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Form 99 0 Return of Organization Exempt From Income Tax Owmb No. 1545-0047

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

<
4 -

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Iq / Open to Public
fatemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. DO Inspection
A For the 2018 calendar year, or tax year beginning 06/01, 2018, and ending v 05/31,20 19
C Name of organizaton INTERNATIONAL ASSOCIATION OF EMERGENCY D Employer identification number
B cmckiwmicate | MANAGERS - UNITED STATES, INC. 46-4600879
: ﬁ::;s:s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | arewn | 201 PARK WASHINGTON COURT (703) 538-1780
: :‘e':':"“::::"in’ City or town, state or province, country, and ZIP or foreign postal code
[ | Amendes FALLS CHURCH, VA 22046 G Gross receipts $ 2,322,725.
| :gzgf"ﬂ;'“ F Name and address of pnncipal officer ELIZABETH B. ARMSTRONG, E.D. H{a} lszéglrzl:agtr;\f)lb retum for H Yes |:X:‘ No
201 PARK WASHINGTON COURT, FALLS CHURCH, VA 2204_6'_\9-7 H(b) Are all subordinates included? Yes
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or | | 5&9/ If “No," attach a bist (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I X I Corporation I | Trustl I Association [ l Other P I L Year of formation 2013[ M State of legal domicile VA
Summary .
1 Brefly describe the organization's mission or most significant actvites 10 ADVANCE THE PROFESSION BY PROMOTING
g THE PRINCIPLES OF EMERGENCY MGMT AND TO SERVE OUR MEMBERS BY PROVIDING
E INFORMATION, NETWORKING & PROFESSIONAL DEVELOPMENT OPPORTUNITIES.
E 2 Check this box b D if the organization dlscontlnued its operations pr-dispesed-of-more-than-25%ofitS riet assets
S| 3 Number of voting members of the governing body (Part Vi, iine 1a) RFC F ‘VED 3 17.
; 4 Number of independent voting members of the governing body (Part VI ine ‘u ____________ 8 A 17.
jg 5§ Total number of individuals employed in calendar year 2018 (Part V, line 23)-) . AUG 0 4 2020 OI ... 15 0.
% | 6 Total number of volunteers (estmate if necessary) , , . . .. .. .. | o)., (LQ 6 0.
<[ 7a Total unrelated business revenue from Part VI, column ©)hme12 . .} be———r—m———T""T—]. .. |72 42,773.
b Net unrelated business taxable income from Form 990-T, ne 38 . . . . n(\ n N lJT ... |7b 19,170.
- PTior Year Current Year
&,7 8 Contributions and grants (Part VIIL e 1h) . . . . . . . . v i 112,761. 72,570.
‘\E 8 Program service revenue (Part VIILIIN@ 2G) . . . . . . . ot e e e 1,972,519. 2,021,674.
?g 10 Investment income (Part VIHI, column (A), ines 3,4, and 7d). . . . o o v v v e s 99,252. 66,349.
4 |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . ... ... 1,379. 13,105.
(> |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12), . . . . ., 2,185,911. 2,173,698.
© 113 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . e e 0. 9,250.
a 14 Benefits paid to or for members (Part IX, column (A),ined4) , . . . . . ... ... ..... 0 0.
Ze 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , . . . . . 0. 0.
Zg 16 a Professional fundraising fees (Part IX, column (A), hine11e) . . . . . . . . . . . . . ... 0. 0.
<2 b Total fundraising expenses (Part IX, column (D), hne 25) p 0.
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . . . . . . v o v o v .. 1,947,443. 1,924,432.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. ... 1,947,443. 1,933,682.
19 Revenue less expenses Subtractline18fromlne12., . . . . . . . . . . . . ... ..., 238,468. 240,016.
H g Beginning of Current Year End of Year
85020 Total assets (PartX, IN€ 16) . . . . . ... ... 1,521,627. 1,954,774.
22121 Total liabiities (PAM X, M€ 26) . . . . . . o o oo e e 107, 623. 36,154.
g:ﬁ’ 22 Net assets or fund balances Subtractlne 21 fromlne20. . . . . . . . . . . . . . ... 1,414,004. 1,918,620.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and completg Declaration of prepar}f‘other thanyofficer) is basegfon all information of which preparer has any knowledge
|

; ong e, / 16 [>0
Sign Date
Here Ao ®), TAEM - UGA Lxec D\v.
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check £ | PTIN
Pad  IMICHAEL J DEVLIN, CPA : . . 24/ celfempioyed | P00245532
Preparer
Use Only | Firm's name pSARFINO AND RHOADES, LLP Frms EIN > 52-0961657
Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . ... ......... [ X [ Yes L [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1 000
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine nthis Part Il | ., . ... ... .. ... ..... [_X—]

1 Briefly describe the organization's mission
OUR MISSION IS TO ADVANCE THE EMERGENCY MANAGEMENT PROFESSION BY
PROMOTING THE PRINCIPLES OF EMERGENCY MANAGEMENT, TO SERVE OUR
MEMBERS BY PROVIDING INFORMATION, NETWORKING AND PROFESSIONAL
DEVELOPMENT OPPORTUNITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZ7 | | | | e
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
SBIVICES . . . L 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 |:| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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

DYes No

| 4a (Code ) (Expenses $ 959,504 Including grants of $ )} (Revenue $ 1,001,546 )
ATTACHMENT 1

4b (Code ) (Expenses $ ' .235,218 including grants of $ ) (Revenue $ 300,770 )
CERTIFIED EMERGENCY MANAGER (CEM) PROGRAM: THE CEM PROGRAM IS A
CERTIFICATION PROGRAM PROVIDING THE HIGHEST LEVELS OF EDUCATION
AND TRAINING TO EMERGENCY MANAGERS IN THE ESSENTIAL TENETS OF
EMERGENCY MANAGEMENT. THE PROGRAM HAS BEEN DESIGNED FOR EMERGENCY
MANAGEMENT PROFESSIONALS WITH COMPREHENSIVE EMERGENCY MANAGEMENT
RESPONSIBILITY. THIS CERTIFICATION AND TRAINING PROGRAM ACTIVITY
IS CARRIED ON BY PAID ASSOCIATION MANAGEMENT STAFF, LEADERSHIP AND
VOLUNTEERS.

