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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it be made public. Open to Public
Department of the Treasury *> Information about Form 990 and its instructions is at ww'tnv?ls.gov/fonnsso. Inspection

, 2016, and ending y
D Employer identification number

A For the 2016 calendar year, or tax year beginning
G Namoof oganeation  Tnternational Association for Impact Assessment, Inc.

B Check f applicable
Address changs Dowg business gs 58-1433922
Name change Number and stroet (or P O box f med is not deliverad o sireet address) Roomfsusts E Telephone number
trutsat retum 1330 23rd St. S Suite C {(701) 297-7912
Finsl retrnitenmingted City or town, stete or province, country, and ZIP or foresgn postal code
Amendedretum  |Fargo ND 58103 G Grossrecomts $ 1,346,900,
Apphication pending | F Name end address of pnncmpal officer Ha) Is this & group retum for subordinates? ves |XIno
Jill Baker 16 Donna Street Ottawa, CA HE) ;{‘;‘:’!mm) Yeos No
I Taxeempisaws  [X[501000) | [s010) ( )* fsetno) [ Jovwremer | 527
J Website: > www.iaia.org H{c) Group exemphon number »
K Form of ogantzaton | X|corp T Jram ] | asscasten | Jotmer™ JLvemotiomaton 1981 [ M Statactiegarioomicse ND
{Part! |Summary '
1 Briefly describe the organization’s mission of most significant activities  __ To provaide the international _______
@ forum for advancing innovation and communication of best practices _ __ _ _ _ _______
£ in all forms of impact assessment so_as to further the development __ __ __ _______
£ of local, regional, and global capacity in impact assessment. ___ _ ___________._
3| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
©O| 3 Number of voting members of the goveming body (Pat Vi, line1a). . . . . . . . . ... ... ....... 3 9
ﬁ 4 Number of independent voting members of the goveming body (Pat Vi, linetb) . . . . . . ... ... ... 4 9
:g § Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . ... .. ... .. 5 6
2| 6 Total number of volunteers (estimate f NECESSANY) - « + « v ¢ vttt v b i i e e e e e e e e e 6 11
2 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 . . . . . . . . . . oo oo v v e v 7a 62,164.
b Net unrelated business taxable mcome fromForm 990-T,line34. . . . . . ... ... ... ... ..... 7b 0.
Prior Year Current Year
o | 8 Contributionsandgrants (Part VIl bne1h). - . . . . ..ot i L 529,961. 467,856.
21 9 Program service revenue (Part Vill, line2g) - - - . . . . .. .. .. ... 931, 903. 802,851.
= | 10 1nvestment income (Part VIil, column (A), Ji e T 34,439, 54,418,
@ | 11 Other revenue (Part VIii, column (A), lines & E&VED Y 16,256, 21,775.
12 Tolalrevenue—addlmesﬁthroughﬁ(m's“ﬁﬁﬂ?iﬂ'ﬂﬂrwlumn-(l-\),—hne@ ..... 1,512,559. 1,346,900.
13 Grants and similar amounts paid (Part IX, g n (A), lines 1(1-3)r ..... Jal- - - - - 2,470. 4,718.
14 Benefils paid to or for members (Part IX, cgl (A)j. ){2 4 2017. . Q- .-
@ 18 Salaries, other compensation, employee b Ref l;(Pan iX, column (A), lines @ ..... 391, 967. 466,790.
& | 16a Professional fundraising fees (Part 1X, colufnn (A), Ji 1D e o e e e e
c
%D é— b Total fundraising expenses (Part IX, colum E@ E‘Nv UT 13,821
= 17 Other expenses (Part IX, column (A), hnes 118-11d,11f-24e). . - . . . . . . .. .. ... 1,071,973. 668,868.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 1,466,410. 1,140, 376.
% 19 Revenue less expenses Subtractline 18fromlne12 . . . . . . .. .. ... ... ... 46,149. 206,524.
-] 53 Beginning of Current Year, End of Year
Ef 20 Totalassets (PAmtX, e 16) - « « « « v o v v vt vt e et e e e 1,840, 283. 2,020, 303.
g’ 330 21 Total labilties (Pt X, M@ 26) - -+ + -« « « + v et e 8,851, 3, 410.
o) 25 22 Net assets or fund balances. Subtract line 21 fromNE 20 . . . . . . .. ... ... .. . 1,831,432, 2,016,893.
=) [Part T [Signature Block
(JS) mmp:mdmgyﬁmmmem:m&mmdm ] ';smyand ,mwmmdmymhdmww,nuwe:mmd
o y/d T =
— K o A g i CRWAR&NES
~J Sign Signature of oMoer Date — 7
Here p Jill Baker Chief Executive Officer
Type or prmt neme and trile
Prat/Type preparer's name Preppf's signuture Date Check U, PTIN
Paid James Clifton //% 07/18/17 setempoyed | P00364492
Preparer |Femsnsme ™ James Clifgsf CPA, Ltd./”
Use Only |rmssswess ™ PO _BOX 2425 7 Fim's EIN > 45-0451651
Fargo ND 58108-2425 Phoneno  (701) 729-4858
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. . .. .o s v v a v v JXL Yes l l No
TEEAO101 1116116 Form 980 (2016)

