
Form 990 
Public Inspection 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter Social Security numbers on this form as it may be made public. 

OMS No. 1545-0047 
2013 

Department of the Treasury 
Internal Revenue Service ... Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2013 calendar year, or tax year beginning , 2013, and ending 

B C~ck if applicable: c D Employer Identification Number 

f- Address change INTERNATIONAL ASSOCIATION FOR 23-7337381 
r- Name change MATHEMATICAL GEOSCIENCES E Telephone number 

Initial return PO BOX 442504 (785) 760-5005 f- LAWRENCE, KS 66044-7504 
Terminated r-

Gross receipts $ f- Amended return G 407,470. 
'--- Application pending F Name and address of principal officer: DAVID R. COLLINS, PHD H(a) Is this a group return for subord i nates?~ Yes ~No 

PO BOX 442504 LAWRENCE, KS 66044-7504 H(b) Are all subordinates included? Yes No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status lXJ 501(c)(3) l j SOl (c) ( )~ (insert no.) l J4947(a)(l) or 1 js21 
J Website: ... WWW. IAMG . ORG H(c) Group exemption number ~ 

K Form of organization: lXJ Corporation J J Trust J J Association J J Other ... J L Year of formation: 1968 J M State of legal domicile: TX 
!Part I !Summary 

1 Briefly describe the organization's mission or most significant activities: ~BQM~Il0~-~- I~T~B~~IQN~1 ____ _ ____ 
Q) .r;:QQP]M_TJQli lN _T.B~ _AJ'eiJ.r;:~U.9N _Al'IQ _U_S~ _O_f -~1R~Mh'II_C_S _l_N_ ~E_O_SC_I_El'IC_E_S_ BE_S]M_C.B_li_N_Q __ 
0 

1~~Hl'IQ~O~Y~-------------------------------------------- - ---------c 
Cll 
c ... 
Q) ---------0---------- - ------------------------------------------
> 2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 
(!} 3 Number of voting members of the governing body (Part VI , line 1a) . . . . ..... . . . . . . . . . . . . .. . . . . . ....... 3 12 
od 4 Number of independent voting members of the governing body (Part VI , line 1 b) . . . . . . . . . . . . . 4 12 en . .. . . . .. . 
Q) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . .. . . ... . . ....... . .. ... 5 0 :a 
> 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . .. . . . . .. . .. . . . ... . . .. . . . . . . .. .. . .. . . . . . 6 30 :;:::o 
0 7 a Total unrelated business revenue from Part VIII, column (C), line 12. 7a 0. <C .. .. . .. ... ... . . . . . . . . .. . . . . . ... . . 

b Net unrelated business taxable income from Form 990-T, line 34 .. .. . . . . . .. .... . ... . . ' ... .. ... . .. ... 7b 0. 
PriorY ear Current Year 

8 Contributions and grants (Part VIII, line 1 h). . .. . . .. . . . . . .. . . ... . ... .. .. . ... . .. .... . . . 30 . 180. G) 
::J 9 Program service revenue (Part VIII , line 2g) . .. . . . . . . 131,357 . 201,018. s::: .. .. . . ..... . . .... . ...... . ... .. . . 
G) 

10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) . . ..... . . . . . . . . . . .. . ..... 51,086 . 55,878. > 
G) 

a: 11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11e) . .. . . . . .. ..... . . 174. 60. 
12 Total revenue -add lines 8 through 11 (must equal Part VIII , column (A), line 12) ..... 182 , 647. 257 , 136 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .... .. . . . . . .. . . . .... 39,125. 72,860. 
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... . ..... ... . . .. . . ..... . 

15 Salaries, other compensation, employee benefits (Part IX, column (A) , lines 5-1 0) ..... 
Ill 
G) 16a Professional fundraising fees (Part IX, co lumn (A) , line 11 e) ..... . Ill .... ... . . .... . . ... . . 
s::: 
G) 

b Total fundraising expenses (Part IX, column (D) , line 25) ... a. 
>< w 17 Other expenses (Part IX, column (A) , lines 11 a-11 d, 11 f-24e) ... .. 72,278 . 75,876. . . . . . . . . . . . .. . . . . . . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) . . . . .. . . . ... 111,403. 148,736. 
19 Revenue less expenses. Subtract line 18 from line 12 . . . ... . . . . • • • • • • • • • • • • • o o O• •• • 71,244 . 108,400. 