4¢ (Code )} (Expenses $ 216,186 Including grants of $ ) (Revenue $ 666,555. )
MEMBERSHIP SERVICES: IAEM SERVES ITS MEMBERS BY PROVIDING
INFORMATION, NETWORKING, AND PROFESSIONAL OPPORTUNITIES. MEMBERS
ARE GIVEN ACCESS TO TOP EMERGENCY MANAGEMENT EXPERTS; A MONTHLY
NEWSLETTER AND A WEEKLY NEWS BRIEF; JOB POSTINGS; PARTNERSHIPS
WITH NUMEROUS LOCAL, NATIONAL, AND INTERNATIONAL ORGANIZATIONS;
AND THE OPPORTUNITY TO SERVE ON REGIONAL_éOUNCILS, COMMITTEES,
CAUCUSES, AND WORK GROUPS IN ORDER TO ADVANCE THE EMERGENCY
MANAGEMENT PROFESSION.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 291,657. Including grants of $ 9,250. )(Revenue $ 52,803. )
4e Total program service expenses b 1,702,565.

32':0201000 Form 990 (2018)
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Form 990 (2018)
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Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"”

complete Schedule A, . . . . . . . e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ...

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! . . . . . . . . . . . @ v v it it te

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . .. . .. . ... u...

Is 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, Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e e e e e e

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, Partil. . . . . . . . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . . . ... . e

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . .. ..

If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... .....

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 D, PartViil, . . . . . ... ... .....

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ i v i i i i ittt e e
Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes," complete Schedule D, Pant X . . . . . . .

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIl. . . . . .« @ 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

Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .
Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

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? /f "Yes," complete Schedule F, Parts land IV, . . . . . ... ..

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

for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . .. ... . ...

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 individuals? /f "Yes,” complete Schedule F, Partslifand IV . . . . . . ... ... . ...

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, Part | (see instructions). . . . .. ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII, ines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . . . @ . . . i i eeunn..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . @ @ @ i i i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . . . ... ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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? If "Yes,"complete Schedule | Parts land !l . . . . ... ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
i1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

JSA
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Form 990 (2018) Page 4
m Checklist of Required Schedules (confinued)
¢ Yes | No
‘ "22 D 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 |, Partsland ill . . . . . . . . . . . e, 22 X
| 23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
i organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . i i v i i i it i e it 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-exemptbonds? . . . . L L L 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 during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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]. . . . . . . . . . . i i i i it 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, Partil. . . . . . . . . @ @ i i i i i i i i e et e e et 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, Partill . . . . . ... ....... 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? /f "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, . . . . . 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? /f “Yes," complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization hquidate, 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? I/f "Yes,”
complete Schedule N, Part Il . . . . . . 0 v v i 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 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, ll],
oriV,and Part V. IINe 1. . . . . . . e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 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)? /f "Yes," complete Schedule R, Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
| related organization? /f "Yes," complete Schedule R, PartV,line2 . . ... ... .. . . . ..., 36 X
} 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes,"” complete Schedule R, Part VI . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lineinthisPartV, . . .. ... .. ... .... C . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 13
b Enter the number of Forms W-2G included in Iine 1a Enter -O-if not applicable . . . . ... . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . .. .. ... L. e e e e e e oo v . 1c X

JSA
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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. . | 23 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . o o v i v v i e et e e e e 5c
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ...... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L 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). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B282? . . . . . o i o i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VUil ime 12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 8390, Part Vill, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . L o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . . . .. ... ... ... .... 13b
c Enterthe amountofreservesonhand. . . . . . . . .. . . . it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. t14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . . . . . . . . . ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
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
Form 990 (2018)
JSA
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Form 990 (2018) INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879 Page 6

144"l 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 If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . Lo L e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 [ X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . Lo o L o e 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? . . . . . . . . . . L 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 governing body? . . . . . . . . . . . . . . i o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVErNING DOGY?. © . o o o o ot e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? ., . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, !f any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
AISE IO CONFICES? &+ v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the polcy? If “Yes,”
describe 1n Schedule OROW thIS WaS dONE . . v v v v e o e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . oL 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
16 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 managementofficial . . . . . . ... .. ... ... .. ... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . 0 o o e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEar? . . .« v v vt v et et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . . .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed VA,

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 |:| Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the Person who possesses the orglamzatlon's books and records »
ASMI, INC 201 PARK WASHINGTON CT FALLS CHURCH, VA 22046 703-538-1795

Form 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check if Schedule O contains a response or notetoanylineinthis Part VIl . . . . . . . . o v v i oo i v v i oo au ..
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

e 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

e List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

e 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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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

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

€}
(A) ®) Position (D) (E) )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os!s|lolx[ez|[m the organizations compensation
related é‘. g % ;—?‘ 2 -g_“:_‘,. § organization (W-2/1099-MISC) from the
organizations § é S8 S 2 2 e (W-2/1099-MISC) organization
below dotted| & 2 % 5 & 3 and related
hine) S 5 }:‘} g organizations
2
(1)CARRIE SPERANZA 1.00
SECRETARY 0. X X 0. 0. 0.
(2)HUGH DANIELS 1.00
TREASURER 0. X X 0. 0. 0.
(3)MARTY SHAUB 1.00
PRESIDENT 0. X X 0. 0. 0.
(4)ANDREW MCGUIRE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)NICK CROSSLEY 1.00
IMMEDIATE PAST PRESIDENT 0. X X 0. 0. 0.
(G)JOHN CONKLIN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)ANTHONY MANGERI 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)JUDSON FREED 1.00
2ND VICE PRESIDENT 0. X X 0. 0. 0.
(9)JAMIE GALLOWAY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)DANIEL HAHN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)BRAD GILBERT 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)TERI SMITH 1.00
1ST VICE PRESIDENT 0. X X 0. 0. 0.
(13)CAROLYN HARSHMAN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)JIM BUCHANAN 1.00
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2018)
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INTERNATIONAL ASSOCIATION OF EMERGENCY

