTITUTE OF INDUSTRIAL ENGINEERS, INC. 13-1926850
:’,:Zya::?m Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
fingyorr | 3577 PARKWAY LANE, BUILDING 5, NO. 200
instrucuons | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NORCROSS, GA 30092

[0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above)} 06 Form 8870 12
J.J. KORAN
® The books arenthecareof ® 3577 PARKWAY LANE,BLDG.5,STE 200, NORCROSS, GA - 30092

Telephone No.» (770) 349-1111 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box > [ 1 if it is for part of the group, check this box ¥ [ and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15 v’ 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
» tax year beginning _ APR 1,

2014 , and ending MAR 31, 2015

D Initial return

2  If the tax year entered In line 1 Is for less than 12 months, check reason: |:] Final return

Change In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c (| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
423841
05-01-14

Form 8868 (Rev. 1-2014)
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