e EXTENDED TO NOVEMBER 15, 2019
g O I * Return of Organization Exempt From Income Tax
ﬁ( Form 90

OMB No 1545-0047

J{Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. t X \'L Open;to Public

P>_Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspectlon

. A For the 2018 calendar year, or tax year beginning_; and ending
B cCheck it C Name of organization D Employer identification number

| @epicable | AGSOCIATION OF INTERNATIONAL CERTIFIED
faress | PROFESSIONAL ACCOUNTANTS

Department of the Treasury
Internal\Revenua Service

gr?é"n%e Doing business as 36-4847532
atn Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number
Final | 220 LEIGH FARM RD . 919-402-4500
g™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 191,106,553.
Amenced] DURHAM, NC 27707 H(a) Is this a group retum
[X]{ertea [ £ Name and address of principal officerr BARRY C. MELANCON for subordinates? [ Jves [XINo
Perdnd 11345 AVE OF THE AMERICAS, NEW YORK, NY 1 H(b) Are all subordinates mciudec? ] Yes [ JNo
I Tax-exempt status |__—] 501(c)(3) IZI 501(c)( 6 )< (insertno.) [:| 4947(a)(1) or If “No," attach a st (see instructions)
J Website: p» WWW.ATICPA-CIMA.COM H(c) Group exemption number P>
K_Form of organization; Corporation [ | Trust [ ] Association }[ ] Other > [ Year of formation; 201 6] M State of legal domucile; DC
|1Ear:t1lj Summary

o| 1 Brefly describe the organizaton’s mission or most significant activities BE THE MOST INFLUENTIAL BODY OF
e PROFESSIONAL ACCOUNTANTS IN THE WORLD. ADVOCATE ON BEHALF OF THE
E 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of tts net assets
% 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 38
g 4 Number of Independent votng members of the governing body (Pat VI, ine 1b) . 4 34
| 5 Total number of indviduals employed incalendar year 2018 (Part V, line 22) 5 908
Z| 6 Total number of volnteers (estmate if necessary) ) 6 1940
E 7 a Total unretated business revenue from Part Vill, cpiumn{@EnES & | VED 7a 0.
b Net unrelated business taxable income from Formy 99D-T, hne 38 7b 0.
g N O Vv ﬁ 2 01 g Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, line 1h) 8 0. 0.
2| 9 Program service revenue (Part VIII, line 2g) 3§ 142,887,667.| 191,103,665.
% 10 Investment income (Part Vill, column (4), lines 3, g and@GDEN Ut 0. 2,888.
« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 142,887,667.| 191,106,553.
13 Grants and similar amounts paid Part IX, column (4), lines 1-3) 3,545,419. 516,235.
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensatton, employee benefits (Part X, column (A), lines 5-10) 116,696,791.] 115,640, 295.
21 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. (I | RS
wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 23,291,968. 77,928,670.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 143,534,178.] 194,085,200.
19 Revenue less expenses. Subtract hne 18 from line 12 -646,511. -2,978,647.
5§ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) ) 12,906,077. 14,273,746.
<3 21 Total habiltties (Part X, Iine 26) 13,552,588.f 17,898,908.
= Net assets or fund balances Subtract line 21 from line 20 -646,511. -3,625,162.

Under penalties of hefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compleje. Declacation of preparer (other than officer) I1s based on all information of which preparer has any knowledge. ,

’ V/‘,!“,j [ v “V Il‘\
Date’

Sign o
SCOTT SPIEGEL, CFO

Here
W or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check (]| PN
Paid LORI>ROTHE YOKOBOSKY, CPA|LORI ROTHE YOKOBOSKY[11/09/19] setemoyes P01273422
Preparer | Frm'sTiame p COHNREZNICK LLP Frm'sEINgp 22-1478099
Use Only | Firm's %ress > 4 BECKER FARM ROAD
S ROSELAND, NJ 07068 Phoneno.973-228-3500

May the IRS discuss this return with the preparer shown above? (see instructions) _g L ﬂ — ) - Yes [:I No

sazo01 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions, I{ A} Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

2949300411819



ASSOCIATION OF INTERNATIONAL CERTIFIED

¥aymob ol ~  PROFESSIONAL ACCOUNTANTS 36-4847532  page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li

1 Briefly descnibe the organizaton’s mission:
BE THE MOST INFLUENTIAL BODY OF PROFESSIONAL ACCOUNTANTS IN THE WORLD.

ADVOCATE ON BEHALF OF THE PROFESSION, PROMOTE THE PUBLIC INTEREST AND
DRIVE THE SUCCESS OF BUSINESSES AND INDIVIDUALS WORLDWIDE, DELIVER
INNOVATIVE RESOQURCES QUICKLY, PROMOTE THE MOST RECOGNIZED AND

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

prior Form 990 or 990-E2? . [ Yes [XINo
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )

BE THE MOST INFLUENTIAL BODY OF PROFESSIONAL ACCOUNTANTS IN THE WORLD.
ADVOCATE ON BEHALF OF THE PROFESSION, PROMOTE THE PUBLIC INTEREST AND
DRIVE THE SUCCESS OF BUSINESSES AND INDIVIDUALS WORLDWIDE, DELIVER
INNOVATIVE RESQURCES QUICKLY, PROMOTE THE MOST RECOGNIZED AND RESPECTED
GLOBAL ACCOUNTING PROFESSION DESIGNATION THAT ENABLE ACCOUNTANTS TO
BUILD CAREERS ACROSS THE PROFESSION.

