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o 990

Debu-tmem of the Treasury
internal Revenue Service

EXTENDED TO MAY 15,

Inf tio out Form 990 and n

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015

andending JUN 30,

2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
ong Is at www.Irs.gov/form980.

/Qo&

OMB No 1645-0047

Open to Public
Inspection

2016

B ac;.;ﬁx cal).') o C Name of organization D Employer identification number
[ Jasmese INTERNATIONAL STUDIES ASSOCIATION, INC.
S Dolng business as 87-0485763
ot Number and street (or P.0. box if mali Is not deliverad to street address) Room/suite | E Telephone number
[CJfw, | _UNIV _OF CT, 337 MANSFIELD RD 1013 (860) 486-5850
o City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 3,572,294,
[ Jimeoded] STORRS, CT  06269-1013 H(a) Is this a group retum
[[_Jaerta | £ Name and address of principal officern JENNIFER FONTANELLA for subordinates? .. [_Ives [(XIno
pene™@ | SAME AS C ABOVE H(b) Are ali subordinates nciuded?__] Yes [ No
0’9 1 Tax-exempt status: (xl 501{c}(3) l:l 501(c) ( Yy« (insert no.) 1 4947(a)(1) or [:l 527 If °No," attach a list. (see Instructions)
J Website: p» WAW . ISANET . ORG H(c) Group exemption number P>

\9

K_Form o

f organization; | X ] Corporation | ] Trust | Association [ | Other >

[\ Year of formation; 195 9] m State of legal domlcile; C'T

& Preparer
Use Only

&~ |Partl| Summary
é 8 1 Briefly describe the organization's mission or most significant activities: CONNECTING .SCHOLARS,
oo § PRACTICIONERS AND STUDENTS ACROSS THE GLOBEFIIN A
: &2 g 2 Check this box P E_—l if the organization discontinued its operations or disposed of more than 25% of its net assets,
- <§ 3 Number of voting members of the govermning body (Part Vi, line 1a) ... ... MAY--G e 0 3 56
‘ é?.‘; @ | 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ... . ... ..cccccecessmrerrrerrren. 4 Sg
& Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ... e an A VAR M E A -
= % 6 Total number of volunteers (estimate if NeCessary) ...............ccoeovveeerrnenn.. RECE\ ‘ED ENT\WDE? 8 50
) E 7 a Total unrelated business revenue from Part VIlL, column (C), ine 12 . 7a 0.
= b Net unrelated business taxable Income from Form 990-T, N6 34 ............ cccocoiiiiisiieiisesenzueearenesereareeerseeeeres 7b 0.
<;Z§ Prior Year Current Year
'+ @) g | 8 Contributions and grants (Part VIll, line Th) ... _.......cccccoemers rommeornires + corereins 0. 510,600.
- @ 219 Program service revenue (Part VIIL @ 2) .........ooooeevoeesorerssseseees e - 2,494,760, 2,651,982,
% 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) . ... ... 36,061. 43,424.
% | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 41,000, 37,983,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... . .. 2,571,821, 3,243,989,
13 Grants and similar amounts pald (Part [X, column (A), ines 1-3) ... ... 0. 0.
\p 14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... 0. 0.
A 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,068,878, 1,244,065.
o\o g 16a Professional fundralsing fees (Part IX, column (A), line 196}, ... . ... i, 0. 0.
0 % b Total fundraising expenses (Part IX, column (D), line 25) P 0.
L3 17 Other expenses {Part IX, column (4), lines 11a-1 1dff'1'1’f-'2ﬂ-e) ST 1,737,470. 1,626,283,
18 Total expenses. Add lines 13-17 (must equal Part IX, cru.l"niu.(éofﬁné 25) . ) i 2,806,348, 2,870,348,
19 _Revenue less expenses. Subtract line 18 fromline/t2 . .. . ... ... A -234,527. 373,641,
t gé’ g MAY 05 2017 . . |Beginningof Current Year End of Year
. 20 Total assets (PartX, ine 16) .. ............. b s e ekl | 4,424,452, 4,759,613.
- 21 Total liabllities (Part X, line 26) . ... _...1.... o T 176,190, 121,694,
=, 25| 22 Net assets or fund balancss. Subtract line 21 fronﬂMQ@QOQs%-\\-ﬁﬁ U1 4,248,262, 4,637,919,
= [Part Wl |Signature Block
‘ ;\“ Under penaltles of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, It Is
(,-.; true, corract, and complete. Daclaration of preparer (other than officer) Is pasag on ail Information of which praparer has any knowledge.
- ’ (/2 o <71 /17
~. Sign gnature of officer Date /7 7
o Here JENNIFER FONTANELLA, DIRECTOR OF OPERATIONS AND FINANCE
[y Typo or print name and title A
KQ¥: Print/Typa preparer's name Preparae W/_ ‘021% // > LSM 11 PTN
> _Pald__ ANDREW G. ANDREWS f=— ~= ~ —— |3 /7/77 Ve |

Firm'sname _p, WHITTLESEY & HADLEY, PC

Firm'saddressy, 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103

Phone no.8 6

0.522.3111

May the IRS discuss this retum with the preparer shown above? (see instructions)
832001 12-

16-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

No
Form 990 (2015)

00634334
Firm'sENp  06-0903326



Statement of Program Service Accompl shments

Check If Schedule O contalns a response or note to any N8 1N this Part Il ............cccecruireiiiiesiiiesiiirissasiensseseeasassreeesssniarsasereassnresss l__i]

1 Brlefly describe the organization's misslon:

SEE SCHEDULE QO

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 990 OF BB0-EZT ......\.\\ oo\ +oooeeeeeoveeeseeeeseees —oeereereeeseeessseesesoee oo oo seesessssss st eeeeesee s s C_Jves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ............ DYea [il No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section .5.01(0)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, !f any, for each program service reported.

4a (cods: ) (B $ 683,998 . moudingganteots (R $ 510,600.)

MEMBERSHIP: MEMBERSHIP GIVES THE BENEFIT OF ACCESS TO SCHOLARS AND

PRACTITIONERS FROM AROUND THE GLOBE.

4b  (Code

) (Expenses $

1 z 074 z 765 ¢ Including grants of $

) (F{wanuas 1'3351103. )

CONVENTIONS: THE GOAL OF THE 12-14 CONFERENCES PER YEAR IS TQ BRING

SCHOLARS AND PRACTITIONERS FROM ARQUND THE GLOBE TOGETHER TO DISCUSS

AND DISSEMINATE INDIVIDUAL RESEARCH.

4c  (Code:

) (Expenses $

591 L 468 ¢ Inoluding grants ot $

) (Revenue $ 1,316,879.)

PUBLICATIONS: PROMOTE OQOUR MISSTION FOR THE EXCHANGE OF INFORMATION. ISA

PUBLISHES 7 JOURNALS AND 1 ENCYCLOPEDIA ANNUALLY.

JOURNALS ALLOW

MEMBERS A COMMUNITY OF SCHOLARS FOR PUBLICATION OF RESEARCH.

4d Other program services (Describe in Schedule O.)