46-4600879

Form 990 (2018) Page 8
E1a4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reaed |22 | 2\ QIF |38 (S| orgamzation | (W-2/1099-MISC) from the
organizations | 5 £ E E 3 §§ ‘§D (W-2/1099-MISC) organization
betow dotted (9 & | & 5|8 - and related
Iine) ez |3 g1®e organizations
e | = © 3
2|3 ° 1 3B
e |2 2
3 B
2
15) DAN ROBESON JR 1.00
BOARD MEMBER 0.] X 0. 0. 0.
16) SARAH MILLER 1.00
BOARD MEMBER 0.] x 0. 0. 0.
17) CHARLES PALOCY 1.00
BOARD MEMBER 0.f X 0. 0. 0.
18) ELIZABETH B. ARMSTRONG 18.00
EXECUTIVE DIRECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ... » 0. 0. 0.
d Total (add lines 1band 1€} « « « + . v o v v v v e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
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 J for such individual . ., . . . . . . .. ... ... .. ... ..., 3 X
!
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PR I
INGIVIAUAT . . . o 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 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual - !
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . ... . . .. 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} (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

JSA
8E1055 1 000
1285ID C021

V 18-8.6F

35044
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Form 990 (2018) INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879 Page 9
ELA'AI[] Statement of Revenue
Check If Schedule O contains aresponse or noteto anyhne inthis Part VIl . . . . . . ... ... ... ... ...... \:l
' (A) ) (©) (D)

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

8 2| 1a Federated campaigns . . . . . . . . 1a

[ =]

I el b Membershipdues. . . . . . . ... 1b

g_if ¢ Fundraisingevents . . . ... . .. 1c

5% d Related organizations . . . . . . . . 1d

g,,—, e Government grants (contributions) . . | 1e

"32 f Al other contributions, gifts, grants,

?,6 and similar amounts not included above . |_1f 72,570.

g E g Noncash contributions included in lines 1a-1f $

O%| h Total. Addlinesta-1f . . . . .. .. i......... > 72,570.

né Business Code
% 2a CONFERENCES 900099 1,001, 546. 1,001, 546.
f b CERTIFICATION REVENUE 900099 300,770. 300,770.
§| ¢ MeMeERsHIP DUES 900099 666, 555 666,55. |
é d ADVERTISING INCOME 541800 40,523 40,523.
E e OTHER MEETING INCOME 900099 10,030, 10,030
T
4 f All other program service revenue . . . . . 2,250, 2,250,
2
a g Total.l Add lines 2a-2f . . . . . . . u e e e e . > 2,021,674.
3 Investment income  (including dividends, interest,
and other symilar amounts). . , . - . . . . . . .. A & 67,139 67,139.
4 Ingome from nvestment of tax-exempt bond proceeds . P 0
§ Royalties . . . . . . . . . e e e > 0
(1) Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) . . + « « v o v v v o v« o o » 0.
7a Gross amount from sales of | () Secunties (n) Other
assets other than inventory 138,199,
b Less cost or other basis
and sales expenses . . . . 138,989
¢ Ganorfloss) . . ... .. -790
d Netgamor(loss) . . « « « v v v v v v v v e oo > -790. -790.
g 8a Gross income from fundraising
S events (not including $
>
& of contributions reported on line 1c¢)
5 See PartIV,lne18 . . . . . ... ... a 17,570
£
s Less directexpenses . . . . . . . . . . b 10,038.
¢ Net income or (loss) from fundraisingevents . . . . . . » 7,532. 7,532.
9a Gross income from gaming activities
SeePartV,line19 _ . . . . ... ... a
b Less drectexpenses . . . . . . . . .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , . . . .. ... a
b Less costofgoodssold. . . .. .. .. b 0
¢ Net income or (loss) from sales of inventory, ., , . . . . . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 5,573. 5,573.
b
c
d Allotherrevenue . . . . . . . . .. ...
e TotalL Addhnes11a-11d . . . - « « « v v v v v v v . > 5,573.
12 Total revenue. See instructions . . . . . . . . . .. .. » 2,173,698 1,984,474 42,773. 73,881.
JSA Form 990 (2018)
8E 1051 1 000
1285ID C021 V 18-8.6F 35044 PAGE 9
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T