~s Beginning of Current Year End of Year 
~j 20 Total assets (Part X, line 16) .. . . . .... . . . . 1,119,111 . 1,253,626 . " " • • • • • oo • • •• 0 • • • ••• •• • •• .. .. . . . . . . .. .. ... . . 
~Ill 

21 Total liabilities (Part X, line 26) . ... ... 0. 0. ~~ •• •• •••••• •• • ••• •• • • •• • • • • • •• • 0 • • • • • • •• • • ••• • • 

z,! 22 Net assets or fund balances. Subtract line 21 from line 20 . ....... 1,119,111 . 1,253,626. . . . .. . . . . . . . . .. ..... 

I Part II I Signature Block 
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~ DAVID R. COLLINS, PHD TREASURER 
Type or print name and title. 

PrinVType preparer's name I Preparer's signature I Date Check Uif I PTIN 

Paid KENNETH R. HITE, CPA se lf-employed P00237300 
Preparer Firm's name ... MIZE HOUSER & COMPANY P.A . 
Use Only Firnh's ·address ... 211 EAST EIGHTH STREET SUITE A Firm'sEIN ... 48-0882363 

LAWRENCE, KS 66044-2682 Phone no. (785) 842-8844 
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . . .. . . . . . . . . . . . . . . . . . . . . ... ... ... lXJ Yes l J No 

BAA For Paperwork Reduction Act NotiCe, see the separate ms~uEfic Inspectio0n3L 11/08!13 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill. . .. ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [RJ 

Briefly describe the organization's mission: 

J!!E_ !!!~JQtL _9[. _T_t!;_ _I~ G._ 1~ _T_g _PJ\_Q~Q_T]: L _w_gg~l':l!Q.E _L _ Tif]: J~P.Y~tLC]:~E_NJ _ Q_F _ ~T_t!;_~J!C_? _L ___ _ 

STATISTICS AND INFORMATICS IN THE GEOSCIENCES. -----------------------------------------------------------------

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

Form 990 or 990-EZ? . . . . . .. . ... .... . .. . . . . .. . . ..... . ..... .. .. . . . ....... . ........ .. . . . . ..... .... . .. ..... .. .. . D Yes [RJ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services?. . . . D Yes [RJ No 

If 'Yes,' describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a(Code: )(Expenses$ 72,860. includinggrantsof $ 72,860.)(Revenue $ 

THE ASSOCIATION PROVIDES ANNUAL AWARDS TO RECOGNIZE SENIOR SCIENTISTS FO-R~CARE--~E=R----------------------------------------------------------------------ACHIEVEMENTS AND MID-CAREER SCIENTISTS FOR EXCEPTIONAL POTENTIAL AND PROVEN RESEARCH -----------------------------------------------------------------
~I_LJ!Y_, _ !Q. ~~09~~Z_E: _ ~TlJQ_~NJ _ ~~;_¥\~!!,_ ~~Q.JQ _R_E:~O_G~!~E _ Q~H_E:g _SJ~~LJ~ __________ _ 
ORGANIZATIONS. 

4 b (Code: ) (Expenses $ 2 8, 2 2 8 . including grants of $ ) (Revenue $ 
-------

THE ASSOCIATION SPONSORS VARIOUS MEETINGS TO PROMOTE THE APPLICATION AND USE OF -----------------------------------------------------------------MATHEMATICS IN GEOSCIENCES RESEARCH AND TECHNOLOGY. -----------------------------------------------------------------

4c (Code: ) (Expenses $ 19,421. including grants of $ ) (Revenue $ 181,034.) 

THE ASSOCIATION PUBLISHES JOURNALS THAT CONSIST OF ARTICLES AND INFORMATION PROMOTING -----------------------------------------------------------------
J~~EB~~TJQtLA1_~0_9~~~!~0~-~~!~~~PY1!~AJ!Q_~~N~-Q~~Q~~~H]:~TJ~~J~~~Q~CJ;_ti_C]:~--­
RESEARCH AND TECHNOLOGY. -----------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0 
$ (Expenses $ 4, 682 . including grants of ) (Revenue $ 60.) 