{Expensen $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 2,350,231,
Form 990 (2015)
632002
12-16-16
2
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Form 890 (2015) INTE%ATIONAL STUDIES ASSOCIATION, INC, 87-0485763 Page3
Checklist of Required Schedules

Part IV
- Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIOtE SCHEAUIB A .................. cecovoeesviveeenesssesseess st ossaesee stesesssossasssseessas 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete SChEdUIB C, PAIt | ........... ... co..c.oveeeriiesssesesess s ssss s s ssssensssasesssssessssnsssessassasacs 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a section 501(h) election In effect
during the tax year? If *Yas," COMPIEte SCRAAUIB C, PAItIl ....................coommvomveereeereseecvsseeressasssssssesees sesessessssmssnssseesessssens 4 X
5 Is the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlil ...............ccooovcriirnnen 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If 'Yes," complete Schedule D, Partll............co.coooeeove e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schadule D, Part lll .................cccc.  viceverns creeeeesisesees e svestes see srievsestessessessnsteseisares sressessssssesssesiserbesssrssesessansensansas ore 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yos," COMPIete SChETUIB D, PAItIV ||| ..........cccoomiimireemiessiiess cooeosssssssesesesisntsmsssases sessssstons sovssssessssssssssssenns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If “Yes," complete Schedule D, Part V. .. .. ... o v 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vi, IX, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI | .. (. oooeecvvaes cereesessssssan srsssssasseessss sS4 s ARER AR RS S s R R Seesbses st RSt r st e sesbee (1ta X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is §% or more of Its total
assets reported in Part X, lne 1687 If *Yes, " complete Schedule D, Part VIl | ... .cinieiseesessessessssees 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl || | ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complote SCROAUIE D, PaIt IX _............... cccccce. woveeeerereeeeeessseseneessensereeorenessssenensressssssseees os sesess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes,* complste Schedule D, Part X _..... . .. .... 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
Schodule D, Parts XIANG XIl | .. ... ... .ccc e eeeeeee ceee ot e ceeeeins + + voees oo oee o eaon oo eee ereee s eeeeeseenns [ 12a] X |
b Was the aorganization included in consolldated independent audited financial statements for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . ... | 12b X
13 Is the organization a school described in section 170(bX1)A))? If “Yes," complete Schedule E | . . . .. i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... ... ... ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yos," complete SChedule F, Parts 18N [V ..............c.c.c. covvuveooeoeoeeveiseereeesiossvsssssssssesesss + seserss seveosssasosssssennss 14b X
15 DId the organtzation report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complote Schedule F, Parts lland IV || .. . ... ... ..o o 16 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f “Yes," complete Schedule F, Parts llland IV | | | = . ..., e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 If “Yes," complete SChedUle Q, Part | . .. ... ... ..¢cceeeosiveeseerenas ceee erssseeesessersssesnes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," GOMPIEte SChEAUIE G, PRIl | .............ccccccccouveier coeorecerircs ereesersetn o seessssmssssseseesesseseseesseassesessesns 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, Iine Sa? If *Yes,"®
__ _ ____ complete Schedule G, Part il ,, .. . coacariciinnnsomnss T T T T R eSS VY TTIx T T TxT Y XTTTT T TR T T TTTTVITTTITMYTTITIYFITTTTTYI TTTITY o119 X
Form 990 (2015)
532003
12-16-16
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Form 990 (2015 INTERNATION. TUDIES ASSOCIATION, INC. 87-0485763  Page4
Part IV | Checklist of Required Schedules (continued)

: Yes | No
20a Did the organization operate one or more hospital facllities? If “Yes," complete SchedUWle H  .............c.c.... woovceereeeeeeverveenns 20a X
i b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .............. . 1 20b
\ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts1and Il . . . ... 21 X
22 Did the organlzation report more than $5,000 of grants or other assistance to or for domastic Individuals on
Part IX, column (A), line 2? If *Yes," completa Schedule |, Parts 1 and ll . ... s e ———— 22 X
23 Did the organization answer "Yes" ta Part VI!, Section A, line 3, 4, or § about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCROAUIB J .. ......co.c. covosveevs oeereeees cetseriss saevssn oee see ates Seesareaesase et as b een st et Rt R ta e b et sraniesrenn © 1 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, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. I *NO", GO tOHINB 288 ..............cc.ccoevieerereeeeeresssinsiesinss eavvaies stevssstsssesssssesssssssesssssssnnsss sesssne sssosssssssassns 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ...l | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tACOXOMPE DONAST | ... ... ittt cea v et see s s b s et r e e be s aesese et s b et es e e s st b enere e b e e snnsasananss  24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time duringthe year? ... ..........ccc..cci... | 24d
‘ 25a Section 501(c)83), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
[ transaction with a disqualifiled person during the year? If "Yes," complote Schedule L, Part! . ... ..........ccccooervmer eoeieie v 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 990 or 990-EZ? If "Yes, * complete
SCROAUIE L, PAIt T || ocoooooveiesveetiereos eeesvasssesssssssssies et s shtsesosesseassaseessseseesseeseessesssrasssstassasras semmsastaeen seesesseses seesenns 25b X
26 Did the organization report any amount on Pan X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
‘ COMPIOLE SCROTUIB L, PAITI ... .........c.ccv ervrrereeereeieseeseiesaesesiness o+ eeverarsteesseeseeeresess s easts st et serasass e st eeeesasteebenseeesessaerees 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employsee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part lll | ... ... ... .o o 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 flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . . i i, 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedulse L, Part IV . .. 1 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes," complete SChedUule L, Part IV | ... ... eeeeeeeerains 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes," complete Schedule M .. ... ... .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLribULIONS? If *YeS," COMPIBIE SCROAUIB M ... ................ceveereciveereemsiias coerveseseens evsssiessssssssesessssssssssonss + setossanesressssesens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Y©S," COMPIBIE SCHEAUIE N, PBITI ...\ \\+o¢ooooe ot oo eeeeeeesen —eomsosssssseesases eessssssssssesssesessss sesmsssssseessessesesssee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PaIt Il .. .........oevveereereereeseiiiesess cvreesssssssessasesissesassesssssesneessss e eoreee aea stobessetsstostasessassssetessenstssemseseseeesenaets 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 /f "Yes," complote Schedule R, Part] .. ......... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedufe R, Part i, ili, or IV, and
PAIEV, IO T | | .. (oo cooeeeeeeeiceeiseesn + eteeaes + seestemsasssins ssbssasssaies sree sessressnsens seesesesteseseestonesrs o 3 X
85a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? 35a X
b If “Yes® to fine 35a, did the organization recelve any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule B, Part V,line 2 . ........ ......c.ccccovveererverervereerenernnns 36b
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChEdUIE B, Part V, N0 2 |, | . ... ... ... ce oo voven eoeeoereseesiens orsvreeessesosmssesseseeseesesseseeesse s eeeanes 38 X
37 Did the organizatlon 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? If “Yes," complete Schedule R, Part VI . ... ... 37 X
38 Didthe organlzation complete Schedule-O-and-provide explanationsin Schedule-O for Part- Vi, lines ttb-and197
Note. All Form 990 filers are required to complete Schedule O ... . ... ... e e e e e 1 38 | X
Form 990 (2015)
532004
12-18-15
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JL
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part vV