IT REPRESENTS 657,000 MEMBERS AND STUDENTS IN PUBLIC AND MANAGEMENT

ACCOUNTING.
4b  (Code } (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenus $ )

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

4e Total program service expenses P

Form 990 (2018)

832002 12-31-18
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. ASSOCIATION OF INTERNATIONAL CERTIFIED 6 DQQ QK

¥ ®sfm o) (2018 - PROFESSIONAL ACCOUNTANTS 36-4847532 Page 3
Eart;Wel Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

. If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indiredt political campaign activities on behalf of or in opposition to candidates for

public office? if “Yes, " complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes, " complete Schedule C, Partil 4
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? (f “Yes,® complete Schedule C, Partlii 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmert of amounts in such funds or accounts? ff “Yes, * complete Schedule O Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf "Yes, ® complete Schedule ) Part Il 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes,® complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount n Part X, ine 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counselng, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule Q PartlvV . 9 X
10 Did the organization, directly or through a related organization, hoId assets n terrporarlly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedue D, Parts VI, VII, Vill, IX, or X . . .
as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf *Yes, * complete Schedule O
Part VI 11a]| X
b Did the organization report an amount for investmerts - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 jf *Yes, " complete Schedule O Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule Q) Part Vill 11c X
d Did the organmization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
Part X, line 16? jf *Yes, * complete Schedule Q Part IX 1ndj| X
e Did the organization report an amount for other iabilities in Part X, line 25? Jf "Yes,* complete Schedule O Part X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes,* complete Schedule O Part X 1| X
12a Did the organization obtain separate, independent audted financial statements for the tax year? jf “Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organizaton a school descnbed in section 170(b)(1)(A)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreigh investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F,Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or othker assistance to
or for foreign individuals? /f "Yes, ® complete Schedule F,Parts Il and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G,Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and 8a? jf "Yes, " complete Schedule G, Part ! . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf “Yes, *
complete Schedule G, Part Ilf i 19 X
20a Dud the organization operate one or more hospntal facnmes'7 If “Yes, " complete Schedule H 20a X
b If "Yes" to Ine 20a, did the organizaton attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf “Yes * complete Schedule / Pargs | and Il 21| X
832003 12-31-18 Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

*Foimooh do1e ' PROFESSIONAL ACCOUNTANTS 36-4847532  paged
LEar‘tilLVﬂ Checklist of Required Schedules ontnueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
\ Part IX, column (A), ine 2?7 |f "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes,® complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K If *No,® go to ine 25a . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part |/ 25b
26 Did the organization report any amount on Part X, ine 5 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part Il 26 X
27 .Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \ . . .
instructions for applicable fling thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f *Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, * complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf “Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? Jf *Yes, * complete Schedule M ) ) 30 X
31 Did the orgamization iquidate, 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? jf "Yes, " complete
Schedule N, Partll . . 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? | "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part ll, il or IV, and
PartV, ne 1 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to Ine 35a, did the organizaton receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduke O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 187
b Enter the number of Foms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

Fofmodo 2019+ PROFESSIONAL ACCOUNTANTS 36-4847532  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

-

Yes | No
2a -Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
. filed for the calendar year ending with or within the year covered by this return 2a 908
b If at least one Is reported online 2a, did the organizaton file all requred federal employment tax returns? 2b | X
Note. If the sum of ines 1aand 2a is greater than 250, you may be required to e-fife (see instructions) I
3a Did the organization have unrelated business gross incomeof $1,000 or more dunng the year? . . | 3a X
b If °Yes," has it filed a Form 990-T for this year? /f "No* to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 43 | X
b If “Yes,” enter the name of the foreign country B> UNITED KINGDOM
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to Ine 5a or 5b, did the organization file Form 8886-T? X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible conftributions under section 170(c). l
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .o . 7c
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess busness hadings at any time during the year? 8
9 Sponsoring organizations maintaining danor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 4966? . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organizaton fiing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addritional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to manntain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? f “No, * provide an explaration in Schedule O 14b
15 |s the organizaton subject to the section 4960 tax on payment(s) of more than $t,000,000 in remuneration or
excess parachute payment(s) during the year? ] 15 | X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, _Schedule O I
Form 990 (2018)

832005 12-31-18
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. ASSOCIATION OF INTERNATIONAL CERTIFIED
Form 990 f2018) - PROFESSIONAL ACCOUNTANTS 36-4847532  Page6

[IRartiVlj| Governance, Management, and Disclosure roreach "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

S Check if Schedule O contains a response or note to any Iine in this Part VI
. Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delcgated broad authonity to an exccutive committeo or similar commuttee, explain in Schedule O.

b Enter the number of voting members induded in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
§ 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 stockhdders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subgct to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the orgamization contcmporancously document the moetings held or wrmen actions undertaken during the year by the following: L] -I
a The govermning body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf zﬁ Qmudg the pames and amsgs 0 s‘;nm‘ ‘[p Q 9 X
Section B. Policies s se . | Revenue
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body beore filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review ths Form 990 || -I
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, © describe
in Schedule O how this was done . . 12¢c
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction pohcy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamzation 15b
If "Yes" to Ine 15a or 15b, descnbe the process in Scheduke O (see instructions). . .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partcipation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

N -

exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
[:] Own website E] Another's website Upon request D Other (explamn in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest polcy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizaton’s books and records P>

SCOTT SPIEGEL - (919) 402-4500
220 LEIGH FARM RD, DURHAM, NC 27707
832006 12-31-18 Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

Foimood(do1y ' PROFESSIONAL ACCOUNTANTS 36-4847532  page?
Eart !"I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
N Check if Schedule O contains a response or note to any line in this Part Vil []

. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to belisted Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) If no compensation was pad
® | st all of the organization's current key employees, If any See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