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



Form 990 (2016)  International Association for Impact Assessment, Inc. 58-1433922 Page 2

\Parillll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine inthisPart il . . . . . . ... ... ... ... ... ..., D

1 Briefly descnbe the organization's mission-

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

FOM 990 0 G90-EZ7. « « « « v v v e e e et e et e e et e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 4,174 . includinggrantsof $ 0. )(Revenue $ 25,103.)

4b (Code: ) (Expenses S 904, 021 . including grants of  $ 4,718. )(Revenue $ 776,191.)

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 908,195.
BAA TEEA0102 11116/16 Form 990 (2016)




Form 990 (2016)  International Association for Impact Assessment, Inc. 58-1433922 Page 3
{Part IV | Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SCREAUIE A. - v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . .« ot i i i i it e it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the or?anization erz‘ga e in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . .. © . . . . « . . v o o i i i i v ittt i it e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, %
= T o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . « .. .« . ... 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« « « v o i i i v it e e e e e e e e e e e et e e e e e e e e e e e e e 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account hlability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . .« .« c i i i i e i e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. ... 0. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIil, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L 7= T« Y/ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .« . o v v v v oo o 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . ... .. 1M1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, line 162 If Yes,  complete Schedule D, Part IX . . . - .« &« v i i i it e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . . 110 X
£ Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTand Xl . . . .« « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ... 13 X
44 a 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 "Yes,” complete Schedule F, Parts tand iV———————————++—— 14b} X
15 Dud the organization re;:ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . . . oo i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,” complete Schedule F, Partsllland IV . . . .« . .« o 0 v v i i i i v i v i v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . . .. .. ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viii,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . « i ot i i i i e e e e e e e e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f 'Yes,’
complete Schedule G, PartlIl. . . . . . . . . .« i i i e e e e e i e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) International Association for Impact Assessment, Inc. 58-1433922 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H - . . . . . . . . . ... ... ... 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statementstothisretun? . . . . . . .. . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . « .« i i i v i i it i e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . « o v o v o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoIINE 25a. - . « . &« o v i v i vt e s i e e e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptDONAS?. .« . ¢ . o L i i e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part!. . . . . . . . . . . . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . o v o e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il . . . .« .« . . i i e e e e et e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . - . . .« . o i i i i i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o« i e o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . .. .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . L . L i i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . - . .« o i o o i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . « . .. .o oo v i v i et v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part i, Ili, or IV,
AnNdPart V, e 1. . . o o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controffed-entity withinrthe meaning-ofsectier 512} 3)2——— . . . . . . . . .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V., line2 . . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, liIne 2 . . . . . . - .« « i i i i i i i i e e s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O . . . . . . . . . . .. ool o s e 38 X
BAA Form 990 (2016)

TEEA0104 11/16M16



i Form.990 (2016) International Association for Impact Assessment, Inc. 58-1433922 Page 5
| [Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any fineinthisPatV. . . . . . . . . . . . v o i i it i it i it on |—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O0- if not applicable . . . . . . . ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0-1if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings t0 PriZe WINNEIS? . . . . . . & . . L L L i e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumm . . . . . 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . .. ... .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _]
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... .. .. 3al X
b If 'Yes,” has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . .. ... ... ... 3pb| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. .. 4a] X
b If 'Yes,’ enter the name of the foreign country: > See Foreign Countnes
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . . .t i i i i i s e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... . 0000 6a X
b if 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 0 the Payor?. . . . . .« . Lt i e e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .. .. ... ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 . . i v it i i it e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 70 X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f| X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LY 15 T 01 L 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i}
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . ... o o0 oo e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . .. ... ... .. .. ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelatedperson?. . . . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciltties . . . . . 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . ..« .. ... ... 1T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. .. L 00l 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 5§01(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . . ... ... .... 13b
c Enterthe amountofreservesonhand . . . . . . . . . o i Lt L e e e e e e 13¢c
14 a Did the orgamization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . . . . .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