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if notapplicable ... ................ ... .. 1a 5
b Enter the number of Forms W-2@ 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
{gambiing) WINNINGS t0 PHZO WINMBIS? ... ... ..cccovuivecctnrinies cervieas cetiiaes oae cecaiss sesiesesesiesssens saisssesesssssasasssasens sesesesess 1c | X
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... .. 2h | 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 [f"Yes," has It filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? ... . .. | 4a X
b If“Yes," enter the name of the foreign country: B>
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... 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," toline 5a or 5b, did the organtzation flle FOMM BBBB-TT . ............c.cccvmmmiirinieieirereontenie cveeeessreereassaeens 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONIDUtIONS? ... ceooves weeveveeeeereeeersessosessssssesssss oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tAX ABAUGHIDIOT | || .. (oo stresiienes wesieseaeeess sessees sesres sesebes sesravensisssssssssesesesnsessensinans sasers 6b
7 Organizations that may recelve 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? ... ... it o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If"Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ... . 70
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, alrplanes, 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? ... o i e i 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under 8ection 49667 .. .. ... 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 980, Part Vii}, line 12, for public use of club faciiites | . ........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | .. ... ...t oot cericecieee o oreeee reens o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receives TTOM ThBIML) ... ... ... e+ vees ceseene esasbeeresassnene 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt interest recelved or accrued during the year ................. L12b |
13 Section 501(c)29) qualifled nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore 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 | ... ............c.cccooiivveciens e s
_ o Enterthe amountofreservesonhand . o e s
14a Did the organization recelve any payments for indoor tanning services during thetax year? ... ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? I "No,* provide an explanation in Schedule Q ... ... .......... { 14b
Form 990 (2015)
532008
12-16-16
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Form 990 (2015 INTERNATIONAL S IES ASSOCIATION, INC, 87-0485763 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* responss to lines 2 through 7b below, and for & *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

] Check if Schedule O contains aresponseornotetoanylineinthis Part VI . o o @_
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 56
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _,................ Lib 56
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OT KBY 8MPIOYBET | ... ...t e sereniriiiiens cevreereeebeensetetee eroee ceeeeseeeeeeeenesseenn eeererenrneaors 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. 5 X
6 Did the organization have members or sStoCKROIIBIS? . .............. ccccos ot e it oveteeeveene seeereeseeeseseeen seseeseens 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the GOVerMINg DOUYT ... .....iiieiiiies ot eeteecsteeeens cetsesees 1o+ oeveseeaseseetsesteesaesens evesssresns 7a X
b Are any governance declisions of the organization raserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING DOUYT | .. ... ... et eeeseee e ies aeeverseeseesssens + seeressssrassenssrarasns 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gsb | 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 mailing addreas? If °Yes, " provide the names and addresses In Schedule O .. . e 9 X
Section B. Policies (this Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ... ...... ..o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? {14a| X
b Describe In Schedule O the process, Iif any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If *NO," o Lo ine 13 | . .o e e e 12a| X
b Were officers, directors, or trustees, and key smployses required to disclose annually interests that could give rise to conflicts? ... ... ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
In Schedulea O HOW HHIS WAS 0N ... ... covevs ceeier + terseisisetesee it ceiee sesenee seoeeseseeseaseseesaeeesestsesssssesessetaeeesneseneseenes 120 X
13 Did the organization have a written wWhistleblower DOCY? ... ... ..ot ereeeeeseseetereessrseraseeeeeesssns eemsssone 13 X
14 Did the organization have a written document retentlon and destructon POliCY? . . . .. oo e e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatlon's CEO, Executive Director, or top management official . ... ... ... o 165a | X
b Other officers or key employees of the OFgaNIZANION ... ...........ceeuicmiiieierieieceeeees ceeseestseseseseeseeeesaeesessestseessssseeeensesaes 16b | X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity UANG thE YBAI? .. ... ....cc.oovreeecirieis cerriinnes sevvereasse s ceseassasssesesensessessssessseses ssssensseassssesmeesaenenens 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? s e prass - i s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CT
18 Section 6104 requires an organization to make its 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.
[X] own website [2] Another's website D_ﬂ Upon request D Other {explain In Schedule Q)
___ __19__Describe In Schedule O whether (and if so, how) the organization-made-its- goveming-documents; conflict of interest policy; andfinanclal-—— ‘
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JENNIFER FONTANELLA - (860) 486-5850
UNIV, OF CT, 337 MANSFIELD ROAD, UNIT 1013, STORRS, CT 06269-1013
532008 12-18-16 Form 990 (2015)
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INTERNATIONAL STUDIES ASSOCIATION,

INC.

87-0485763 Page?

Form 990 (2015) _
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part Vi

AdLLLISsssssasosetaty gopecuoggegasass

sassgiaid ssasesssescyy

e 11

Section A. Officers, Directors, Trustees, Key Emplo

s, 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 ongan!zatlon's current officers, dlrectors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (

), (E), and (F) if no compensaation was paid

® |ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.®
® List the organtzation's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organtzation and any related organizations.
© List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization 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,

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

() ®) (C) (D) ® G
Name and Title Average | . :ﬁ“ﬂ}g&hm ono Reportable Reportable Estimated
hours par | box, unless parson is both an compensation compensation amount of
week Offioor end & dirootar/inuatoo) from from refated other
(st any E the organizations compensation
houre for | 2 E organization (W-2/1099-MISC) from the
related 2 g L (W-2/1099-MISC) organization
organizations 3 215, and related
bhelow g AN EE organizations
ey |E[E|5|5|8E
(1) T.v, PAUL 5.00
PRESIDENT X X 0. 0. 0.
(2} BRETT ASHLEY LEEDS 5.00
PRESIDENT ELECT X X 0. 0. 0.
(3) PAUL F DIEHL 5.00
PAST PRESIDENT X X 0. 0, 0.
(4) KELLY M RADERA 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) KUMIKO HABA 5.00
VICE PRESIDENT X X 0. 0. 0.
(6) LAYNA MOSLYE 5.00
VICE PRESIDENT X X 0. 0. 0.
(7} T CLIFFTON MORGAN 5.00
TREASURER X X 0. 0. 0.
(8) ANN E, TOWNS 5.00
GOVERNING COUNCIL MEMBER AT LARGE X 0. 0. 0.
(9) BELGIN SAN AKCA 5.00
GOVERNING COUNCIL MEMBER AT LARGE X 0. 0. 0.
(10) DAVID HORNSBY 5.00
GOVERNING COUNCIL MEMBER AT LARGE X 0. 0. 0.
(11) MELY C, ANTHONY 5.00
GOVERNING COUNCIL MEMBER AT LARGE X 0. 0. 0.
{12) OMAR MCDOOM 5.00
GOVERNING COUNCIL MEMBER AT LARGE X 0. 0. 0.
{13) ALYNNA LYON 1.00
MEMBER AT LARGE X 0. 0. 0.
(14) AMANDA MURDIE 1.00
MEMBER_AT LARGE X 0. 0. 0.
(15) AMY E, ECKERT 1.00
___ MEMBER AT LARGE . _ X | 0 —0=l — 0=
(16) ANDRE BROOME 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) ANNETTE FREYBERG-INAN 1.00
MEMBER_AT _LARGE X 0. 0. 0.
532007 12-16-16 Form 980 (2015)
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Form 990 (2015) INTERNATIONAL, STUDIES ASSOCIATION, INC, 87-0485763 Page8

[Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A ®) (C) (D) B )
Name and title Average (o not fﬁmm ane Reportable Reportable Estimated
hours per | box, uniess person Is both en compensation compensation amount of
week | officor anda drectortrustoe) from from related other
(st any § the organtzations compensation
hoursfor | s B organization {(W-2/1098-MISC) from the
refated | g g 2 (W-2/1099-MISC) organkzation
organizations| g g zE and related
below g E 5| E gg - organizations
in) [Z|B|E|s|58 &
{18) BRIAN MICHAEL POLLINS 1.00
MEMBER AT LARGE X 0. 0. 0.
(19) BRIAN RATHBUN 1.00
MEMBER AT LARGE X 0. 0., 0.
{20) CAI WILKINGON 1.00
! MEMBER AT LARGE X 0. 0. 0.
‘ (21) COLLEEN BELL 1.00
MEMBER AT LARGE X 0. 0. 0.
(22) CRAIG HAYDEN 1.00
MEMBER AT LARCE X 0. 0. 0.
(23) DANIEL J, LEVINE 1.00
MEMBER AT LARGE X 0. 0. 0.
(24) DANIEL J, WHELAN 1.00
MEMBER AT LARGE X 0. 0. 0.
(25) DIRK NABERS 1.00
MEMBER AT LARGE X 0. 0. 0.
{26) DURSUN PEKSEN 1.00
MEMBER AT LARGE X 0. 0. 0.
| 1D SUBOBL . ot s > 0. 0. Q.
¢ Total from continuation sheets to Part Vil, Section A ................ ... 76,000, 0. 0.
d_Total (add Hnes 1h and 16) ..........oevveesirirnies criies e crvessese sresssssmienszensesnna: > 76,000, 0. 0.
! 2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0
| Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schadule J for SUCHINTIVITUEL ...................c.. cocveeniiiieeeeeeeeeieeeesse s e tsress setsaseressasemssssemenenns 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
1 and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ............0. . . 4 X
‘ & Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual for services
| rendered to the organization? If "Yes," complete Schedule J for SUCh POISON | .\ oot i tsriaatacssss t2ienszs | B X
1 Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizatlon’s tax year.
(A) (8) Q)
| Name and business address Description of services Compensation
‘ JEANIE WHITE, UNIV OF CT, 337 MANSFIELD IRECTOR OF
RD, UNIT 1013, STORRS, CT 06269 CONVENTIONS AND MEE'ﬂ 120,000.
|
|
2 Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensatlon from the organization p» 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-16
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Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

R?P/enug exclﬁded

ST 40

1a
b
c
d
e
t

Contributions, Gifts, Grants
and Other Similar Amounts | *

2a
b

am Service
evenue

Pro%r

c
d
e
f

g

h_Total, Add lines 1a-1f

Federated campalgns 1a

Membership dues 1b

510,600,

Fundralsingevents . ... ... 1c

Related organizations ................. id

Govemnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above ...

1f

Noncash oontributions Inctuded In lines 1a-1¢+ $

>

510,600,

CONVENTIONS

Business Cod
900099

1,335,103,

1J335’103.

PUBLICATIONS

900099

1,316,879,

1,316,879,

All other program service revenue

Total, Add lings 2a-2f TN

3

4
6

Investment income (lncludlng dlvldends lnterest and

other similar amounts), ... ... .. e

Income from Investment of tax-exempt bond proceeds
Royaltles ....... ..ccooiiiin v cenivvees ciereireeeiiaene s ses s

|
>
>

2,651,982,

76,165,

76,165,

Qther Revenue

(i} Real

(i} Personal

6a Grossrants ... ...

b Less:rental expenses .. ......

¢ Rental income or (loss) ......

d Net rental income or (loss)

>

7 a QGross amount from sales of

() Securitles

(0 Other

295,564.

assets othar than inventory

b Less. cost or other basis
and sales expenses

294 ,305.

34,000,

1,259.

¢ Galinor(oss) ......... ...

_341000.

d Netgainor(oss) ...... .....
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). Ses
PartiV,iine18 ... ... ....ccco o
b Less:directexpenses ... .........
¢ Net income or (loss) from fundraising events
9 a Qross income from gaming activities. See
PartiV.line18 ... ...
b Less:directexpenses . . . ...
¢ Net income or (loss) from gaming activities .
10 a Qross sales of Inventory, less returns
and allowances

b Less:costofgoodssald . ... ... ...

¢ _Net incoms or (logs) from sales of inventory.

_p

-32,741.

-32,741.

| 3

Miscellaneous Revenue

11 2 OTHER INCOME

900099

Business c@e_r

37,983,

37,983,

b __

[+]

12

Total revenuse. See instructions. .. ............... e

37,983.

3,243,989,

6532009 12-18-15

16580428 756208 18720.001
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2,689,965,

0.

43,424,
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Form 890 (2015
Part

NTERNATION.
Statement of Functional Expenses

TUDIES ASSOCIATIO

87-0485763 Page10

Section 501(c)(3) and 801(c)(4) organizations must complete all columns. All other organlzations must complete column (A).

16580428 756208 18720.001

Check if Schedule O contains a response or note(tA(; any line in this Part I)((B) ............... ( C) — L__]

Do not Include amounts reported on fines 6b, )
75, 80, 95, and 106 of Part VIL Totl e | PO as - | demen pxaarsa Fé’?é?ﬁ':é’ég

1 Grants and other assistance to domestlc organizations

and domestic governments. Sea Part [V, fine 21
2 Qrants and other assistance to domestic
individuals. See Part IV, line22 ... ...............
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and 16 . ..
4 Benefits pald to or formembers _...................
& Compensation of current officers, directors,
trustees, and key employees ... ... . 76,000. 53,200. 22,800.
6 Compensatlon not Included above, to disqualified
persons (as defined under Section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and WageS ..o 861,941. 603,359. 258,582,
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) smployer contributions)

9@ Otheremployee benefits .. .. . .. ... 262,417, 183,692. 78,725,
10 Payrolltaxes ... ..o oo 43,707. 30,595. 13,112,
11 Fees for services (non-emplayees).