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

-t

(A) (B) () (D) (E) (F)
Name and Title Average | .o cfeg(sr[}\lo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorArustes) from from related other
(st any g the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related ] g . g (W-2/1099-MISC) organization
organizations| = | 3 EXER and related
below |E[E|.|E|z2 s organizations
line) HHHEHHEHEE
(1) AMAL RATNAYAKE 3.00
DIRECTOR X 0. 0. 0.
(2) AMANDA E. NELSON 3.00
DIRECTOR 3.00 (X 0. 0. 0.
(3) AMARJEET HANS 3.00
DIRECTOR X 0. 0. 0.
(4) AMY RADIN 3.00
DIRECTOR X 52,800. 0. 0.
(5) ANDREW HARDING 3.00
CHIEF EXECUTIVE X 0. 0. 0.
(6) ANDREW MISKIN 3.00
DIRECTOR X 0. 0. 0.
(7) ANITA F., BAKER 3.00
DIRECTOR 3.00 (X 0. 0. 0.
{8) ANNE M, NORTHUP 3.00
DIRECTOR 3.00 (X 48,800. 0. 0.
(9) ANOOP MEHTA 3.00
DIRECTOR 3.00 X 0. 0. 0.
(10) BARRY C. MELANCON 41.00
PRESIDENT & CEO 4.00 (X X 2,153,332, 0.] 403,599.
(11) BOB BEEDHAM 3.00
DIRECTOR X 0. 0. 0.
(12) CHANDANA PANDITHARATNE 3.00
DIRECTOR X 0. 0. 0.
(13) CHRISTOPHER G, SCHMIDT 3.00
DIRECTOR 3.00 |X 0. 0. 0.
(14) DAN GRIFFITHS 3.00
DIRECTOR 3.00|X 0. 0. 0.
(15) DAVID BENELLO 3.00
DIRECTOR X 50,800. 0. 0.
(16) DAVID STANFORD 3.00
VICE CHAIRMAN 3.00 X X 0. 0. 0.
(17) DEBBIE DON-PIERROT 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 : Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

Eorm 990 (2018) PROFESSIONAL ACCOUNTANTS 36-4847532 Pagﬁ
2artyVil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average (do not cfeg(sg'o?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both n compensation compensation amount of
week officer and 3 drectorArustes) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 |e and related
beow |3[5|_ {538, organizations
(18) DOUGLAS ROOSA 3.00
DIRECTOR X 0. 0. 0.
(19) EDUARDO JORDAN 3.00
DIRECTOR 0.30 X 0. 0. 0.
(20) ELAINE RICHARDSON 3.00
DIRECTOR X 0. 0. 0.
(21) ERIC L. HANSEN 20.00
DIRECTOR/CHAIRMAN 4,00 |X X 0. 0. 0.
(22) FREDERICK NISWANDER 3.00
DIRECTOR X 0. 0. 0.
(23) JEFFREY A, PORTER 3.00
DIRECTOR 3.00 |X 0. 0. 0.
(24) JOHN ZHENG 3.00
DIRECTOR X 0. 0. 0.
(25) JOSEPH FALBO 3.00
DIRECTOR 3.00 )X 0. 0. 0.
(26) KASIA CIEZOWSKA 3.00
DIRECTOR X 0. 0. 0.
1b Sub-total »| 2,305,732. 0.] 403,599,
c Total from continuation sheets to Part VII, Section A > 8,481,304. 0.1 429,040.
d_Total (add lines 1b and 1c) » [10,787,036. 0.[ 832,639.
2 Total number of indmduals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 342
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | ] -]
line 1a? if "Yes,* complete Schedule Jfor such individual 3 X
4 For any indwdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . -I
and related organizations greater than $150,000? /f “Yes, " complete Schedule Jfor such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indimdual for services | _|
rendered to the organizaton? jf “Yes * complete Schedule Jfor such gerson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
- (A) (8) (C)
Name and business address Descrniption of services Compensation
ACCOUNT-ABILITY PLUS, 7809 SOUTHTOWN
CENTER 357, BLOOMINGTON, MN 55431 CONSULTING 1,365,500.
PLINK LEADERSHIP LLC, 9024 MOUNTAINBERRY LEADERSHIP
CIRCLE, FREDERICK, MD 21702 CONSULTING 560,800.
LEVEMENTUM LLC, 55 N ARIZONA PLACE STE
203, CHANDLER, AZ 85225 CLOUD SERVICES 245,655,
PRICEWATERHOUSECOOPERS LLP
PO BOX 7247-8001, PHILADELPHIA, PA 19170 CONSULTING 210,800.
DENNIS COMMUNICATIONS LLC
.442 RIDGEWOOD ROAD, MAPLEWOOD, NJ 07040 COMMUNICATIONS 123,020.
2 Total number of iIndependent contractors {including but not mited to those listed above) who received more than _
$100,000 of compensation from the organization | 3 6

13221109 147227 0100080-0300458.0990
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ASSOCIATION OF INTERNATIONAL CERTIFIED

Form99d ' PROFESSIONAL ACCOUNTANTS 36-4847532
E a"t-g 1 I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (®] (D} (B) (F)
N Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g ?2 organization (W-2/1099-MISC) from the
hoursfor | 5| é (W-2/1099-MISC) organization
related g § & and related
organizations g '—ET é 5 organizations
below 2l5|slE|2]s
line) HHHHEHEE

{27) KIMBERLY N, ELLISON-TAYLOR 3.00

CHAIRMAN 4,00 [X X 0. 0. 0.

(28) LOUIS TAYLOR 3.00

DIRECTOR X 0. 0. 0.

(29) LOUISE CONNAUGHTON 3.00

DIRECTOR X 0. 0. 0.

(30) MARGERY L, PIERCEY 3.00

DIRECTOR 3.00 |X 0. 0. 0.

(31) MARK P. BEGICH 3.00

DIRECTOR 3.00 |X 32,000. 0. 0.

(32) MARY STONE 3.00

DIRECTOR 3.301[X 0. 0. 0.

(33) MELANIE KANAKA 3.00

DIRECTOR X 0. 0. 0.

(34) MELODY D. FENIKS 3.00

DIRECTOR 3.00 X 0. 0. 0.

(35) MICHAEL KIRKLAND 3.00

DIRECTOR X 0. 0. 0.

(36) MYRIAM MADDEN 3.00

DIRECTOR X 0. 0. 0.