‘BAA TEEAO105  11/16/16

Form 990 (2016)




Form 990 (2016) International Association for Impact Assessment, Inc. 58-1433922 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 9
if there are material differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
: b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . .« . ¢ . .t L e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholdars? . . . . . . . . . . 0 Lt i L L e e e e e e e e e e e e 8 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . . L L L L e e e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . . . L L L e e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body?. . . . . . ¢ o 0 i v i i i i e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... ... .. . ... 8bj} X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . - . . . . . . . . ... ... ... ... 00000, 10a] X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s Xempt pUIPOSES?. « « = v ¢ ot b ot ot h s et e e e e e e e e e e e e e e 10b X
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . J
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . .« . v i v v .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[ o 3 o711 1 T - /% 12b X
! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,” descnbe in
Schedule QOhowthiSwasdONE . . . . . o v o v« i v v i s e e e s et et e e et e e e et e e e e e e e e 12¢ X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . L e 13 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e e e e e e e e e e e e e e e e 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . 0 i i i i i e e e e e e 15b| X
—  — HYes'to-hne-15a-or-15b,descrbe- theprocess-in-Schedule-O(see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . - . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . . .. ...l 16b

Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be fited > _ _ _

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 available. Check all that apply.

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

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Bridget John 1330 23rd St., Suite C, Fargo ND 58103 {(701) 297-7912
BAA TEEA0106 11/16/16 Form 990 (2016)




Form.990 (2016)  International Association for Impact Assessment, Inc. 58-1433922 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contamns a response ornotetoany lineinthisPat VIl . . . . . . .. .. ... .. ... ... 0.0 ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(B) | tran one box. uniess pareon (D) (E) (F)
Nams and Title Average 1s both an officer and a Reportable Reportable Estmated
B o) | e | compnigen, | oo
week 12 J A1 O[5S T AT (W.2/1099-MISC) (W-2/10%9—MISC) from the
gma 0 9 EIFIC ST ncaien
e ol =R |3 12 v
w’;‘;“‘;’a_ g 5 § = & § = organzations
tions 3 = b3 3
e | Gl |° &
line) oz g
al
_W_Jill Baker _ ____________| 50.00
CEQ XX 90,274. 0. 0.
_@_Yaw Amoyaw-Osei __________ | _2.00
Past President X 0. 0. 0.
_B)_~Ana Maria FEsteves = ____ ___ | _2.00
President X 0 0. 0
_4_Marla Orenstein _ ___ ______ ] _2.00
President-Elect X 0 0 0.
_(8)_Morgan Houptfleisch __ _____ | _2.00
Director-Treasurer X X 0. 0 0.
_6_susan Joyce _ _____________| _2.00
Director X 0. 0. 0
_(M_sghirley Lee ____ ____ ______| _2.00
Director X 0 0 0
_®_Elsa Jo®o _ _ __ __________] _2.00
Director X 0. 0. 0.
_9_Javier Clausen ___________ | _2.00
Director X 0. 0. 0.
{(10) Myungijin Kim 2.00
Director X 0. 0. 0.
" _] ——
“wy_ _________] ——_——_
a_ o __ ———
M ———

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) International Association for Impact Assessment, Inc. 58-1433922 Page 8
]Part VII"’,lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) Average | (donot chook mare than one (D) (E) (F)
rs person an 890118
Name and title v?eeék of)t(i'c:r :nsz a dlm:ﬁuﬂw) ct;‘m':ensauﬁ from ﬁtme?jgﬁos;%; from amsz:lﬂm:fs;?ﬁ\er
stany 2 3] 21218 § 23| watbsemse) | (A2I0SEMIS) mTrgrer?u:e "
a. S = B 5 an
relf:tred Eaga g‘gﬁg oargdrlezgtlgﬂ‘
organza [@ 5 8 818 g organzations
-tions | = = ‘f<; S
below =] 8| B
we | BB g
ne) 8 =
[=%
ae______________ do_
ue_ o ____ ———
] .
e ______ B
ue_ o _______ ———
e ____ ———
@ ____ ——
ey o ___d____
{23)
_________________________ d——__
29 .
e ] -
1bSubtotal. . . . . . . .. e e e e e e e e e e e > 90,274. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal(addlinestband1c) . . . . . . . . ... (i it it e > 90,274. 0. 0.