4e Total program service expenses ~ 125,191. 
BAA TEEA0102L 07/02/13 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ................ ........... . . ... .. . ... .. . .......................................................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
tor public office? If 'Yes, ' complete Schedule C, Part I . ................... . .............. . ......................... . 

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

5 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? If 'Yes,' complete Schedule C, Part Ill .. ... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I .... . ....... .. .......................... . ............................................ .... .. .. .. . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule 0 , Part II .. ............. . .... . .. . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part Ill........ .... . .... ............ ..... . ............... . ........... ...... . .. .......... . 

9 Did the organization report an amount in Part X, line 21 , tor escrow or custodial account liabi lity; serve as a custodian 
tor amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0 , Part IV ....... ..... ........... ...................... ............... _ . . . .. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0 , Part V ......... .... . . ......... . . ... . . 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
' 11 It the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII, IX, 

or X as applicable . 1~ 1- l__j 
a Did the organization report an amount tor land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 

0, Part VI................ .. .......................... . . . ......................................................... 11 a X 

b Did the organization report an amount tor investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0 , Part VII ........ ........ .. . . .... ... . ............. .. 11 b X 

c Did the organization report an amount tor investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c X 

d Did the organization report an amount tor other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule 0 , Part IX . ......................................................... . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule 0 , Part X . . . . . 11 e X 

t Did the organization's separate or consolidated financial statements tor the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X... 11 f X 

12a 
12a Did the organization obtain separate, independent audited financial statements tor the tax year? If 'Yes,' complete 

Schedule 0, Parts XI, and XII ............ . ....................... . ..... ... .......... ......... ...... ......... .. . . . . X 

b Was the organization included in consolidated, independent audited financial statements tor the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule 0 , Parts XI and XII is optional............. . ... 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........... . . . . .... . ... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... ............. . .. ... .. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundra ising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ...... ................... . ....................... . 

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

14a X 

14b X 

X foreign organization? If 'Yes,' complete Schedule F, Parts II and IV.................. . . ... ........... .. . . ........... 15 
f---1---+---

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
X or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV.......... ... ........... .......... . .. . ....... 16 

f---t--t---

X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
f---t--t---

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

lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II ..... .. . .......................... . .......................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . . .. : . ............... . ........ , ....... ... ... .... ...... .... .................. . . . .. .. . 19 X 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . .................. . ..... . 20 X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . 20b 

BAA TEEA01 03L 11/08113 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
X government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

!----t----t---
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J.. .. ...... .......... ... . ... ........... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . X 23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... . . . . . . . . . . . . . . . 24b 
f----t--+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1--:--+--+---
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . 24d 

f---+--+---
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 so, complete Schedule L, Part II.... .......... ...... ... . ........ .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ... ....................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee , or key employee? If 'Yes,' complete Schedule L, Part IV. . . ... . . . .. ..... . . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. ....... ........... . ................................. ... ...................................... . 

cAn entity of which a current or former officer, director, trustee , or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... . .................... .. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ........... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M . . ......... . . .. . ......... . ... . ................... . .......... ......... . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L .... . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . ... . ... ........ ...... ..... ......... ...... .......... ....... ........ ...... .......... .... ...... . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 .7701-3? If 'Yes,' complete ScheduleR, Part I .................................................. . 

34 Was the organization related to any tax-exempt or taxab le entity? If 'Yes,' complete ScheduleR, Parts II, Ill, IV, 
and V, line 7 ................... . ........ . .................................................................. . . . .. . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....................... . . . .... . 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... .. ................... . 