(37) NICK JACKSON 3.00

DIRECTOR X 0. 0. 0.

(38) PAUL ASH 3.00

DIRECTOR X 0. 0. 0.

(39) PAUL E, CURTH, JR. 3.00

DIRECTOR 3.00 |X 0. 0. 0.

(40) PAUL STAHLIN 3.00

DIRECTOR X 0. 0. 0.

(41) RANDY MYEROFF 3.00

DIRECTOR 3.001X 0. 0. 0.

(42) RICHARD SHARP 3.00

DIRECTOR X 0. 0. 0.

(43) RONALD J. YATES, JR. 3.00

DIRECTOR 3.30}X 0. 0. 0.

(44) SARAH GHOSH 3.00

DIRECTOR X 0. 0. 0.

(45) SHEILA BALZER 3.00

DIRECTOR 3.00 (X 0. 0. 0.

(46) STEVE SWIENTOZIELSKYJ 3.00

VICE CHAIRMAN X X 0. 0. 0.

Total to Part VI, Section A line 1c

832201
04-01-18
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i ASSOCIATION OF INTERNATIONAL CERTIFIED
Formosh ' - PROFESSIONAL ACCOUNTANTS 36-4847532

-

2art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any g = organization (W-2/1099-MISC) from the
hoursfor | 5| _ g (W-2/1099-MISC) organization
related 2|2 N and related
organizations g é ;: g organizations
below = Z|ls|5l2|s
Iine) Elz|s|&|2]|3
(47) THERESA GRAFENSTINE 3.00
DIRECTOR 3.00 X 0. 0. 0.
(48) THOMAS C. BRODERICK 3.00
DIRECTOR 3.30|X 0. 0. 0.
(49) TIM CHRISTEN 10.00
DIRECTOR 4.00 |X 0. 0. 0.
(50) WILLIAM R, PIROLLI 3.00
DIRECTOR 3.30 X 0. 0. 0.
(51) WILLIAM REEB 3.00
DIRECTOR 4.00 |X 0. 0. 0.
(52) ANTHONY PUGLIESE 40.00
TREASURER 3.00 X 1,001,916. 0.] 26,546.
(53) MICHAEL BUDDENDECK 40.00
SECRETARY 3.00 X 551,577. 0. 47,664.
{54) SCOTT SPIEGEL 40.00
CFO 3.00 X 621,750. 0.|] 53,010.
(55) ARLEEN THOMAS 40.00
SVP - MANAGEMENT ACCOUNTIN X 1,022,982, 0.] 43,470.
(56) CYNTHIA FORNELLI 40.00
EXECUTIVE DIRECTOR X 1,566,998. 0. 33,9009.
(57) JANICE MAIMAN 40.00
SVP-COMMUNICATIONS & MEDIA X 785,886. 0.] 76,156.
(58) MARK PETERSON 40.00
SVP - GOVERNMENTAL & PUBLI X 942,815. 0. 48,071.
(59) SUSAN COFFEY 40.00
SVP - PUBLIC PRACTICE & GL X 1,000,892. 0. 47,401,
(60) WILLIAM CARMICHAEL 40.00
SVP - STRATEGY, PEOPLE & I X 954,488, 0.] 52,813.
Total to Part VI, Section A, line 1c 8,481 ,304. 429,040.
832201
04-01-18
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ASSOCIATION OF INTERNATIONAL CERTIFIED

* Form 990 (2018) '  PROFESSIONAL ACCOUNTANTS 36-4847532 Pagﬁ
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi D
(A) (B) ) D)

Total revenue Related or Unrelated R?Venule exclléded

: exempt function business rorsnecat)l(olrjlrs‘ er

revenue revenue 512-514

1 a Federated campagns 1a
b Membership dues B 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contnbutions) 1e
f All other contributons, gifts, grants, and

similar amounts not included above 1f
g Noncash contnbutions included in lines 1a-1f $
h_Total. Add lines 1a-1f »

Business Cod
2 a PROGRAM SUPPORT 561000 124,544,771, 124,544,771,

b CONFERENCES 611430 28,271,201, 28,271,201,
c PROFESSIONAL DEVELOPMENT 900099 25,622,875, 25,622,875,
d TECHNICAL PUBLICATION 511130 12,506,347, 12,506,347,
e MAGAZINE PUBLICATION 511120 158,471, 158,471,

ontributions, Gifts, Grants

Program Service
Revenue

f All other program service revenue
q_Total. Add ines 2a-2f | <
3 Investment income (including dividends, interest, and
other similar amounts) > 2,888,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (i) Personal

191,103,665, |

2,888,

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secuntes (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
8 a Gross income from fundraising events (not
including $ of
contnbutions reported online 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 | a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of invertory »
Miscellaneous Revenue Business Cod ]

Other Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ]
112 _ Total revenue See instructions | 2 191,106,553.) 191,103,665, 0. 2,888,
832000 12-31-18 Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

* Form 99D (2018) PROFESSIONAL ACCOUNTANTS 36-4847532 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 compiete column (A)
: Check if Schedule O contains a response or note to any line in this Part X D
« Do not include amounts reported on lines 6b, Total e(xA;)>enses Progra(n?)serwce Managérc':n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 317,472,
2 Grants and other assistance to domestc
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign e -
individuals See Part IV, lines 15 and 16 198,763.
4 Benefits pad to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 11,705,162.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) 85,528,479.
7 Other salanes and wages
8 Pension pkn accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,760,376,
9 Other employee benefits 8,716,636.
10 Payroll taxes 5,929,642,
11 Fees for services (non-employees)
a Management
b Legal 862,547.
¢ Accounting 4,373. i
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount list line 11g expensesonSch0.) | 13,981,075,
12  Advertisng and promotion 1,516,576.
13 Office expenses 2,931,799.
14  Information technology 13,919,583.
15 Royalties 1,445,988.
16  Occupancy 517,557.
17  Travel 4,110,842.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,229,744.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortzation 594,443.
23 Insurance 905,850.
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EXCISE TAX 265,824.
b COMMISSIONS 11,496,755,
¢ PROFESSIONAL DEVELOPMEN 4,293,923.
d PUBLICATIONS 1,728,715.
e All other expenses 1,123,076.
25  Total functional expenses Add lines 1 through24e [194, 085, 200.
26 Joint costs. Complete this hne only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] i following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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ASSOCIATION OF INTERNATIONAL CERTIFIED

!