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

3 Dud the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . i i i e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compsensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
suchindividual . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for gpwmes;enda[ed_to_thzgmganzgjmnlﬂﬂeséaomp%ﬁcbnﬂ::h | for such. person
Section B. Independent Contractors

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

(A) (B) . (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/16




Form 990 (2016)

International Association for Impact Assessment, Inc.

58-1433922

[Part VIlIT Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

160,634.

¢ Fundraisingevents. . . . . . . ic

d Related organizations id

e Government grants (contnbutions) . . 1e

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

g Noncash contributions included in lines 1a-1f S

h Total. Add lines 1a-1f

> 467,

856.

Program Seivice Revenue

2a pdministration Fees 90

0099

84,

769,

84,769.

0.

90

0099

665,

005.

620,502.

44,503.

90

0089

854.

854.

0.

S0

00389

13,

500.

13,500.

0.

90

0089

20,

847.

20,847,

0.

f All other program service revenue . . .

17,

876.

215,

17,661.

O O 1O o | |o

g Total. Add lines 2a-2f

> 802,

851.

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
§ Royaltles. . . . . . . . ... . i iie e >

> 54,

418.

0.

54,418.

25,

103.

25,103.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss) - . . . . . . .

Secunt:
7 a Gross amount from sales of (1) Secunties

assets other than inventory

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(oss). . . . .........

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c)

SeePartiV,ine18. . . . ... ... a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

SeePart 1V, ime 19

b Less direct expenses

c Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

90

0099

-3,273.

0.

O

-3,273.

90

009s

=55,

-55.

e Total. Addhnes11a-11d. . . . . .. . ... ... ... >

12 Total revenue. See instructions

-3,.328.

"] 1,346,900,

765,735,

62,164.

51,145,

BAA

TEEAO0109 11/16/16

Form 990 (2016)



Form 990 (2016)

International Association for Impact Assessment, Inc.

58-1433922

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

L]

10
1"

d

f

Grants and other assistance to domestic
organizations and domestic governments.

See PartiV,line21. . . . . .. ... ... ..
Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . .. ...

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part 1V, lines 15and 16 . .

Benefits paid to orformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). - - - . . . . ... ..

Other salariesandwages. . . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...

Other employee benefits . . . . . .. ... ..
Payrolitaxes . . . . . .« v oo v v v v u v
Fees for services (non-employees)

Lobbying . . . . . . . . ot

e Professional fundraising services See Part IV, line 17 . .

Investment management fees

g Other (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion

Office expenses
Information technology - - . . . - . . . . ..

Royalties. - . . . - . ... ... .......
OCCUPANEY - - « v = v v v o v v e e e e e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . - - . . . oo 0oL

Payments to affihates. . . . . . ... ... ..
Depreciation, depletion, and amortization . .

Insurance
Other expenses ltemize expenses not

4,718.

4,718.

90,274.

66,703.

21,413.

2,158,

319,237.

235,884,

15,723.

7,630,

12,430.

9,185,

2,948,

297.

17,783.

13,140.

4,218.

425.

27,066.

19,999.

6,420.

647.

14,778,

14,778.

17,158,

0.

17,159,

5,698.

1,116,

4,582.

20,064.

12,741.

71,323,

93,709.

69,241.

22,228,

23,948,

11,456,

12,177.

81,771.

64,657,

17,114,

401,863.

394,551.

7,312.

_4,538.

3,.354.

1,076.

108.

3,886,

Q.

3,886,

a
b
c
d

covered cetlansousexpens
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule Q) . - . . .. .. ...

Miscellaneous

25 Total functional expenses. Add fines 1 through 24e. .

1,454

1,450,

1,140,376.

908,195.

218,360.

13,821.

26 Joint costs. Complete this hine only

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). - . - . . . . . . ..