a Management ... ... .. ...
b Legal ... . .. .. o e e
¢ Accounting .
d Lobbylng . . ...
e Professional fundraising services, See Part IV, line 17
t Investment managementfees . .................
g Other. (If line 11g amount axceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 102,711. 51,356, 51,355.
12  Advertising and promotion __.....................
13 Office eXpenses.... . ... ... .o e vees oo, 5,935, 1,781. 4,154,
14  Information technology ... .............cc..... ...
16 Rayaltles | ... ... e
16 OCCUPANCY ... ..., ... ccocerer cone vevees eevrenreen
17 TOAVBL . . ins e e 86,515, 51,909. 34,606,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings .. 703,088. 703,088,
20 Interest | . ...,
21 Paymentstoaffliates ... ... ... ...
22 Depreciation, depletion, and amortization . 2,142. 2,142,
23 INSUMANGE | .. ...ccoceees or s errerereerennens o
24  Other expenses. itemize expanses not covered
above. (List miscellaneous expenses In line 248, If line
249 amount exceeds 10% of Iine 25, column (A)
amount, list line 246 expensas on Schedule 0.) ...
a GIFTS AND AWARDS 364,231, 364,231,
b PUBLICATIONS 297,378, 297,378,
¢ OTHER EXPENSES 64,283, 9,642, 54,641.
d
e All other expenses
25 _ Total functional expenses, Add lines 1 through24e | 2 ,870,348./ 2,350,231, 520,117 0=
26  Joint costs. Completa this line anly if the organtzation
reported in column (B) joint costs from a combined
educational campalgn and fundraising sollcitation.
Gnock hero B {1 1 otiowing S0P 08-2 (A5G 058:720)
632010 12-16-15 Form 990 (2015)
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Formm 990 (2015) INTERNATIONAL, STUDIES ASSOCIATION, INC, 87-0485763 Page 11
{ Part X | Balance Sheet
. Check if Schedule O contalns a response ornoteto any IN@ INthIS Part X ...........cccccceeiieiirisiernaaoiareney vreeine o aneeveisnreagy taneenn onne l:]
(A) (B)
Beginning of year End of year
© | 1 Cash-nondinterestbeaning . .. ... .o o s 921,782.| 1 1,753,950,
2  Savings and temporary cash INVBSIMENES .. ... ...ccoocormeeeeivnrnres movee + eereosenns 376,048.) 2 402,664,
3 Pledges and grants recelvable, et ... 3
4 Accounts receivable, NBt .. .. ............c— N 67,857.| a 23,376,
5 Loans and other recsivables from current and former offlcers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L | ... ... ... e aeererenes sees 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 601(c)(9) voluntary
employees' beneficlary organizations (see instr). Complete Partllof SchL. 6
§ 7 Notes and loans receivable, N6t | ... ... e v, 7
B8 Inventories fOr SAIB OF USO .. .... ...ccce. ceeeiieeveererenencesinnee i ees sveeieas 8
® Proepald expenses and deferred Charges ... .. ..........ccccoeeveie corieeerern 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation ... 34,001.] 10¢ 12,855.
11 Investments - publicly traded securities 3,024,764, 11 2,566,768,
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part [V, line 11 15
__ |18 Total assets. Add lines 1 through 15 (must equalline34) .. ... ... 4,424,452, 16 4,759,613,
17  Accounts payable and accrued expenses 17 8,461.
18 Grantspayable ... ... .o e e 18
19 DOfermad rovenUS ... . ..........cccovevees coreremneennonn. 143,025.] 19 113,233,
20 Tax-exempt bond liabillties . ... ... e . 20
21 Escrow or custodlal account liabliity. Complete Part IV of ScheduleD ... 21
il 22 Loans and other payables to current and former officers, directors, trustess,
E key employses, highest compensated employees, and disqualifiled persons.
_7'3 Complete Partll of Schedule L. || ............cccccoooiieivenns vnriiieees v+ oa 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. .. 24
25 Other liabllities (including federal income tax, payabtles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROAUIBD ...\ oo oo vt ss st e sesns sebtereetse s 33,165, 25
___ 126 Totalliabilities. Add lines 17 through 25 _.........oocc i coe o o . 176 ,190. 26 121,694,
Organizations that follow SFAS 117 (ASC 958), check here» | X| and
g complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEL@SSELS ...............ccoovvvemesiesrccs soveermsssisssnnis cossensensnes oo 4,233,262.] 27 4,628,419.
B |28 Tomporariy restricted Ot SSBIS ......ccr e conin et < 15,000.( 28 9,500,
T 29 Permanently restricted net assets ... ... e s s 29
2 Organizations that do not follow SFAS 117 (ASC 868), check here [
<] and complete lines 30 through 34.
£ |30 Capital stock or trust pnnclpal, or cUrrent fUNdS ... .........coooccoovever + cooverrrnnne, 30
ﬁ 31 Pald-in or capital surplus, or land, bullding, or equipmentfund . ... ... 31
4 | 32 Retained eamings, endowment, accumulated incoms, or other funds . ... 32
Z |33 Totalnet assets or FuNd DABNCES _................c..... cccovmrveeeronns evevens eoreenne eeee 4,248,262, s3 4,637,919.
___| 34 Totalliablities and net assets/fund balances 4,424 ,452.] 34 4,759,613,
. Form990 015y
s
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87-0485763 Pago12

Q
g
x
g
a
c
(-]
o]
g
B
@
©
)
6
S
]
9
3
2
o
g
2
3
=)
S
@
g
=3
x

Total revenue (must equal Part VIII, column (A), N6 12) | ... ....ooooiiecieneeceeeeeeee e eeoreessaseessessamseeteneaannes

3,243,989,

Total expenses (must equal Part IX, column (A), i 25) | ......... ...cccooiiiiiririreeeeee veeereeeeeerenaeteeene cvens

2,870,348,

Revenue less expenses. Subtract NB 2 TOM NG 1 || ... e ses e s eeeestsnesesaesresnene

373,641,

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A))

4,248,262,

Net unreafized gains (losses) on Investments

16,016,

Donated services and use of facllities

Investment expenses

O ONOO DN

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))  ..oocuuiiiiiee s inimeieisuinnsesesnse sresoneeeansese szt e e e et st s bt eens ey enertrnnotasienzey epesaecians 10

-
o

4,637,919,

[ Part X|l| Financial Statements and Reporting

Check if Schedule O containg a response or note to any Ne INthIS PArt XIl  ...........cccccieveereririrreeciereeneraseennssuins saesees

1 Accounting method used to prepare the Form 990: D Cash m Accrual [:I Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Waere the organization's financial statements compliled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basls, or both:
C1 Separate basls D Consolidated basis l:l Both consolidated and separate basis
b Woere the organization’s financlal statements audited by an independent accountant?
If “Yes," check a box bslow to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If“Yes" toline 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sselection of an independsnt accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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-1337
b If "Yes," did the organization undergo the required audit or audits? If tha organkzation did not undergo the raquired audit

or audhts, explain why in Schedule O and describe any steps taken to undergosuch audits ..o oo i o

Yes | No

2a X

2v| X

2c] X

3a X

3b

Form 980 (2015)
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SCHEDULE A Public Charity Status and Public Support 0561%7

(Form 890 or 990-£2) Complete if the organization Is a section 501(c){3) organization or a section
- 4947(aX 1) nonexempt charlitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public
tntermal Revenue Service ) Information about Schedule A (Form 890 or 980-EZ) and Hts Instructions Is at www.Irs.gov/form890. {nspection
Name of the organization Employer identification number

INTERNATIONAL STUDIES ASSQOCIATION, INC. 87-0485763

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

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

[C1 A church, convention of churches, or assoclation of churches described in section 170(bX 1)(A)X1).