*Farm 994 (2018) PROFESSIONAL ACCOUNTANTS 36-4847532 page 11
[Part X | Balance Sheet
Check If Schedule O contains aresponse or note to any line in this Part X E]
: (A) (B)
. Beginning of year End of year
1 Cash - nominterest-beanng . 1 283,978.
2 Savings and temporary cash investments 2 223,703.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 8,661,131.| a4 4,666,922,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 sponsonng organizations of section 501(c)(S) voluntary
) employees' beneficiary organizations (see instr). Compkte Part If of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8 597,772.
9 Prepad expenses and deferred charges 2,893,519.] o 5,146,900.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 1,639,258.
b Less' accumulated depreciation 10b 147,152. 215,880.] 10¢ 1,492,106.
11 Investments - publcly traded securities 1
12 Investments - other securtties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,135,547.( 15 1,862,365,
—116 _ Total assets. Add lines 1 through 15 (must equal ine 34) 12,906,077.( 16 14,273,746.
17  Accounts payable and accrued expenses 13,308,997.| 17 13,617,123.
18 Grants payable 18
19 Deferred revenue 243,591.] 19 607,473.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualfied persons.
:E Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.{ 25 3,674,312,
126 Total liabilities. Add lines 17 through 25 13,552,588.] 2 17,898,908,
Organizations that follow SFAS 117 (ASC 958), check here P> - and
o complete lines 27 through 29, and lines 33 and 34. |
@ [ 27 Unrestricted net assets -646,511.]| 27 -3,625,162.
-3 28 Temporanly restncted net assets 28
ﬂ 29 Permanently restncted net assets
é Organizations that do not follow SFAS 117 ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currert funds 7’7 éo
% |1 31 Pad-in or capital surplus, or land, building, or equipment fund o 31
g 32 Retained earnings, endowment, accumulated income, or other funds g / 32
Z | 33 Total net assets or fund balances . j -646,511.( 33 -3,625,162.
—134 Totallabilties and net assets/fund balances ’{ 2 12,906,077.] g4 14,273,746.
7 Form 990 (2018)

832011 12-31-18

13221109 147227 0100080-0300458.0990

13

2018.05000 ASSOCIATION OF INTERNATIO 01000801




. ASSOCIATION OF INTERNATIONAL CERTIFIED

36-4847532  page 12

' Form 990 (2018) +  PROFESSIONAL ACCOUNTANTS
_iBaEtf)_(lll Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any line in this Part XI

[]

. 1 Total revenue (must equal Part VI, column (4), line 12) 1 191,106,553.
2 Total expenses (must equal Part IX,column (A), line 25) 2 194,085,200.
3 Revenue less expenses. Subtract line 2 from iine 1 3 -2,978,647.
4 Net assets or fund balances at beginning of yea (must equal Part X, line 33, column (A)) 4 -646,511.
5 Net unrealized gains {(losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule 0) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Iine 33,
column (B)) 10 -3,625,158.
{iRartiXll| Financial Statements and Reporting

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

No
1 Accounting method used to prepare the Form 990. E| Cash @ Accrual D Other .

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

2a 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 revnewed ona

separate basis, consoldated basis, or both
|:| Separate basis |:| Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
E| Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compikation 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit

Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

1~ - W
(%)

or audits,_explain why 1n Schedule O and describe any steps taken to undergo such audits

832012 12-31-18
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- SCHEDULE D - Supplemental Financial Statements CHB T 194%.0041
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Jpent °..‘H
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latestinformation. Inspection
. Name of the organization ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number
PROFESSIONAL ACCOUNTANTS 36-4847532

] Rartiil ] Organlzatlons 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

Total number at end of year
Aggregate vaue of contnbutions to (during year)
Aggregate vaue of grants fram (dunng year)
Aggregate vaue at end of year
Did the organization inform all donors and donor aiwsors In wnting that the assets held n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In witing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? [ ] Yes [ _INo
Rart{lill| Conservation Easements. Complete if the organizaton 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) El Preservation of a histoncally mportant land area
|:] Protection of natural habitat l__—l Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N dh WON =

day of the tax year. I | Held at the End ofthe Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f ed transferred released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located p
5 Does the organmization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred inmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(i)? CJves [INo

9 In Part Xll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements — — - -
|Rart{lll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaton answered “Yes" on Form 990, Part IV, line 8
1a [f 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 futherance of public service, provide, in Part Xlli,
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 induded on Form 990, Part Vill, ine 1 > 3
(i) Assets included inForm 990, Part X . > 8

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

a Revenue induded on Form 990, Part VIIl, line 1 . > 3
b_Assets included inForm 990, Part X | 2K :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. ASSOCIATION OF INTERNATIONAL CERTIFIED
» Sthedul® D (Form 990) 2018 PROFESSIONAL ACCOUNTANTS 36-4847532 Page2
art lIl'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a |:| Pubhc exhibition d l:l Loan or exchange programs

b I:I Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng 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? [:I Yes I:I No
I'I?art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* onForm 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Iy

1a Is the organizaton an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No
b If "Yes," explain the arangement in Part Xll and complete the following table:

Amount

¢ Beginning balance . . 1c
d Additions dunng the year . 1d
e
f

Distributions during the year L. 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? [:] Yes |:| No
[ ]

b_If "Yes " explain the arangement in Part Xlil_Check here if the explanation has been provided on Part XIIi
[PartVi: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions .
Net investmert earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quas-erdowment P> %
b Permanent endowment P> %
¢ Temporarly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaton
by Yes | No
(i) unrelated organizations .  3afi)
(ii) related organizations L. 3a(ii)
b If °Yes" onhne 3af(i), are the related organizations listed as required on Schedule R? 3b

4 __ Descnbe in Part XIll the intended uses ofthe organization's endowment funds.
IPart VI | Land, Buildings, and Equipment.