25 Total functional expenses Add lines 1 through 24e

Form 990 (2018) INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879 page 10
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 notetoanyhnemnthisPart IX . . . . . . ... ... ... .. .........
Do not include amounts reported on lines 6b, 7b, Total éﬁp):enses Progra(g)serwce Managgr:n)ent and Funég)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . ... ... 9,250. 9,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . _ _ . | 0.
4 Benefits paldtoorformembers, | . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . , . . . 0.
7 Othersalaresandwages , ., . . .. ... 0.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... . .. 0.
10 Payrolltaxes . . v « « « v v v v v v e e o.
11 Fees for services (non-employees)
a Management . . . . . . . . . .. ... ... 532,250. 442,250. 90, 000.
blegal ..o it 7,783, 2,729. 5,054,
e Accounting . .. ... .. 0.
dLobbying . ... ............... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . ., . ... 18,118. 4,167. 13,951.
g Other (tf ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 23 4 172. 23 ! 172.
12 Advertising and promotion _ . _ . . . . . . .. 72. 72.
13 Officeexpenses . . . .. ... ... ..... 3,927. 1,251. 2,676.
14 Informationtechnology. . . . . . . ... ... 110,891. 98, 866. 12,025.
16 Royaltes. . . . . ... ... ......... 0.
16 OCOUPANCY . . . . . . ... 0.
17 Travel | . . . .. oL o 120,453. 60,118. 60,335.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 959, 504. 959, 504.
20 Interest . . . ... .............. 0.
21 Paymentstoaffilates. . . ... ... ..... 0.
22 Depreciation, depletion, and amortization | |, | 12,919. 12,919.
23 InSurance . . . ... ... 7,889. 2,520. 5,369.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)
aMEMBERSHIP 7,192. 6,636. 556.
pBANK FEES 37,626. 35,501. 2,035.
¢ TELEPHONE 9,490. 2,239. 7,251.
dPRINTING N 8,153. 7,314. 839.
e All other expenses 64, 993. 57,211. 7,782.
1,933,682. 1,702,565. 231,117.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalfn and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) ., . . . . .. 0.
JSA Form 990 (2018)
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INTERNATIONAL ASSOCIATION OF EMERGENCY

Form 990 (2018)

46-4600879

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. .. ... ... ............. 0. 1 0.
2 Sawvings and temporary cash investments . . . . . . . .. ... ... ... 431,187 2 399,680.
3 Pledges and grantsrecewvable,net . . . . ... ... ..., 0. 3 0.
4 Accountsrecewable,net | . ... ... ... ... .. ... .. .. 0 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. . ... ... ........... 0. 5 0.
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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL =, = . 0. s 0.
| 7 Notesandloans recevable, net. . . . . ... ... .. ... ... ... ... 0. 7 0.
&| 8 Inventoresforsaleoruse, .. .. ... ... . ............... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... .. ... ... 0. g 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 155,103
b Less accumulated depreciation. . . . . . ... . 10b 12,919 0.10¢c 142,184.
11 Investments - publicly traded securittes . . . . . . . . ... ATCH 4 1,090,440. 11 1,412,910.
12 Investments - other securities See Part IV, line 11, . . . . . . . . . .. ... 0.12 0.
13 Investments - program-related See PartIV,lne 11 . _ . . . . . .. .. ... 0.13 0.
14 Intangbleassets . . . . . ... 0. 14 0.
15 Other assets SeePart IV, lne 11 . . _ . . . . ... ... ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 1,521,627 . 16 1,954,774.
17 Accounts payable and accrued expenses. . . . . . . . . . . . . 0.17 0.
18 Grantspayable. . . .. ... ... ... ... 0. 18 0.
19 Deferred revenue . . . . . ... .. ..... ... 0. 19 0.
20 Tax-exemptbond habilties . . . . ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Part Il of Schedule L, . . . . . . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 0.424 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. .. ... ... 107,623. 25 36,154.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... ... ... 107,623. 26 36,154.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬂ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted netassets L. 1,414,004 27 1,548, 099.
g 28 Temporarlly restricted netassets . ... 0. 28 370,521.
T129 Permanently restrictednetassets, . . . ., ... ... .. ... .. ..., 0. 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds =~~~ . . ... ... 30
#131  Paid-in or capital surplus, or land, buillding, or equpment fund == 31
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
Z |33 Totalnetassets or fundbalances ... 1,414,004 33 1,918,620.
34 Total liabilities and net assets/fund balances, . . . ... ... ........ 1,521,627, 34 1,954,774.
Form 990 (2018)
1
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879

Form 990 (2018) Page 12
Reconciliation of Net Assets
) Check If Schedule O contains a response or notetoanylineinthisPart X\, . . .. ... ............ m
1 Total revenue (must equal Part VIl column (A), IN€ 12) . o v v v v v e e e et e e e e e 1 2,173,698.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . ... ... ... ... ..., 2 1,933,682.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . i i i e 3 240,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,414,004.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . i e e 5 -38,393.
6 Donated services anduseoffacilities . . . . . . . . . . . . . ... e 6 0.
7 INVeSIMENt BXPENSES . . . . . v i i e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . L L L L L L L e e e e e e e e e e e e e 8 -58,418.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... ... .. .. 9 361,411.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, 00UMN (B) « & 4 e e e e e e e e e e e e e e e e e e e e 10 1,918,620.
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylnemnthisPart Xl . ... ... ... ... .. ..... |j
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, | | . ., . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . o o i i e i e s e s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

tntemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organizaton =~ INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879

] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)(i).
oy

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-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 described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
section 170(b)(1)(A)(iv). (Complete Part Il )

swnN

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

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

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

9 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

10 An organization that normally receives (1) more than 331/3 % 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 331/3 %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 il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. 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.
b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

(2]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type il

functionally integrated, or Type il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L L e e e e e ,:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN () Type of organization | (1v) Is the organizaton | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
; {Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under,
| . Part Il If the organization fails to qualfy under the tests listed below, please complete Part lil )

‘ :

| INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
|

|

|

: Section A. Public Support ./
Calendar year (or fiscal year beginning in) »i{ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f)’TotaI
1 Gifts, grants, contributions, and
‘ membership fees received (Do not
‘ include any "unusualgrants "y . . . , . . A
2 Tax revenues levied for the

| organization's benefit and either paid ,
to orexpended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . .. /

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

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016” (d) 2017 (e) 2018 (f) Total
7 Amounts fromlned. . . . ... . ... /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
SIMIArsources . . v « v v v v v v o« Vi

9 Net income from unrelated business
activittes, whether or not the business
Is regularly carriedon . . . . . ... ..

|
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplanimPartVl) . .. ........ /
11  Total support. Add hines 7 through 10 . . /
‘ 12  Gross receipts from related activities, etc (see |nstrué|ons) .......................... 12

13  First five years. If the Form 990 s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. /. . . . . . . . . o . o v v v v i v i it e e e e e e e e e a4 e e s e s e s »