BAA

TEEA0110 11/16/18

Form 990 (2016)




Form 990 (2016) International Association for Impact Assessment, Inc. 58-1433922 Page 11
{Part X _[|Balance Sheet
Check if Schedule O contains a response ornotetoanylneinthisPart X . . . . . . . . . . 0 0 o v v i i vt it v i i e v e D
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . v o i vttt 223,351.] 1 421,148.
2 Savings and temporarycashinvestments . . . . . . . ... L 0 a0 423,537.| 2 379,400.
3 Pledges andgrantsreceivable,net. . . . . . . . . ... ... 0 L. 3
4 Accountsreceivable, Net - . « « « - vt i i e e e e e e e e e e 4,399.| 4 119.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule T s S O ey o .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Hl of ScheduleL . . . . . 6
Q! 7 Notesandloansrecewable,net . . .. ... .... ... ........... .. 7
?é 8 Inventoriesforsaleoruse . . . . . . . . v v ot v s i i e e e s e 8
<< | 9 Prepaidexpensesanddeferredcharges . - . . . . ... ... ... . 000 9
10a Land, buildings, and equipment cost or other basis ‘
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 58,275.
b Less accumulated depreciation . . . . . .. ... .. 10b 46,807, 11,961.]| 10¢ 11,468.
11 Investments — publicly traded secunties . . . . . . . .. ... 0oL 1,176,573.111 1,208,168.
12 Investments — other secunties. See Part IV, linet1 . . . .. ... ... ... ... 12
13 Investments — program-related See PartiV,lme11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . .o i e e e e e e e e e e 462.] 14
15 Otherassets. SeePartiV,line11 . . . .. .. . . . ... ... . ... 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. .... 1,840,283.]16 2,020,303,
17 Accounts payable and accrued expenses. . . . . . . .. ..o Lo 8,851.117 3,410.
18 Grantspayable. . . . . . . . .. . L e e e e e e 18
19 Deferredrevenue . . . . . . . . i L i it e e e e e e e e e e 19
20 Tax-exemptbondliabiites. . . . . . . . . ... v i i o e e 20
g 24 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, .ot o
8 key employees, highest compensated employees, and disqualified persons.
._g Complete Partliof Schedule L. . . . . . . . . .. . v .. 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thid parties - . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... . . . ... . .... 8,851.] 26 3,410.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestnictedmetassets. . . . . . . . ... ... 1,810,684.}27 1,996, 145.
g 28 Temporarily restrictednetassets . . . . . . . . .. ..o oLl e . 20,748.] 28 20,748,
o | 29 Pemanently restrictednetassets . . . . . . ... ... . 00000000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34.
&l 30 Capnal stock or trust pnincipal, orcurrentfunds . . . . . . . . . .. .. .. 0L 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retamned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . ¢ . v vt it it e e e e e 1,831,432.] 33 2.016,893.
34 Total habilities and net assets/fundbalances . . . . . . ... ... ......... 1,840,283.] 34 2.020,303.
BAA Form 990 (2016)

TEEAO111  11/16M16



Form 990 (2016) International Association for Impact Assessment, Inc. 58-1433922

Page 12

{Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1. . . . . . . .. . . ... ... ...

1 Total revenue (must equal Part VIIl, column (A), fine12) . . . . . . . ... ... ... 0oL 1 1.346,900.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. .. ... ... ... ..., 2 1,140,376,
3 Revenue less expenses Subtractline2fromblnet. . . . . . . .. .. .. L L Lo oo o 3 206,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 1,831,432,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. . ... L. Lol e e 5 -21,063.
6 Donatedservicesanduseoffacilites. . . . . . . . . .. .. L L L L e 6
7 INvestmentexpenses . . . . . . . o v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . . ... .............. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . - . . o e e e e e e e e e e e e e e e e e e 10 2,016,893,

| Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany ineinthisPart Xil . . . . . . . . ... .. v v a v

1 Accounting method used to prepare the Form 990: Cash DAccruaI I:IOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ... ..
If "'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both

X | Separate basis I:]Consolldated basis DBoth consolidated and separate basis

if "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2al X

2c| X

3a X

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . .. ... .........
BAA

Form 990 (2016)

TEEAO112  11/16/16



: - Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . L .
¥ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
»> Attach to Form 990 or Form 990-EZ. o
. i e . . 1 Public
*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is 4 pon to Py

ﬂﬁ’;ﬁ?ﬂgf&%ﬁﬁ;’ i at www.irs.gov/forrn990. | Inspection
Name of the orgenization Employer identification number
International Association for Impact Assessment, Inc. 58-~1433922
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 12, check only one box )

1

~N o0 0 b wN

1o

11
12

b

c

o []

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){(1)}(A)(iv). (Complete Part Il )

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

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

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type 1il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e |:]

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

{i) Name of supported organization {li) EIN ggi) Type of organzation (iv) Is the {v) Amount of monetary {vi) Amount of other

escnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see nstructions)) N your governing

document?