D A school described In section 170{b){1)(AXil). (Attach Schedule E (Form 990 or 990-E2).)

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

|:| A medical research organization operated In conjunction with a hospital described In section 170{b)(1}A)(ili). Enter the hospital's name,

clty, and state:

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

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b}{(1){(A)(v).

An organization that normally recelves a substantial part of its support from a govemmental 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 I1.)

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

activities related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

Income and unrelated business taxable [ncome (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.

Soee section 509(a)}{2). (Complete Part Hl.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a){ 1) or section 508{a){2). See section 509{a){3). Check the box In
lines 11a through 11d that describses the type of supporting organization and complete lines 11e, 111, and 11g.

a (] Type L. 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.

D 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.

c I:l Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]
1]

HON =

[ ]

© ®

=0 00 O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Chaeck this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ........ ... .. e rtererrees teaare sereeseeeieeraes o Seereresteessesesstee sess sesaes crvevene L I
g Provide tha following information about the supported organization(s).
() Name of supported () EIN (lif) Type of organtzation [iv) l?lst?eed ohrPMtbn (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 your support (see other support (see
above (see natructions)) {@oveming dogumert? instructlons) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for 8chedule A (Form 880 or 990-EZ) 2015

Form 990 or 980-EZ. 632021 09-23-15
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Schedule A (Form 980 or 990-E2 ;
adule for Organizations Described in Sections 170(b)(1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part Ill. If the organization
- falls to quallfy under the tests listed below, please complete Part lii.)

Section A. Public Support

Catendar year (or flscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Inciude any “unusual grante.”)

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished 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,

COMMIN () v |
(] bl e 5 from fine 4 ‘
Section B. Total Support
Catendar year (or fiscal year beginning in) > | (a) 2011 (b) 2012 (c} 2013 (d) 2014 {e) 2015 _(f) Total

7 Amounts fromline4 _ ........
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrfed on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, 1G. (898 INSHIUCHIONS)  ...........occcon.vevvoorss oo eoerressressssen 12|
13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and Stop Rere ... . e oo oioeiiiiiiiiiz coviioserssess S eteiri fiiisisetiasiiiiiiisite siigiiiiieiisiisiiirsasi: pl 1
Section C. Computation of Pl.lbllgc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2014 Schedule A, Partl,linet4 = . .= .
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and Ilne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation . . L > !:I
b 33 1/3% support test - 2014, If the organtzation did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ... ... > |:l

17a 1% -facts-and-clrcumstances test - 2015. If the organization did not check a box on lme 13 16a, or 16b and Ilne 14 Is 10% or more,
and if the organtzation meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI haw the organization
meets the “facts-and-clrcumstances"” test. The organization qualifies as a publicly supported organkzation _ . ... » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explaln in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifles as a publicly supported organization _ ... ............ P |:|

18 _Private foundation, If the organization did not check a box on line_13, 16a, 18b, 17a,_or17b, check this boxand seeinstructions [ | ———

Schedule A (Form 990 or 980-EZ) 2015

632022
09-23-18
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(Compilete 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 II.)

Section A. Public Support

Catandar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the argan-
tzation's benefit and elther paid to
or expended on its behalf =

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

6 Total. Add lines 1 through 5 . ..... .

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

b Amounts included on lines 2 and 3 received
from other than dlaqualified persona that
axceed the greater of $56,000 or 1% of the
amount on line 13 for the year

GAddlines7aand7b . .. .........
8 _Public support. (Subirctlne 7¢ from ling 6}

{a) 2011

() 2012

(c) 2013

_(d)2014

_(e) 2015

{f) Total

238,653,

401,049.

420,472,

416,557,

510,600,

1,987,331,

1,793,677,

2,855,503,

2,099,518

2,078,203,

2,651,982,

11,478,883,

3,032,330,

3,256 552,

2,519,990,

2,494,760,

3,162,582,

13,466,214,

0.

0.

0.

13,466 214

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ....................

10a Gross income from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources _

b Unrelated business taxable Income
(less section 511 taxas) from businesses
acquired after June 30, 1975

cAddiines10aand10b . .. ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly caredon ... ...
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add tnes 9, 10c, 11, and 12.)

12

13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

2,032,330

3,256,552,

2,519,990,

2,494 760,

3,162,582,

13,466,214,

24,549,

29,500.

41,952,

76,165,

172,166,

24,549,

29,500.

41,952,

76,165,

172,166,

2,056 879,

3,286,052,

2,561 942

2,494,760,

3,238,747,

13,638,380,

14 First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BOX 8Nd SO MK .oy i i b p et £ G L oS g ea et Lo e 300t e | S
Section C. COmEutation of Public Support Percent tage
16 Public support percentage for 2015 (line 8, column () divided by line 13, cotumn ) ... coooviviii, 15 98.74 %
16 __Public support percentage from 2014 Schedule A, Part I, N6 35 _ .. oo 16 93.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ...................... 17 1.26 %
18 Investment income percentage from 2014 Schedule A, Part il inet7 18 1.13 %
_19a 33 1/3%_support tests - 2015, {f the organization did not check the box on line14, andine 1&lsmor&than33 -1/3% ,-and-ine-17 is-not—
more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supportedorgantzation ... ... ... » DZI
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
........... »[]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization
20 ivate foundati if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
632023 00-23-16 Schedule A (Form 990 or 990 -EZ) 2015
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10a_ Was the organization subject to the excess husiness holdings_rules_ of section 4843 because of section—

Sthedule A (Form 890 or 990-EZ
V[ Supporting Organizations
. {Complete only If you checked a box in line 11 on Part I. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name In the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501{c)(4), (5), or (6)? If *Yes,"® answer
(b) and (c) below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ 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 V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes, " and If you checked 11a or 11b in Part |, answer (b) and (c) below. Lﬁi
b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac
6a Did the organization add, substitute, or remove any supported organizatlons during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authonty under the organization's organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? /f *Yes, " provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(defined in section 4958(c}3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Forrn 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If *Yes," provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an Interest? #f "Yes, " provide detall in Part V1. 9c

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organlzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.} 10h
532024 00-23-16 1 Schedule A (Form 990 or 990-EZ) 2015
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Sthedule A (Form 990 or 980-E2) 2015 INTERNATIONAL S IES ASSOCIATION, INC. B7-0485763 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
- below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part V1. 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 tnustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activitles. 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, iIf any, applied to such powers during the tax year. 1

2 Did the organizatlon operate for the bensfit of any supported organization other than the supported
organtzatlon(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

__supervised, or controlled the supporting organization. 2
Section C. Type It 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 organizatlon{(s)? If °No," describe 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. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jif) copies 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 organlization’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, " describe in Part V1 the role the organization's
supparted organizations played in this regard. 3

Section E. Type lii Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [Je organization satlsfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 8 below.
¢ [Jme organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 activitles. 2a
b Did the activities described in (a) constitute actlivitles 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
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (g).and.(b) below. -

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Sa
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,* describe In Part VI_the role played by the organization in this regard. 3b
892025 00-23-16 19 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2015 INTERNATIONAL STUDIES ASSOCIATION, INC. 87-0485763 Pagee
[Part V| Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

a E:] Check here If the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970. See instructions. All
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Seotion A - Adjusted Net income (A) Prior Year oy

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portlon of operating expenses paid or incurred for production or

coliectlon of gross income or for management, conservation, or
malntenance of property held for production of income (see Instructions}
7 __ Other expenses (ses instructions)

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

o |& 10N |-

D (O (&1 N |

-

Section B - Minimum Asset Amount (A) Prior Year ® %&g:ta; ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discountclaimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisitlon indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d
4 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 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

N

[}

® (N (&
0 N[ (O]

Section C - Distributable Amount Current Year

Adjusted net income 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 in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:j Chaeck here If the current year is the organizatlon's first as a non-functionally-integrated Type 11l supporting organization (see

Instructions).