Section C. Computation of Public Sat}gﬁort Percentage
14 Public support percentage for 2018/(line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 %
2617 Schedule A, Partll,line14 . . . . ... ... ... ...... 15 %

15 Pubiic support percentage from
16a 331/3% support test - 2018.
box and stop here. The orgafization qualifies as a publicly supported organization. . . . . . ... ... ... ... .... >

b 331/3% support test - 2047. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. Fhe organization qualifies as a publicly supported organization . . . . . ... ... ... ..... >
17a 10%-facts-and-circunistances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and f’/the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the oéamzahon meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation. . /. . 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 > D
b 10%-facts-and/circumstances test - 2017. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% of 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
18 Private fc:rndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISETUCHONS & o v v v 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 e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY

46-4600879

Schedule A (Form 990 or 990-EZ) 2018 - Page 3
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 faited to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 0 537,532, 621,986. 739,125 1,898,643.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 1,291,088. 1,420,608. 1,312,346 4,024,042.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . .. 0.
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add hines 1 through5. . , . . . . 1,828,620. 2,042,594, 2,051,471. 5,922, 685.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 8,498. 6,810. 15,308.
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addhnes7aand7b. . . . . . .. . .. 8,498. 6,810. 15,308.
8 Public support. (Subtract line 7¢ from
neb) . . . o v v v e e 5,907,377
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
9 Amounts fromhne6. . . ... .. ... 1,628,620 2,042,594 2,051,471. 5,922,685
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « & v v v v v v v e v v v o a s 33,619. 54,025. 67,139. 154,783
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0
¢ Addlines 10aand10b . . . . ... .. 33,619. 54,025. Y 67,139 154,783
11 Net Iincome from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carmedonN. « « v v v f e h e e e e e 22,445 19,179 41,615,
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part Vi) ATCH 1 . . . 35. 1,379. 5,573 6,987.
13 Total support. (Add lnes 9, 10c, 11,
and12) . . . . e e e e e 1,862,274. 2,120,443. 2,143,353 6,126,070.
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, checkthisboxandstophere. . . . . . . . . . . . . . . 0ttt i e e e e s s e s e e et s e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), dvided by ine 13, column (f)) . . . . .. . ... ... l 15 96.439,
16  Public support percentage from 2017 Schedule A, Partlll,ine15. . . . . . . . v v v v v v v v v v o o o - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). . . . . . ., . .. 17 2.539
18 Investment income percentage from 2017 Schedule A, Partlll, ine17 , . . . . . . ... ... ... .... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization . >
331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization >
Private foundation. If the orgamization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

SA

J
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, 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

Yes| No

1 Are all of the organization's supported organizations listed by name Iin the organization's governing
documents? /f “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 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 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 organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organization)? /f
"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 orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orglan/zat/on used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authorty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il 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? Sc

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanttal contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Iinterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule A (Form 990 or 990-EZ) 2018 Page 5
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% controlied entity of a person described in (a) or (b) above? if "Yes”to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 D 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” 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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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
organization(s) or (n) serving on the governing body of a supported organization? /f "“No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the orgamization'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.
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 activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or $90-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3 )

5 Depreciation and depletion

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

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

e |WIN =

~N| o

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic|
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from Iine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

RiN IO A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of Iine 1

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

4 Enter greater of ine 2 or Ine 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see Instructions) 6

7 |_’ Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
Instructions)

bW iN|=
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INTERNATIONAL ASSOCIATION OF EMERGENCY

le A (Form 990 or 990-EZ) 2018

46-4600879

Page 7

(A Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 . .... ..
b From2014 ., ... ..
¢ From2015 ... .. ..
d From2016 . .... ..
e From?2017 .. .....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distnbutable amount
i Carryover from 2013 not applied (see instructions)
i Remainder Subtract hnes 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢
8 Breakdown of ine 7
a Excess from 2014, . . .
b Excess from 2015, , . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
"Il ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions ) )
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISCELLANEOUS INCOME . 35 1,379 5,573. 6,987.
TOTALS 35 1,379 5,573. 6,987.

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | ome no 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of orgamization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . .. ... ... ... ..., >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955, | | | . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? ., . . . . . ... ...... \:‘ Yes H No
4a Was acorrectionmade? | | . . . L L L L e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . |, . L . L e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , . . . .. . .. ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D . e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . i .. [_] Yes [_I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions recetved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

(1)

(2)

3)

4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >‘_’ if the filng organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affihated
‘ (The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 30,755.
! b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 11,522.
\ ¢ Total lobbying expenditures (add Iines Taand 1b) . . . . . . o v vt i i 42,2717.
: d Other exempt purpose expenditures ., . . . . . . . . . v i v i v it e 1,891,405.
* e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... ..... 1,933,682,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 246, 684.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
; Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
! Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . ... ... ... .. 61,671.
h Subtract line 1g from line 1a |fzeroorless,enter-0- . . . . . . . . . ... ... ... 0. 0.
i Subtract ine 1f from line 1c If zeroorless, enter-0-, ., . . .. ... ... ... .... 0. 0.
j If there I1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . o v v v i it i e e e e e e e e e e e e e e e e e . [_I Yes m No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 239,164. 247,064. 246,684. 732,912.
b Lobbying ceiing amount
(150% of Iine 2a, column (e)) 1,099, 368.
¢ Total lobbying expenditures 34,942, 37,124. 42,277. 114,343,
d Grassroots nontaxable amount 59,791. 61,766. 61,671. 183,228.
e Grassroots ceiling amount
| (150% of line 2d, column (e)) 274,842.
; f Grassroots lobbying expenditures 19,766. 24,693. 30, 755. 75,214.
{ Schedule C (Form 990 or 990-EZ) 2018
\
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INTERNATIONAL ASSOCIATION OF EMERGENCY

Schedule C (Form 990 or 990-EZ) 2018
Part II -] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

46-4600879

Page 3

(election under section 501(h})).