Yes No

(A)

(B)

{C)

(D)

(E)

Total

BAA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 International Association for Impact Assessment, Inc. 58-1433922 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

1
g:g:gﬁ:gyﬂf)’,(" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘'unusual grants) . . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlined . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromhned4 . .. . ..

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carriedon . . .. .. .. ...

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

11 Total support. Add lines 7 4
through10 . . . . . . ... .. ]

12 Gross receipts from related activities, etc (seenstructions). . . . . . . . . .. . . .. .. 0 o e . | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . o . i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . . . . . . . . . ... .. .. 14 %
15 Publc support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . .. . i 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. .. . i > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . ... .. ... 0. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test—2015. 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. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 International Association for Impact Assessment, Inc. 58-1433922 Page 3

[Part I {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . . 713,186. 914,213. 616,875. 529,961. 467,856.| 3,242,091.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s

tax-exempt purpose . . . . . . 703,600.11,000,997. 833,518. 874,181. 740,687. 4,152,983,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

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

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

Total. Add lines 1 throughS . . |1,416,786.1,915,210./1,450,393.1,404,142.[1,208,543.] 7,395,074,
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . . .. ..

PO

8 Public support. (Subtract line o, . . “
7cfromline6.) . . . . .. ... ; 7,395,074.
Section B. Total Support
Catendar year (or fiscal year beglinning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . ... .. 1,416,786.11,915,210.41,450,393.]1,404,142.11,208,543.} 7,395,074.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from
similar sources . . . . . . . .. . 33,628. 57,648. 92,822. 60,739. 79,521. 324,358,
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . . €71.969 17,709 17,577 01,122 £2,164 343,141,

¢ Add lines 10aand 10b . . . . . 101,597, 135,357. 170,399. 118,461. 141,685, 667,499.
11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regularly carmiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) . ... .. ...... -3,395. 12,574, 521, -10,044. -3,328. -28,820.
13 Total support. (Add lines 9,

10c, 11, and12) . . . . . . .. 1,514,988.12,037,993.11,621,313.11,512,559.11,346,900.1 8,033, 753.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . . L L L e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2016 (Iine 8, column (f) divided by line 13, column () . . . . . . . . . . . . ... ... 15 92 .05 %
16 Public support percentage from 2015 Schedule A, Partlil, line15. . . . . . . . . . . . . . i i i i i i e e e 16 g92.87 3%
Section D. Computation of investment Income Percentage :
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 §.31 %
18 Investment income percentage from 2015 Schedule A, Partiit hne17 . . . . . . . .. ... .. ..o oo L. 18 7.13 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. »
b 33-1/3% support tests—2015. 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 qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

2 Dud 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 V1 how the organization deterrmined that the supported organization was
descnbed 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 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part 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 VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If *Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled

5a

and (c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

Yes

No

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,’ explan 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 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b)

amendment to the organizing document) 5a
b Type { or Type li only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) s supported organizations, () individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contrbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or $90-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z). 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 se

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI Sh

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1Il non-functionally integrated supporting organizations)? If 'Yes,’

ction 4946 (other than foundation managers and organizations descrnibed in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a

answer 10b below 10a

b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to determine |
whether the orgamization had excess business holdings.) 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 International Association for Impact Assessment, Inc. 58-1433922 Page 5
| 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 together 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

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "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 H Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f '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 lil Supporting Organizations

Yes | No

1 Dud 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 dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) 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 (1) appointed or elected by the supported
orgamzation(s) or (ii) 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 organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all imes durng the tax year? If 'Yes,’ descnbe in Part V1 the role the organization’s supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ts supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

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

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ‘l

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzation in this regard. 3b

BAA TEEAD405 09728/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N[> (W |N|=

D |dIWIN|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)-

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

(2]

£

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)

Muitiply line 5 by 035

Recovenes of prior-year distnbutions

R IN|[D|O

Minimum Asset Amount (add line 7 to line 6)

W i~Njia |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed Iin prior year

DldlWw|N|-

PO SR .

D ||| iIN] -

temporary reduction (see instructions).