O (& [WIN |-

DO DN |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 INTERNATIONAL STUDIES ASSOCIATION, INC, 87-0485763 Pagez
art Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
" ___organizations, In excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualifled set-aslde amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructlons.
Total annual distributions. Add lines 1 through 6.

ON|® o | (@

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

)] {il) (i)
Excess Di Underdistributions Distributable
Section E - Distribution Allocations (see instructions) 8 Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributlons, if any, for years prior to 2015
(reasonable cause required-see Instructions)

[A]

Excess distributions camyover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applled (see Instructions)

el A = = Il [ o M [+ N (- ]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributlons for 2015 from Section D,
line 7: 3

a Applied to underdistributions of prior years
Applied to 2015 distributable amount

(-3

¢ Remalinder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of llne 7:

Excess from 2013

Excess from 2014

@ la |6 (O o

Excegs from 2015

Schedule A (Form 990 or 990-EZ) 2015

832027
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Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Sectlon E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linea 2, 5, and 6. Also compiste this part for any additional information.

(See Instructions.)
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OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P> Complete if the organization answered "Yes® on Form 990, 20 1 5

. PartiV,line 6,7,8, 9, ;O,Aﬂa, 11b, t1c, 11d. 11e, 11f, 123, or 12b. Open to Public
Inenal Revenie Sergice. 1 850) anc i g M990, Inspection

Name of the organlzation Employer Identification number

I A QCIATIO INC. 87-0485763
m] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, fine 6.

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

Total number at end of year )
Aggregate vaiue of contributions to (durlng yeaf)
Aggregate value of grants from (during year)
Aggregate value atend of year . .............ccceeee cererenene.
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? . .. .. .. .. i i
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

G ON

D Yes D No

impemmissible private benefit? ... .. .. e s i s eiiss s s [ 1Yes No
l Part ll I Conservation Easements. Complets if the organization answered *Yos® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ 1 protection of natural habitat {1 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 CONSEIVation BASOMBNTS ................ c.cccceviiiiei e veveeeesessesrsssree oresrevesessesseas 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a histeric structure
listed In the National RegISON ... . ... ccoices cereries e vt ceeires e senesiaes erece e s seasea e eeseans 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states whare property subject to conservation easement is located p-
& Does the organlzation have a written policy regarding the pericdic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements R holds? ... . . . i L dves [Tno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Dogs each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B))
and SBCHON 17OMNANBIINT .............oococcreevsseesserssess woresssesessossssseosteoesesrs seees s eeeer seetssseeesssseesessesressesseer e Clves [ne
9 In Part XIll, describe how the organkzation reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for
conservation easements,
[Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completae if the organization answered "Yes" on 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 Xiii,
the text of the footnote to its financial statements that describes these items.

b |f the organizatlion elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statament 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:

() Revenue included on Form 990, Part VIll, line 1
(i) Assetsincluded in Form 890, Part X | . | .. .. e e e tee e > 3

___2 _ Ifthe organizatlon received orheld warks of art, historical treasures,-or-other similar-assets-for-financial gain; provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIILIING T ... .. .coorioiuiiees et eeee s nene eeeens > $
b_Assets Included in Form 990, Part X N - TN 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 20156
o
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Sc¢hedule D (Form 990) 2015

Part il

INTERNATIONAL

IES ASSQCIATION, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

87-0485763 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

(chaeck all that apply)*
a [_] Public exnibition
v [ ] Scholarly research

c [:] Preservatian for future generations

d [_Jioanor exchange programs

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIil.
5 During the year, did the organizatlon solicit or recelve donattons 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 Q No

Escrow and Custodial Arrangements. Complets If the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

ON FOM 990, PAIt X? .____......oooosoevoovecesesees wossssssssssssssssssesssssssssssssseeeeesssesess —essssssesssoessesseesesesessseeesseeese st sssnssernes oereos Cdves [Ino
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Baginning DRIANGE ..., ... st cieiies ceriit e ceters creenennrer et et eer et et er st sts santesbeies ebeeerernereas 1c
d Additions QUANG ENE YBA || ... . ..ot ettt sebbes s sbenssraninens id
@ Distributions duriNg the YR ... ..ot r viveries v et senierias eteaesecasseses soetess sesestesssesserenes 1o
T OERAING DAIANCE .............oct. ceecvve et ra e e taraneres & seetebe e ae s sberesresbabtsteatsre e sae st bonerene 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labilty? .. ... |:| Yes D No
b _If "Yes," explain the amrangemant In Part XIll. Check here if the explanation has been provided on Part X1l .. ... . E:]
Part V| Endowment Funds. Complete if the organtzation answered “Yes* on Form 980, Part 1V, line 10.
a) Current year | _ (b) Prior year {c) Two years back | {d) Three years hack | (e) Four yaars back
1a Beginning of yearbalance . .. ...
b Contributions ... ... .o e e
¢ Net Investment eamings, galns, and losses
d Grants or scholarships ... .......
e Other expenditures for facliities
and programs ., . ......... ....
f Administrative expenses |
g Endofyearbalance ..................
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaslendowment » %
b Permanent endowment p> %
¢ Temporarlly rastricted endowmant > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the passession of the arganization that are hald and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi)
(1) related organizations . 3a(li)
b If “Yes" on hine 3afli), are the related organizations listed as required on SchedWle R . . ..o e oo v, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered “Yes" on Form 980, Part |V, line 11a. See Farm 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 | | L e
b BUldINgS ... ... e,
¢ Leasehold improvements ... ...
d Equipment . ... .. ... e 14,997. 2,142, 12,855,
e Other ... ...oni e ppni
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c.) s P 12,855,
Schedule D (Form 990) 2015

632062
09-21-156

16580428 756208 18720.001

24

2015.05050 INTERNATIONAL STUDIES ASSOC 18720_01



87-0485763 Page3

Stheduls D (Form 980) 2015 INTERNATIONAL STUDIES ASSOCIATION, INC.
| Part VIl Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category nciuding name of security) (b) Book value

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

(1) Financlal derlvatives ... ......cc.ccoonevvcrrennccennen

(2) Clasely-held equity interests

(8) Other

A

(B)

©

(%]

®

F)

Q)

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) (ine 12.) P>

Part VIli| Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part [V, 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

(1)

(2)

{3)

(4

(5)

()]

)

@

(8

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
(Part 1X | Other Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

(4)

(5)

()