For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detalled
description of the lobbying activity

{a)

(b)

Yes | No

Amount

1

N
Q0o o N = TR -0 00 o e

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNMEEIS? | | L L L e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
Media advertisements? . . . . . L L L L L L e e e e e
Mailings to members, legislators, orthe public?, . . . . . . . .. ... .. ... .. .. .. ...
Publications, or published or broadcast statements? ., . . .. ... .. ... .. ........
Grants to other organizations for lobbying purposes? . . . . . . . . . ... L o L 0o,
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, semnars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . . . e e e e e e e e e e e e e
Total Add lines 1cthrough 15 . . . . . . . . . o L e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . .
if "Yes," enter the amount of any tax incurred under section4912. . . . . . ... ... .....

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

2
3

EUQIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. . ... ... ... ..
Did the organization make only in-house lobbying expenditures of $2,000 orless?, , . . . . .. ... ... ....

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . .. .. ... . . ... ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

politicai expenses for which the section 527(f) tax was paid).

Cumment year. . . . . . 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
Carryover from lastyear. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e

o] €

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . o Lot e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

1

2a

2b

2c

LW  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part Il-A, lines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2018 Page 4
m Supplemental Information (continued)
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Department of the Treasury

8E1268 1 000

SCHEDULE D | oms No 1545-0047

(Form 990)

Supplemental Financial Statements

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

» Attach to Form 990.

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TINTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879

m 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

Total number atendofyear . . . ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. ... .. Yes 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
conferring Impermissible private benefit? . . . . . .. . L L o e e e e e e e e e e e e e e . ‘:] Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

b WN -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements , . . . .. ... ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . .. ... ... ..o, 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic 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 conservationeasementsit holds? . . . .. .. .. ... ... ... ... ’____' Yes 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(MMANBNIN? . . . . . o\ v e e e e e e e e e e [Jves [Ino

9 In Part XIIl, 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 describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon 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, tn Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIl hne 1. . . . . . . . . . oo oo i n o | &3
(ii) Assets included In Form 990, Part X. . . . . . . . . . i e >3

2 If the organization receved 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 990, Part Vill, hne 1. . . . . . . . . . o o i i e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . v i i i e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY
Schedule D (Form 990) 2018

46-4600879

Page 2

m 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , .

L4\ Escrow and Custodial Arrangements.

990, Part X, hne 21

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

|

|

|

‘ 1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, Part X? . | . . . e e e e e
‘ b If "Yes," explain the arrangement in Part XllIl and complete the following table

¢ Beginmingbalance | . . . . . ... ... e 1c
d Addtionsduringtheyear, . . . . ... ... ... . ...t 1d
e Distributonsduringtheyear, . . . . .. ... ... ... .. ... .. . ..... 1e
f Endingbalance . . . ., . ... ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes

b If "Yes," explain the arrangement in Part XIlII Check here If the explanation has been provided on Part Xli|

No

Q"M 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 . . . .

|

|

| b Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . . . .. . ... ..
d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p % v
b Permanent endowment p %
¢ Temporarily restricted endowment 'p %

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

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

organization by
! (i) unrelated organIzations . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
(ii) related organIzations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . . ... ..
4 Describe in Part Xlil the intended uses of the organization's endowment funds

Yes

No

3a(i)

... [3a(ii)

3b

ZE:aYl Land, Bwldlngs and Equipment.
Complete if t

e orgamzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation
1a Land. .. ..... ... ... ... ..
b Buldings . .................
¢ Leasehold improvements., . . .. ... ..
d Equpment. . . ... ... ... ......
e Other . . . . .. .............. 155,103. 12,919 142,184.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ). . . . . . . » 142,184.
Schedule D (Form 990) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule D (Form 990) 2018 Page 3

1"/l Investments - Other Securities.
* Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , , . . . ... .........
(2) Closely-held equity interests ., . . . . ... .....
(3) Other

(A)

(B)

©)

(&)

(E)

(F)

(©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

ELIA'AI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 930, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

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) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . v v v v v i i e e »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)DUE TO IAEM GLOBAL 35,374.
(3)DUE TO IAEM GLOBAL COUNCILS 780.
4)
(5)
()
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) » 36,154.

2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!lI
7oA Schedule D (Form 990) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule D (Form 990) 2018 Page 4

Z1i®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, 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, ine 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ..... 2a
b Donated services and useoffacilities . . . . . . v . v v v i i e e 2b
c Recoveriesofprioryeargrants. . . . . . . . . .. . . o oo 2¢c
d Other (DescribenPart XI) . . . . . v vttt e et e e e e 2d
e AJDINES 2athrOUGN 2d .« « « « ¢ v v e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e from INE 1. « . v o v v v o e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI ine7b . . . . . .. 4a
b Other (Describe MPart Xl ) . . o v v o v e e e e e e e e et e e 4b
ADAIINES 42 AaNd 4D . . . v v o v i e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . ... ... ... . 0. 2a
b Prioryearadjustments . . . .« v v v v vt e e e e e e e 2b
C OthErloSSES. « & v v o v e e e e e e e e e e e e e e 2c
d Other(Describe MPartXHl) . . . v v v v e e e e e et et e 2d
e Addlines2athrough 2d . . . . . . . v v i vttt e e e 2e
3 Subtractline2e fromliNE 1 . . . v o i i i i e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other (Describe INPart Xl ) . . . o . v v i i et e e e et e e e 4b
C AJAINES 4a and 4B . . . . . . 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 4c

5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . . . . 5
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

2018

Department of the Treasury Open tO' Public
Internal Revenue Service Inspection

Name of the organization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

SCHEDULE G

_ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ
P Go to www.irs gov/Form990 for instructions and the latest instructions

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(tv) Gross receipts (or retained by)

from activity fundraiser listed in
col {1)

{vi) Amount paid to
{or retained by)
organization

(in) Did fundraiser have
() Activity custody or control of
contnbutions?