27 X 

X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete ScheduleR, Part V, line 2.......................................................... 36 

1---+--+---
X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
X treated as a partnership for federal income tax purposes? If 'Yes,' complete ScheduleR, Part VI........ . . . . . . . . . . . . . 37 

!---+--+---
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

X Note. All Form 990 filers are required to complete Schedule 0.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 

BAA Form 990 (2013) 

TEEA0104L 11 /1 111 3 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ...... . .... I 1 a I 2 
r-~------------~~ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. . . . . . . . . . . 1 b 0 
L--L--------~ 

Yes No 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-~ I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a I 0 

b If at least one is reported on line 2a, did the organization fi le all required federal employment tax returns?.. . . . . . . . . . . . 2 b 
1---+--+--­

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .................. . . . 3a X 
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 .. . . .. . . . .. ........... . .. . .......... . . . 3b 

4 a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 4a X 

b If 'Yes,' enter the name of the foreign country: ... 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. ·-5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ . . . . .. .... . Sa X 
b Did any taxable party notify the organization that it was or is 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? ................................. ... ............. . ... . 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contribut ions that were not tax deductible as charitab le 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? . . . ..... . ......... .......... ...................... . . .. ... . ..... . ..... .. ...... .. ... . .. . .. . . .... . 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.... . . . . . . . . . . . . . . . . . . . . . . 7 b 

1---+--+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

d ~~~:s~~~n2d~~~~~ ·t~·~ ~·~~·;~; ~~ ·~~;~·~ ~~·~~ ~i·l~~· ~~·r;~~ ·t~~ ~~·~r:::::::::::::::::::::::::: ·~·. ~·~~· .. ..... ..... .. .. .. . 
e Did the organization receive any funds , directly or indirectly, to pay premiums on a personal benefit contract? ...... . .. . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ . .. . . 

g If the organization received a contribution of qualified intellectual property , did the organization file Form 8899 
as required? .. ......... .................. ... . .. .. .. ......................................................... . . . .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . ... ........... . ........................ . .... . ..... .. . . ... .. ... . .... . . . .... . .. ......... ........ ... . 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? ......... .... ..... .. ....................... ... . ................. .. . . ....... . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .... 

b Did the organization make a distribution to a donor, donor advisor, or related person? .... . . .... . .... . . ..... .. . ...... . 

10 Section 501(cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ......... . .... . ..... . . l1oal 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... 10b 
L_~--------------~ 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
r--+--------------~ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

7c X 

7e 
- .~ .~ X 

7f X 

7g 

7h 

-
8 

-9a 

9b 

against amounts due or received from them .) . ............ ... . ..... . ... . ... . . .... . . .. .. . '-:-::11:--bL--:-:-:-:-::c-------i '""'":'~·- -•~-"· ··· __ 
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fi ling Form 990 in lieu of Form 1041?. . . . . . . . . . . . . 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... .. l12bl 1---+--+--J -: 

13 Section 501(cX29) qualified nonprofit health insurance issuers. -- ··- .. ·-
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 a 

Note. See the instructions for additional information the organization must report on Schedule 0. ; 

b Enter the amount of reserves the organization is required to maintain by the states in I 
1 which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . 13 bl 

t---+---------1 
c Enter the amount of reserves on hand ........... ........ .......................... . ... . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year?. ... . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0.... . .......... 14b 

BAA TEEA0105L 07/02/13 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes, or changes in 
Schedule 0 . See instructions. 
Check if Schedule 0 conta ins a response or note to any line in this Part Vl .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1 a 
If there are material differences in voting rights among members 1--+---------=--=-~ 

12 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or sim ilar committee, explain in Schedu le 0. 

12 b Enter the number of voting members included in line 1 a, above, who are independent.. . . . 1 b 
~~L--~~----~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? . . ............. . ...... . .. .. .... . . . ............. . ... . ......... . .... . . . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key emp loyees to a management company or other person? . .. . .. ... . ...... . ..... . 

4 Did the organizat ion make any significant changes to its governing documents 

since the prior Form 990 was filed? .... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... . . . .... . . 

6 Did the organization have members or stockholders?. .. .. ... . .. ..... . .. ...... ..... ....... .......... . . .......... ... . . 