Part X | Other Llabilltles.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) _ Federal income taxes

@

()]

)]

(5)

(6)

4]

@

—©

" Total, (Column (b) must equal Form 990, Part X, col..(8) line 25.) ... P}

2. Llability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organkzation’s financial statements that reports the
organtzation's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl | l

532063
00-21-16
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Reconciliation of Revenue per Audlted Financlal Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 3,383,505,
2 Amounts Included on line 1 but not on Form 990, Part Vili, line 12:
-a Net unrealized gains (losses) on Investments . . . . .. .. ... ... ... .. 2a 16,016,

b Donated s6rvices and use of fAGHES ....................cc.cccccueermveeeesssvessrenssseressssesens 2 123,500,

c Recoveries of prioryeargrants | .. . . .. .. .. . .. e 2c

d Other (Describa in PAt XHL) | .. ...t rees svreeenensereseseenans (2d

e Add lines 2a through 2d 20 139,516,
3 BUDITAC NG 20 OMIING 1 . ... ..ooouiieeeeeteceeneneeeeesinsseenas sebsenssssssesses s sbsssessesessessesesssessessssssrensssenten semrsenns 3 3,243,989,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll,line7b .. ................. 4a

b Other (DescnbeinPartXIIL) . . .. . . . e [_4b

C AQINES BBENAAD . .. .ottt eeessessseessrssseseesae s st e eeaesesesesesresessestesesessesmsseeeresesssesseseees 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, N6 12.) .. ..o . 5 3,243,989,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial SEEIEMONES ... .......cco.coes worroes e eeeerseeeerese s eereseserenses 1| 2,993,848,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHtIEs | .................ccccee ee oveecrrereeceeeesieenenane, | 2a 123,500,

b Prioryearadjustments ... . ... ... ... .. e e e 2b

G OherlosseS | . ......ccccccciriiiiiiees ceriies ceee crteteae s see et st be s e e tens 2c

d Other (Describe InPart XHL) ..........ccco. voveeiecreeeieees ceter crerermeteens srrermearereeens 2d

@ A IINGS 28 TIOUGN 2 ... ....ooeooeeeeereotees ettt ssses st as s sss s ssesessessseses eonessseseeseeseseesssens 2e 123,500.
3 Subtractline 2e OMIUING 1 . . . i e et eeeeeeeeeees e eeeeeneen 3 2,870,348,
4 Amounts included on Form 980, Part IX, line 25, but not on lins 1:

a Investment expenses not included on Form 980, Part Vill,line7b .. . . ... . ... Iﬁ

b Other (Describein Part XIL) . ... i e

C AQAHNESABENAAD .. ... ... .t o s e e e e et e e e e e e s eereeees reeree 4c 0.

Total expenses. Add lines 3 and 4¢, ths must equel Form 990, Part I, ine 18.) _....ococeovvvveeeniiss vovseniviniie 5 2,870,348,

I Part Xl Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part li}, lines 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, lines 2d and 4b. Also complete this part to provide any additional information.

532054
09-21-15
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ) Complete to provide Information for responses to specifio questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, Open to Public
‘orm 990 or ns Is at www.Irs.goy/form990. Ingpection
Name of the organtzation Employer Identification numher
INTERNATIONAL STUDIES ASSOCIATION, INC. 87-0485763

FORM 990, PAGE 2, PART TII

THE INTERNATIONAL STUDIES ASSQCIATION IS ONE OF THE OLDEST

INTERDISCIPLINARY ASSOCIATIONS DEDICATED TO UNDERSTANDING

INTERNATIONAL, TRANSNATIONAL AND GLOBAL AFFAIRS. FOUNDED IN 1959, ITS

MORE THAN 7,000 MEMBERS SPAN THE GLOBE COMPRISING ACADEMICS,

PRACTITIONERS, POLICY EXPERTS, PRIVATE SECTOR WORKERS AND INDEPENDENT

RESEARCHERS, AMONG OTHERS. THE ASSOCIATION HAS LONG SERVED AS A CENTRAL

HUB FOR THE EXCHANGE OF IDEAS AND FOR NETWORKING AND PROGRAMMATIC

INITIATIVES AMONG THOSE INVOLVED IN THE STUDY, TEACHING AND PRACTICE OF

INTERNATIONAL STUDIES.,

THROQUGH ITS HIGHLY ATTENDED ANNUAL CONVENTION AND

REGIONAL/INTERNATIONAL CONFERENCES, AS WELL AS ITS RESPECTED JOURNALS

AND INTERNATIONAL STUDIES ENCYCLOPEDIA, THE ASSOCIATION PROMOTES

RIGORQUS DISCUSSION, RESEARCH AND WRITING ON A BROAD RANGE OF TQOPICS

WITHIN INTERNATIONAL STUDIES, BROADLY CONSTRUED. ISA ALSO OFFERS

VARIOUS FUNDING, BRIDGING AND MENTORING OPPORTUNITIES THAT FACILITATE

THE DEVELOPMENT QF NEW IDEAS, RELATIONSHIPS AND SKILLSETS. THESE

OPPORTUNITIES PROVIDE A SPACE FOR UNDERREPRESENTED GROUPS, EARLY CAREER

SCHOLARS AND OTHER PROFESSIONALS TO GROW IN THE FIELD.

AS AN ASSOCIATION DEDICATED TO POSING AND ANSWERING QUESTIONS REGARDING

SOME OF THE MOST PRESSING ISSUES OF OUR TIME, ISA IS COMPOSED OF A

VARIETY OF SECTIONS, CAUCUSES AND REGIONS THAT SEEK TO FACILITATE THEIR

MEMBERS' ANALYSIS OF, AND ENGAGEMENT WITH, THE WORLD OF INTERNATIONAL,

TRANSNATIONAL AND GLOBAL AFFATIRS WRIT LARGE,

%;'a';l'?‘ . For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 980-E2) (2015) Page 2

Name of the organization Employer identification number
INTERNATIONAL STUDIES ASSOCIATION, INC, 87-0485763

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

MANAGEMENT IS PROVIDED A DRAFT COPY OF THE FORM 990 TO REVIEW AND COMMENT

ON PRIOR TO FILING.

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

COMPENSATION OF ALL EMPLOYEES INCLUDES AN ANNUAL REVIEW BY AN EMPLOYEE

SUPERVISOR OR BOARD COMMITTEE WHO ARE INDEPENDENT FROM THE EMPLOYEE BEING

REVIEWED. COMPENSATION OF THE TWO DIRECTORS ARE VOTED ON BY THE GOVERNING

COUNCIL DURING THE ANNUAL MEETING.

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

GOVERNING DQCUMENTS AND INTERNAL FINANCIAL STATEMENTS ARE NOT PUBLICIZED.

ANNUAL FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICIES ARE

PUBLICIZED AT WWW.ISANET.ORG ON THE WEB SITE AT THE CONCLUSION OF THE

FISCAL YRAR, AND ARE FILED WITH THE STATE OF CONNECTICUT, WHICH IS PUBLIC

INFORMATTION.,

FORM 990, PAGE 12, PART XII

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 00-02-15 Schedule O (Form 990 or 990-EZ) (2018)
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