(1} Name and address of indwidual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879
Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION (add col (a) through
o (event type) (event type) {total number) col (C))
3
C
0|1 Grossrecepts ... ... .. 17,570. 17,570.
4
2 lLess Contributons | . . . . . . .
3 Gross income (line 1 minus
re?2) . ........ .. ..... 17,570. 17,570.
4 Cashprzes . . . . .. . .. ..
5 Noncashprizes, . . .. .. .. ..
0
@ 6 Rent/facitycosts . . . . . . . .
8
4| 7 Foodand beverages, . . . . ..
g
5 8 Entertainment . . ... .. .
9 Otherdrectexpenses, . . . . .. 10,038. 10,038.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . .. .. . ... ..... > 10,038.
11 Net income summary Subtract line 10 from line 3, column(d) , . . ... . ... . ... ... > 7,532.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

o b) Pull tab d) Total gaming (add
3 (a) Bingo blr(\gzalpl:(l)gtraesss/:c:tg:\tgo (c) Other gaming | (<) (a) thr%?Jgrl1 A (©)
g
(1))
@ | 1 Grossrevenue . . .. .......
o | 2 Cashprzes . . . . . .,
o 3 Noncashprizes. . .........
i
© | 4 Rent/facilitycosts .
a

5 Otherdirectexpenses. . , . . ..

| {Yes %) |Yes__ %| |Yes == %
6 Volunteerlabor = === = No No No
/
7 Direct expense summary Add lines 2 through 5 ncolumn(d) == . . . . . .. >
8 Net gaming income summary Subtractine 7 fromhne1,column(d) . . ... ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_,Yes No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activittes with nonmembers? , | . . . . . . . . ... ... ... ..... |_|Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
' formed to administer charitable gaming? . . . . . . . . L L L e e e e e e e e e DYes [___l No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's faclty . . . . . . . . e 13a %
b Anoutsidefacility . . . . ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
«
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | | L L e e e e e e e e e e e e e e e DYes D No
b [f "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information ‘

Description of services provided »

D Director/officer |:| Employee l__—l Independent contractor

17 Mandatory distributions
a |Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaMING ICENSE? . . . . . . . oot [ Jves [_INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047
(Form ?90 or 990-EZ){ » Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ~~ INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bs:\;vaeslr;:tl:;uallﬁed person and (c) Descniption of transaction t;:“::
()]
(2)
(3)
(4)
(5)
{(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958 . . . ... ...... e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the orgamization, . . . ... ... ..... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Retationship | (c) Purpose of | {d) Loan toor (e) Onginal {f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested {(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

i)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2018
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INTERNATIONAL ASSOCIATION OF EMERGENCY 46-4600879

Schedule L (Form 990 or 990-EZ) 2018 Page 2

Uil Business Transactions Involving Interested Persons.
: Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {(d) Description of transaction (e) Shanng of
interested persen and the transaction organization's
organization revenues?
Yes | No
(1) ASSOCIATION AND SOCIETY MANAGEMENT
(2) INTERNATIONAL, INC. SEE PART V 753,573 | MANAGEMENT SERVICES X
(3) ASSOCIATION AND SOCIETY MANAGEMENT
(4) INTERNATIONAL, INC. SEE PART V 154,149.| INCENTIVE FEE X
(5)
(6)
(1)
(8)
—(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

PART IV, LINE 1(B) & 1(D) AND LINE 3(B) & 3(D)

LINE 1(B) & 3(B): RELATIONSHIP BETWEEN INTERESTED PERSON AND THE
ORGANIZATION - THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS ALSO AN
OFFICER OF ASSOCIATION AND SOCIETY MANAGEMENT INTERNATIONAL, INC (THE
MANAGEMENT COMPANY) .

LINE 1(D) & 3(D): THE ASSOCIATION PAYS THE MANAGEMENT COMPANY FLAT AND
CONTINGENT MANAGEMENT FEES, INCLUDING REIMBURSEMENT OF COSTS FOR OFFICE
AND MEETING SPACE, UTILITIES AND REPAIRS, PERSONAL PROPERTY, EQUIPMENT
AND RELATED MAINTENANCE CONTRACTS, COMPUTER MAINTENANCE AND EXPENSE

CONTRACTS, AND CONTRACTED PERSONNEL.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ Open to Public

Department of the Treasury .

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nspect|on

Name of the organization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number

MANAGERS - UNITED STATES, INC. 46-4600879

FORM 990, PART VI, SECTION A, LINE 3

THE ORGANIZATION ENGAGES ASSOCIATION AND SOCIETY MANAGEMENT
INTERNATIONAL, INC. (ASMI), A MANAGEMENT COMPANY, TO PROVIDE CONTRACTUAL
AND MANAGEMENT SERVICES. FEES PAID TO ASMI ARE LISTED IN SCEEDULE O. THE
EXECUTIVE DIRECTOR LISTED IN PART VII OF FORM 990 IS AN OFFICER OF THE
MANAGEMENT COMPANY, BUT ALSO AN OFFICER OF THIS ORGANIZATION.
ACCORDINGLY, THE COMPENSATION OF THE CEO IS PART OF THE FEES PAID TO THE

MANAGEMENT COMPANY WHICH ARE DISCLOSED IN SCHEDULE O.

FORM 990, PART VI, SECTION B, LINE 11

UPON PREPARATION BY AN INDEPENDENT CPA, FORM 990 IS REVIEWED BY THE CEO
AND IS SUBSEQUENTLY DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING

WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION CONSIDERS REQUESTS FOR DOCUMENTS WHICH ARE NOT OTHERWISE

REQUIRED BY LAW TO BE MADE PUBLICLY AVAILABLE.