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

6

7 I—l Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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{PartV |Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

WI~N|O ||

in Part VI) See instructions.

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2016

(ili)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

b

C From2013 . . . ... ...

d From2014 . . . ... ...

® From2015 . . . ... ...

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i _Carryover from 2011 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,
hne 7 3

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

8 Remaining underdistnibutions for 2016. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of line 7:

a|

b Excess from 2013 . . . .

€ Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

L

BAA
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[Part VI _[Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 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 IV, Section 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, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,?pgég;‘umm
Name of the organization Employer identrfication number
International Association for Impact Assessment, Inc. 58-1433922
[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . . . .. ... ..

2 Aggregate value of contributions {o (during year)

3 Aggregate value of grants from (duringyear) . . . . . .

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

5§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in 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 confernng
iMpermissible Private BENEM? . . + « « v « v« v v v e vt e e e e e e e e e e e e DYes |:| No

IPart i ]Conservation Easements.
Compilete if the organization answered 'Yes’ 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
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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 numberofconservationegasements . . . . . . . . . . .t ittt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . . . . . . . . ... ... .. ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. ... ... .. ... v DYGS D No
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
>3S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtion 170(RYA)YB)(H)? « « + « = « = « v e v v et e e e et e e e e e [[]ves [Ino

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

[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue includedon Form 990, Part VIil, line1 . . . . . . . . . . . . . . o o i i i i e e e e e e e » S

(ii) Assetsincludedin Form 890, Part X . . . . . . . . . . L i i i e e e e e e e e e e e e e >3

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

a Revenue included on Form 980, Part VI, Ine 1 . . . . . . . . i 0 i i i e e e e e e e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . & . i i i i i e e e e e e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



—[Part VI [Land, Buildings, and Equipment

Schedule D (Form 990) 2016 International Association for Impact Assessment, Inc. 58-1433922 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;":;’i)‘(’ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. .. .. ... J:I Yes DNO

{Part Iv_]| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OnFormM 990, Pamt X 2. . . . . . L i e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . .. L L L e e e e e e e e e e e e e 1c
d Additionsdurningtheyear. . . . . . . . . . . .. L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L e e e e e e e e e 1e
fEndingbalance. . . . . . .. L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . . . . . . |___| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl} . . . . . . . .. ... ... H

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

(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 1,176,573. 1,143, 358. 737,500. 658,202. 587,805.
bContrbutons . . . . . ... ... 398, 905. 31, 340. 18,844.
¢ Net investment eamings, gains,
andlosses . . . . . ... ... 31,595. 33,215. 6,953. 48,132. 51,553.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . ... ..
f Administrative expenses . . . . . 174.
g End of yearbalance . . . . .. 1,208,168. 1,176,573. 1,143,358. 737,500. 658, 202.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 96,00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » 4.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e 3a(i) X

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Ja) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... . e

bBuildings. . . . . ... ... ... ...

¢ Leasehold improvements . . . . . .. ... ..

dEquipment . . . ... ... .. L. ... 58,275. 46,807. 11,468.

eOther. . . . . ... . . ... ... 0 ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10C) - . . . < « « . . « . . . .. > 11,468.
BAA Schedule D (Form 980) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 1nternational Association for Impact Assessment, Inc. 58-1433922 Page 3

[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 (including name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . .. .. ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) . . » ]

investments — Program Related.
Part Vill Complete if the orga%ization answered "Yes' on Form 990, Part IV, line 11¢. 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

_)
_2
_®
)
_©
()
(4]
®
()]
(10)

Total. (Column (b} must equal Form 990, Part X,_column (B) line 13). . » |
[Part IX_[Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)
(2
)
(4)
(5)
6
U
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . . . . . . i i it v v i i i v oo >

{Part X__[Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description-of liability {b) Book-value
(1) Federal income taxes
2)
(3
{4)
(5)
(6)
(7)
(8)
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posiions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeenprovided InPart XIlI. . . . . . . . . o . o 0 o v it it e it e e e e s D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 International Association for Impact Assessment, Inc. 58