Complete If the organizaton answered "Yes® on Form 990, Part IV, ine 11a_See Form 990, Part X, ine 10

Descripton of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 - N I -

1a Land P N W e

b Buldings X
¢ Leasehold mprovements 162,721. 10,449. 152,272.
d Equipment 1,476,537. 136,703. 1,339,834.

e _Other

Total. Add lines 1a through e (Column () must equal Form 990 Part X_column () lne 10¢) » 1,492,106.
Schedule D (Form 990) 2018

-
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ASSOCIATION OF INTERNATIONAL CERTIFIED

&chedule D (Forin 990) 2018 ‘PROFESSIONAL ACCOQUNTANTS 36-4847532 Page 3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(@) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatves
(2) Closely-held equtty interests
(3) Other
(A
(=]
(9]
[(3)]
(3]
(3]

(&)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»

] Part Vill| investments - Program Related.

Complete If the organizaton answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Descrniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Complete If the organizaton answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption {b) Book value
(1) DUE FROM CPA.COM 1,862,365.
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Co e 15.) | 2 118621365°

pa il m equal Form
Other Liabilities.
Complete if the organizaton answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnpton of liability (b) Book value
(1) Federal iIncome taxes
) EXCISE TAX 247,964.
3) COMPENSATED ABSENCE 3,426,348.
4)
(5)
6)
)
(8)
©)
Total. (Colymn (b) must equal Form 990 Part X. col. (B Ine 25) >| 3,674,312,

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organizaton’s financial statemerts that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH! -
Schedule D (Form 990) 2018 .
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ASSOCIATION OF INTERNATIONAL CERTIFIED

* Schedulé D (Form 990) 2018 PROFESSIONAL ACCOUNTANTS 36-4847532 page4
Rart:XI@| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" onForm 990, Part IV, line 12a
1 Total revenue, gains, and other support per audted financial statemerts

Amounts included on line 1 but not on Form 990, Part VIii, line 12
Net unrealized gains (losses) oninvestments 2a
Donated services and use of facilities 2b
4c

Recovenes of prior year grants . 2c

Other (Descnbe in Pat XIII'} i B 2d

Add lines 2a through 2d

3 Subtract ine 2e from line 1 i

4 Amounts included on Form 990, Part VIil, ine 12, but not on Ine 1
a Investment expenses not ncluded on Form 990, Part Viii, hne 7b . . |—4a
b Other (Descnbe in Pat XlIl ) 4b
¢ Addlines 4a and 4b

Total revenue Add lines 3 and 4¢. (This m arm 990 Pan 2} 5
'ParbXI Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per - Return.

Complete if the organization answered “Yes" onForm 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements

O Qa0 T o

2 Amountsincluded on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
c Other losses . i 2c
d Other (Describe in Pat Xlll ) 2d
e Add hnes 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ne 7b I:f
b Other (Descnbe in Pat XlII') B 4b
¢ Add hnes 4a and 4b
Total expenses Add lines 3 and 4c. 18)
I Part*XIII| Supplemental Information.
Provide the descnptons required for Part Il, ines 3, 5, and 9, Part Ill, Ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2; Part X,
hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

| Ay

PART X, LINE 2:

THE ASSOCIATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE

INTERNAL REVENUE SERVICE OF THE US AND HER MAJESTY'S REVENUE AND CUSTOMS

OF THE UK AS WELL AS ANY OTHER JURISDICTIONS WHERE IT OPERATES. THE

ASSOCIATION DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE ASSOCIATION'S FINANCIAL CONDITION, RESULTS

OF OPERATIONS OR CASH FLOWS. FEDERAL INCOME TAX RETURNS RELATED TO US

DOMICILED ENTITIES PRIOR TO DECEMBER 31, 2015 ARE CLOSED, AS ARE UK TAX

RETURNS UP TO AND INCLUDING FINANCIAL YEAR DECEMBER 31, 2016. MANAGEMENT

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED

SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

832054 10-29-18 Schedule D (Form 990) 2018
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X ASSOCIATION OF INTERNATIONAL CERTIFIED
« Schedufe D (Form 990) 2018 +  PROFESSIONAL ACCOUNTANTS 36-4847532 Pages
hart'XllL] Supplemental Information oninueq)

AS OF DECEMBER 31, 2018 AND 2017, THE ASSOCIATION DID NOT RECOGNIZE ANY

‘INTEREST AND PENALTIES ASSOCIATED WITH TAX MATTERS.

Schedule D (Form 990) 2018
832055 10-29-18 :
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OMB No_1545-0047

SEHEDULE F " . Statement of Activities Outside the United States

P> Complete if the organizationanswered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Form 990)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/FoerQO for instructions and the latest information.

P> Attach to Form 990.