FORM 990, PART VI, LINE 15

THE ORGANIZATION CONTRACTS WITH A MANAGEMENT COMPANY AND DOES NOT HAVE

EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 6

A, INDIVIDUAL MEMBER: INDIVIDUAL MEMBERSHIP IS AVAILABLE AS AN INDIVIDUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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 organization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879

PROFESSIONALLY ENGAGED OR INTERESTED IN THE PROMOTION OF EMERGENCY
MANAGEMENT AS ITS ALLIED FIELDS. COUNCILS MAY CREATE SUBCATEGORIES OF
THIS CLASSIFICATION. B. AFFILIATE MEMBER: AFFILIATE QEMBERSHIP IS
AVAILABLE TO ANY ORGANIZATION/PARTY WHICH PROVIDES PRODUCTS, SERVICES OR
OTHER RESOURCES WHICH SUPPORT IAEM AND ITS MEMBERS. C. HONORARY MEMBER:
COUNCILS MAY AWARD HONORARY MEMBERSHIP BY A MAJORITY VOTE OF THEIR BOARD
OF DIRECTORS FOR OUTSTANDING CONTRIBUTIONS TOWARDS THE ADVANCEMENT OF
EMERGENCY MANAGEMENT. D. LIFE MEMBER: LIFE MEMBERSHIP SHALL BE ACCORDED
TO PAST PRESIDENTS OF THE ASSOCIATION WHEN THEY ARE NO LONGER ASSOCIATED
WITH AN EMERGENCY MANAGEMENT FUNCTION IN A CAPACITY WHICH WOULD MAKE THEM
ELIGIBLE FOR INDIVIDUAL MEMBERSHIP. E. STUDENT MEMBERSHIP: STUDENT
MEMBERSHIP IS OPEN TO ANY STUDENT ATTENDING A POST-SECONDARY INSTITUTION
STUDYING EMERGENCY MENAGEMENT OR A RELATED FIELD. STUDENTS ARE MEMBERS OF
BOTH THE STUDENT COUNCIL AND THE COUNCIL IN WHICH THEY RESIDE. THE

QUALIFICATIONS FOR THIS CATEGORY OF MEMBERSHIP ARE FURTHER DEFINED BY

EACH IAEM COUNCIL.

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

OFFICERS OF THE ASSOCIATION ARE DETERMINED BY THE VOTING MEMBERSHIP. THE

EXECUTIVE DIRECTOR SERVES AS A NON-VOTING OFFICER OF THE ASSOCIATION.

FORM 990, PART XI, LINE 9

IAEM-U.S. INADVERTENTLY REPORTED A FIDUCIARY LIABILITY AS PART OF ITS NET
ASSETS IN THE PRIOR YEAR. A CORRECTION WAS MADE THIS YEAR BY SETTING UP

THE DUE TO ACCOUNT TO TRACK THE FIDUCIARY LIABILITY.

JSA 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 organization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
: MANAGERS - UNITED STATES, INC. 46-4600879

FORM 990, PART VI, SECTION A, LINE 2

THE DEPUTY DIRECTOR OF THE ORGANIZATION IS THE BROTHER-IN-LAW OF THE

| EXECUTIVE DIRECTOR OF THE ORGANIZATION.

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

ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN A DISCLOSURE STATEMENT

AND CONFIDENTIALITY PLEDGE.

FORM 990, PART XI, LINE 9

AT THE BEGINNING OF THE FISCAL YEAR, INTERNATIONAL ASSOCIATION OF
EMERGENCY MANAGEMENT, A NOT-FOR-PROFIT ORGANIZATION, TRANSFERRED ITS

SCHOLARSHIP ACTIVITIES TO IAREM-US.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATIONAL AND TRAINING CONFERENCES/SEMINARS AND WORKSHOPS: AT
THE CONFERENCES, ATTENDEES ARE EXPOSED TO A WIDE VARIETY OF
VALUABLE EDUCATION AND TRAINING OPPORTUNITIES, INCLUDING HEARING
FROM RESPECTED SPEAKERS WITHIN THE FIELD OF EMERGENCY MANAGEMENT,
AS WELL AS STUDYING ACTUAL EMERGENCY MANAGEMENT SCENARIOS
PRESENTED IN VARIOUS CONFERENCE WORKSHOPS AND SEMINARS. IN
ADDITION, THESE CONFERENCES PROVIDE AN OPPORTUNITY FOR EMERGENCY
MANAGEMENT PROFESSIONALS, EDUCATORS AND STUDENTS FROM THE PRIVATE
SECTOR, ACADEMIA AND FROM ALL LEVELS OF LOCAL, STATE AND FEDERAL
GOVERNMENT TO COME TOGETHER TO SHARE EXPERIENTIAL AND EDUCATIONAL
TRAINING AND TECHNIQUES. THESE CONFERENCES OCCUR ONCE NATIONALLY

PER YEAR; SEVERAL REGIONAL EVENTS ALSO OCCUR THROUGHOUT THE YEAR.

JSA 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 organization INTERNATIONAL ASSOCIATION OF EMERGENCY Employer identification number
MANAGERS - UNITED STATES, INC. 46-4600879

' ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
GOVERNMENT AFFAIRS 165,295.
NEWSLETTER/BULLETIN 47,233. 42,773.
SCHOLARSHIP PROGRAM 9,250. 32,259.

REGIONS 39,476.
WEBINARS/THINK TANKS 7,394. 10, 030.
TOTALS 9,250. 291,657, 52,803.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ASSOCIATION & SOCIETY MANAGEMENT INT'L ASSOC. MGMT. SVCS 907,722.
201 PARK WASHINGTON COURT
FALLS CHURCH, VA 22046

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 1,412,910. FMV
TOTALS 1,412,910.

JSA Schedule O (Form 990 or 990-EZ) 2018
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