-1433922 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .. ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) oninvestments . . . . . . . ... .. ... ..... 2a
b Donated services and useoffacilitres. . . . . . . . . . . ... ... 2b
c Recoveriesof prioryeargrants . - . - . . . ¢« . . . 0o Ll e 2c
dOther(DescribeinPart XIHL) . . . . . . . o i it vt ot e e e e 2d
eAddlines2athrough2d . . . . - . . . . . . . L i it ittt e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . ¢ L L s e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on hine 1. )
a Investment expenses not included on Form 990, Part Viii, ine7b. . . . . . . . .. 4a |
bOther(DaescribeinPart XI) . . - . . ¢ . . v o v v it e e e e 4b 4
CAddIlines4aanddb . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)). . . . . . . .« « . v v v v o v s s

[Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... .. ... .. 0000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )
a Donated services and use of facilities. . . . . . .. .. ... ... . ... ... 2a f
b Prior year adjustmMents « - - « v o « v v v v s e s e e e e e e e e 2b |
COtherlosses - - - « v« v v v i v it i e st et et e e e e e e 2¢
dOther (DescribeinPart XIIL) . . . . . . . o 0 i i v vt it e e e 2d B
eAddlines 2athrough 2d . . . . . . . . . L . i i L e e e e e e e e e e e e e e e e 2¢
3 Subtractline2efromlined . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a
bOther(DescnbemPart Xill) . . . . . . . . 0 i i v i it i e e 4b y
CAddliines4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . - . . . . . . . . . . . .. ... 5

{Part XIll | Supplemental Information.

Provide the descniptions required for Part li, lines 3, 5, and 9, Part I}, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, Iines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SCHEDULE F. Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Attach to Form 990.
Department of the Treasury »> Information about Schedute F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. inspection
Name of the organzation Employer identificati b
International Association for Impact Assessment, Inc. 58-1433922

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

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

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

United States

3 Activities per Region. (The following Part [, line 3 table can be duplcated if additional space 1s needed )

(a) Region

(b) Number of

{c) Number of

{d) Activities conducted In

(@) If activity listed in

(f) Total

offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) North America 1 2 |Program Service Planning for conf. 153, 303.
(2) East Asia and Pacific 0 0 |Program Service Conference 471,230.
(3) Central America 0 0 |Program Service Conference 73,230.
(4) Europe 0 0 |Program Service Conference 21,933.
(5)
(6)
(7)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3aSubtotal . . .. ... .. 1 2 719, 696.
b Total from continuation
sheetstoPartl. . . . . . RN - - - . -
¢ Totals (add lines 3a and 3b) 1 2 719,696.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
TEEA3501 09/26/16
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Schedule F (Form 990) 2016  International Association for Impact Assessment, Inc. 58-1433922 Page 4

IRarIVIll Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f 'Yes,’ the
organization may be required to file Formn 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . - . . . . . .« o i i e e e e e e e e e e e e e s

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S

Owner (see Instructions for Forms 3520 and 3520-A, do not file withForm 980). . . . . . . . . . . .. .« . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOorm 5471) . . . . . . . . ¢ v i 0t b v i i i e it e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions For FOrm 8621) . . . « & v v i i i i i e et e e et e e e e e e e e e e s

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Forrn 8865). . . . . . . . o« i i i i it e e e e e e e e e e

Did the organization have any operattons in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, donotfile with Form 990). . . . . - . . . . . . ot 0 it v i i e e e

. DYes No

.. DYes No
. DYes No

. DYes No

.. DYes No
.. DYes No

BAA

TEEA3S05 09/26/16

Schedule F (Form 980) 2016




Schedule F (Form 990) 2016  International Association for Impact Assessment, Inc. 58-1433922 Page 5
[Part V| Supplemental information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 Substantiating documentation is required for all expenditures. This
includes receipts and bank statements.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Do casury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
|nlganrg|n Igg:gfng‘ees-grvm at www(_irs _ggv/fomggo. ) |n8pection
Name of the organization ] Employer identification number
International Association for Impact Assessment, Inc. 58-1433922

Pt VI, Line 10b IAIA has individuals and businesses that pay dues to be members

Pt VI, Line 7a The governing body is elected by the members

Pt VI, Line 1l1b The form 990 is reviewed by the finance officer.
A Cost of living adjustment identical for all staff is approved by the

Pt VI, Line 15a finance committee and then by the full board of directors
Pt XTI Rounding error

Pt VI, Line 6 The organization has members.

Pt VI, Line 7b Changes in the by-laws require approval by the members

A Cost of living adjustment identical for all staff is approved by the
Pt VI, Line 15b finance committee and then by the full board of directorss

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901 08/16/16 Schedule O (Form 930 or 980-E2) (2016)