2018

~ Open to Public~
.._Inspection? .7 -

Name of the organization

ASSOCIATION OF INTERNATIONAL CERTIFIED

PROFESSIONAL ACCOUNTANTS

36-4847532

Employer identification number

[Partl” | 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 mamntain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grarts or assistance?

|:| Yes

X1 No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Actvities per Region. (The following Part |, Iine 3 table can be duplicated if additional space 1s needed )
(a) Region {b) Number of | (c) Number of {(d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices g&ﬂ'&y‘ﬁsd (by type) (such as, fundraising, pro- IS a program service, exr;endlt:jxes
in the region | \ndependent |gram services, investments, grants to descnbe specific type mvgét?:e nts
|(r:10trr‘1 é 3:&% Sn recipients located in the region) of service(s) In the region in the region
NORTH AMERICA - LEADING THE INTN'L
CANADA AND MEXICO, RELATIONS TEAM AND ITS
BUT NOT THE UNITED ACTIVITIES TO PROMOTE
STATES 1 1 [PROGRAM SERVICE THE AICPA AND 249,000,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, EDITOR FOR MAGAZINE AND
AUSTRIA, BELGIUM NEWSLETTER TEAM ACCOUNTING MAGAZINE 59,108,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM : BOARD MEETING BOARD MEETING 295,000,
EAST ASIA AND THE
PACIFIC BOARD MEETING BOARD MEETING 150,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) PROGRAM SERVICE PUBLIC BOARD MEMBER 50,800,
3a Subtotal 1 1 S _ .. . 803,908,
b Total from continuation T T o T s T
sheets to Part | 0 0 8 o e e - 0.
¢ Totals (add lines 3a T T T W_F", TR T ‘_
__and 3b) 1 1 [T e 803,908,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form930) 2018
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ASSOCIATION OF INTERNATIONAL CERTIFIED
. Schedule FfForm 990) 2018  PROFESSIONAL ACCOUNTANTS 36-4847532 Page 4
[PartVT Foreign Forms

1 . Wasthe organization aU S transferor of property to a foreign corporation duning the tax year? |f "Yes,® the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes @ No

2 Did the organization have an interest in aforeign trust dunng 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, don't file with Form 990) [:] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf *Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durng the tax year? Jf "Yes, * the organizaton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) CIves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . ’ [ lves [XINo

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? jf
*Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . D Yes @ No

Schedule F (Form 990) 2018

832074 10-31-18
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_ ASSOCIATION OF INTERNATIONAL CERTIFIED
Schedule F (Form 990) 2018 PROFESSIONAL ACCOUNTANTS 36-4847532  Ppages
el

Supplemental Information

Provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ili (accounting method), and Part Ill, column (c)
(estmated number of recipients), as applicable Also complete this part to provde any additional information _See instructions

832075 10-31-18 Schedule F (Form980) 2018
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SCHEDULEY | - : Compensation Information omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest -
Compensated Employees
R P Complete If the organization answered "Yes" on Form 990, Part IV, line 23. - —=
Department of the Treasury ’AﬁaCh to Form 990. Open to Public

JInternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, __ Inspection __
Name of the organization ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number

— ____PROFESSIONAL ACCOUNTANTS 36-4847532
rl-?artl | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form S90, )
Part Vil, Section A, line 1a Complete Part 1l to provde any relevant information regarding these items !
@ First-class or charter travel [X] Housing allowance or residence for personal use |
[X] Travel for companions [:] Payments for business use of personal residence
[E Tax ndemnification and gross-up payments Health or social club dues or initation fees
D Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain b | X

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all drectors, : I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organzation to
establish compensation of the CEO/Executive Director, but explain in Part ill.

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizatons Approval by the boardor compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? 4 | X
¢ Participate n, or receive payment from, an equrty-based compensation arrangement? 4c X
If “Yes® to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines5-9.
5 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of I
a The organizaton? X 5a
b Any related organizaton? . 5b
If *Yes® online 5a or Sb, descnbe in Part Il ) . h
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organizaton? . 6a
b Any related organizaton? . 6b
If *Yes® online 6a or 6b, descnbe inPart |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments r ..
not described on hnes 5 and 6? If "Yes," descnbe in Part |l 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . ]
inthal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe inPart Ilf 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure descnbed in N . ]
Regqulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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* SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OB No 1942:0047
(Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ~ '
Internal Revenue Service P-_Go to www.irs.qov/Form390 for the latestinformation. _Inspection .
. Name of the organization ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number
PROFESSIONAL ACCOUNTANTS 36-4847532

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

PROFESSION, PROMOTE THE PUBLIC INTEREST AND DRIVE THE SUCCESS OF

BUSINESSES AND INDIVIDUALS WORLDWIDE, DELIVER INNOVATIVE RESQURCES

QUICKLY, PROMOTE THE MOST RECOGNIZED AND RESPECTED GLOBAL ACCOUNTING

PROFESSION DESIGNATION THAT ENABLE ACCOUNTANTS TO BUILD CAREERS ACROSS

THE PROFESSION.

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

RESPECTED GLOBAL ACCOUNTING PROFESSION DESIGNATION THAT ENABLE

ACCOUNTANTS TO BUILD CAREERS ACROSS THE PROFESSION.

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

THOSE DEEMED "MEMBERS" OF THE ASSOCIATION ARE INDIVIDUALS WHO ARE MEMBERS

OF THE FOUNDING ORGANIZATIONS, AICPA AND CIMA, EACH OF WHICH MAY REVISE ITS

CATEGORIES OF MEMBERSHIP, WHICH MAY INCLUDE ASSOCIATE, AFFILIATE OR OTHER

CATEGORIES, AS WELL AS THE RIGHTS AND OBLIGATIONS FOR EACH OF ITS

CATEGORIES OF MEMBERSHIP, AT THE SOLE AND EXCLUSIVE DISCRETION OF EACH

FOUNDING ORGANIZATION AND THEREBY AFFECT THE RESPECTIVE MEMBERSHIP OF THE

ASSOCIATION.

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

IN ORDER FOR SOMEONE TO SERVE ON THE BOARD, THEY HAVE TO BE A MEMBER IN

GOOD STANDING AND HAVE TO HAVE SERVED ON COUNCIL AT SOME POINT. THE

NOMINATIONS COMMITTEE REVIEWS EVERYONE WHO HAS BEEN NOMINATED TO SERVE AND

DETERMINES WHO WILL SERVE ON THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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‘Schedule O (Form 990 or 990-£2) (2018) Page 2
Name of the orgamizaton ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number

PROFESSIONAL ACCOUNTANTS 36-4847532

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

THE ASSOCIATION ENGAGES AN INDEPENDENT CPA TAX PROFESSIONAL TO PREPARE THE

FORM 990. BOARD MEMBERS GENERALLY FEEL THAT THIS IS THE APPROPRIATE

FIDUCIARY PROCESS.

THE BOARD OR FINANCE AND AUDIT COMMITTEE'S ROLE IS TO EVALUATE THE

PERSON(S) OR FIRM HIRED TO PREPARE THE TAX RETURN AND TO DETERMINE THAT IT

IS APPROPRIATELY FILED. THE ASSOCIATION HAS TAKEN THESE STEPS WITH THE

AUDIT COMMITTEE. A REVIEW OF THE FINAL VERSION OF THE FORM 990 WAS ALSO

PERFORMED BY THE AUDIT COMMITTEE CHAIRMAN AND BOARD CHAIRMAN, AS WELL AS,

MEMBERS OF THE ASSOCIATION'S FINANCE MANAGEMENT TEAM.

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

THE ASSOCIATION MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY BY SUCH

ACTIONS AS A REVIEW OF HIRED CONSULTANTS TO DETERMINE IF INDEPENDENCE DOES

EXIST AND AN ENVIRONMENTAL SCAN OF BUSINESS NEWS TO ENSURE THAT NO

CONFLICTS EXIST.

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

THE ASSOCIATION REMUNERATION AND TALENT COMMITTEE, COMPOSED OF THE CHAIR OF

THE ASSOCIATION BOARD, IMMEDIATE PAST CHAIR AND THREE NON-OFFICER MEMBERS

OF THE ASSOCIATION BOARD RECOMMENDED JOINTLY BY THE CHAIR AND VICE CHAIR.

THE THREE NON-OFFICER MEMBERS WILL BE COMPRISED OF TWO FROM THE AICPA AND

ONE FROM CIMA.

THE REMUNERATION AND TALENT COMMITTEE ESTABLISHES AND MONITORS COMPLIANCE

WITH COMPENSATION POLICIES FOR THE ASSOCIATION AND ITS PROFESSIONAL UNITS'

EMPLOYEES. THE COMMITTEE REPORTS TO, AND ASSISTS, THE ASSOCIATION BOARD OF .
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number

PROFESSIONAL ACCOUNTANTS 36-4847532

DIRECTORS IN CARRYING OUT ITS REPONSIBILITIES WITH RESPECT TO MATTERS

RELATING TO COMPENSATION, SUCCESSION PLANNING, EMPLOYEE BENEFITS AND

RETIREMENT PROGRAMS, ORGANIZATIONAL GOAL SETTING AND PERFORMANCE EVALUATION

ON DELIVERY OF THE ANNUAL STRATEGIC PLAN.

THE COMMITTEE'S ROLES AND RESPONSIBILITIES INCLUDE:

- ENSURE THE ASSOCIATION'S EMPLOYEE COMPENSATION AND PAY PRACTICES ARE

CONSISTENT WITH ASSOCIATION'S VALUES AND COMPETITIVE PRACTICES IN THE

MARKETPLACE AND ARE DESIGNED WITH THE LONG-TERM SUCCESS AND SUSTAINABILITY

OF THE ORGANIZATION IN MIND.

- REVIEW AND APPROVE INITIATIVES ESTABLISHED FOR THE ASSOCIATION CEO AND

ASSESS ANNUAL PERFORMANCE OF THE ASSOCIATION CEO AGAINST SUCH GOALS AND THE

ASSOCIATION'S STRATEGIC PLAN.

- ESTABLISH AND ANNUALLY REVIEW THE COMPENSATION OF THE CEOS AND EXECUTIVES

OF THE ASSOCIATION AND PUS. THIS INCLUDES A REVIEW OF THE CASH

COMPENSATION, BENEFITS, PERQUISITES AND CONDITIONS OF EMPLOYMENT, BASED ON

THE ASSOCIATION CEO'S EVALUATION OF HIS/HER DIRECT REPORTS AND THE DIRECT

REPORTS OF THE PUS.

- PERIODICALLY REVIEW THE EMPLOYEE BENEFITS IN REGARD TO COSTS, LIABILITIES

AND TO ENSURE THAT THE ASSOCIATION'S FIDUCIARY RESPONSIBILITY IS EXECUTED

PROPERLY.

- REVIEW THE ACTIVITIES AND ANALYSIS PREPARED BY THE ASSOCIATION'S EXTERNAL

COMPENSATION CONSULTANT.

- REVIEW THE ANNUAL SUCCESSION PLAN FOR CRITICAL POSITIONS INCLUDING BUT

NOT LIMITED TO THE ASSOCIATION CEO, THE DIRECT REPORTS OF THE ASSOCIATION

CEO AND THE DIRECT REPORTS OF THE PROFESSIONAL UNITS' CEOS TO ENSURE

CONTINUITY IN OPERATIONS AND MANAGEMENT.

- REPORT TO THE ASSOCIATION BOARD IN SUFFICIENT DETAIL THAT PROVIDES THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-£2) (2018) Page 2
Name of the organizaton ASSOCIATION OF INTERNATIONAL CERTIFIED Employer identification number

PROFESSIONAL ACCOUNTANTS 36-4847532

‘BOARD ASSURANCE THAT ITS PERFORMANCE EVALUATION AND COMPENSATION

RESPONSIBILITIES FOR THE ASSOCIATION CEO AND THE KEY EXECUTIVES OF THE

ASSOCIATION ARE BEING FULFILLED.

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

THE ASSOCIATION GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ASSOCIATION'S

WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ASSOCIATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ASSOCIATION OF INTERNATIONAL CERTIFIED PROFESSIONAL

ACCOUNTANTS

DIRECT CONTROLLING ENTITY: ASSOCIATION OF INTERNATIONAL CERTIFIED

PROFESSIONAL ACCOUNTANTS
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