7 a 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? .. S.EE . SCHEDULE .. 0 .. ........ . ........ . . . ... . .......... . .. .... ............. . 

bAre any governance decisions of the organizat ion reserved to (or subject to approva l by) members, 
stockholders, or other persons other than the governing body? . . . . . ......................... . .. ... ............ . .. . . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body?. .......... ... . . . ........... .... ... ....... . . . .......... . ... . . ........... . . • .. ... . ........ . . . .. 

bEach committee with authority to act on behalf of the governing body? .... ..... .. .. . . . . . .. ....... . .. .... .. . ....... . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

8a X 

8b X 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 
Yes No 

10a Did the organizat ion have loca l chapters, branches, or affiliates?............... . .. . ..... . .... . ......... . . .... ....... 10a X 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b X 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Describe in Schedule 0 the process, if any, used by the organization to review th is Form 990. SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . ............... . ...... . . ....... . . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annua lly interests that could give rise 
to conflicts? ...................... . ....... . .......... . ........... . ..... . .. . . .. ............. .. .... ............ . . .. . 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . . . . SEE . . SCHEDULE. 0 . ...... .... .............. ... .... . ... . .................. . .. . 12c X 

13 Did the organization have a written whist leblower policy? .. ..................... .... .. . ...... .. .. .. ........ . .... . . .. . 13 X 
14 Did the organizat ion have a written document retention and destruction policy? .. . ....... . . ......... . .. . .... . ... . . . .. . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director , or top management official. ......... ... ............ .... .... . ......... . . . 15a X 
bOther officers of key employees of the organization ................ . .... . ..... . . . .... . ......... .. .. . ..... .. . . ..... . 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedu le 0. (See instructions.) 

16a Did the organization invest in , contr ibute assets to, or participate in a joint venture or similar arrangement with a --
taxable entity during the year? ........... . ..... .... .. . .. .. ... . . ... ..................... . . . ... . . .. ............... .. . 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federa l tax law, and taken steps to safeguard the 
organizat ion's exempt status with respect to such arrangements? ........ .... . . .... . ............. . ........... . . .. . . 1Gb 

Sectton C. Dtsclosure 
17 List the states with which a copy of this Form 990 is required to be filed ._ NONE 

--------- -- -------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if app licab le) , 990, and 990-T (501 (c)(3)s only) available for public 

inspection . Indicate how you make these avai lable. Check all that apply. 

~ Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avai lable to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

... .PbYI.P _ ~O_L_!.IN_? _ ~ 1_8 _ ~I~Q_N_A_ ~T_R_g:~T __ ~~W~J!C_g: _ K_? _ ~6_0j ~-_2 _!Q_9_ J 7_ 8_5l_7_6Q:_ 5_0 _Q~ ______ ____ _ 
BAA TEEA0106L 07/02/13 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23- 7337381 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . .. ...... . .......... . . . . . . . . . 0 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in co lumns (D), (E), and (F) if no compensation was pa id. 

• List all of the organization 's current key employees, if any. See instructions for definition of 'key employee .' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensat ion from the organ ization and any re lated organizations. 

List persons in the fo llowing order : ind ividual trustees or directors; institutiona l 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. 

(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average one box, unless person is both an Reportable Reportable Estimated 

hours per 
officer and a director/trustee) compensation from compensation from amount of other 

week (list the organization related or~anizations compensation 
any hours ~~ 

::::> 0 ;:<: <l>I "TJ (W-211 099-MISC) (W-2110 9-MISC) from the <.n 3l ~ 3 - · 0 
for related = '0'§- 3 organization 
or~.aniza- e- 0 (1) 

~!! and re lated roo.. = ~ 3 ~ oc organizations 1ons Q~ 0 '0 ~g below ::::> 
~ dotted 2 ~ 3 

2 
(1) u 

line) ~ 
(1) <> 

*' 
:::J 

([) U> 

"' (1) ~ a. 

(1) JENNIFER MCKI NLEY 10 --------- - -- ------ - --
EXEC . VI CE PRES 0 X X 0 . 0 . 

(2) QIUMI NG CHENG 10 ----- --- - ------ -- - --
PRESIDENT 0 X X 0 . 0 . 

(3) DAVID R. COLLINS, PHD --- - --------- ---- - - -- 10 
TREASURER 0 X X 0 . 0 . 

(4) FRITS AGTERBERG 10 ---- - ----- -------- - --
SECRETARY GENER 0 X X 0 . 0 . 

(5) JULIAN ORTIZ 5 - -- - --- --------- -- - --
VI CE PRESI DENT 0 X X 0 . 0 . 

(6) RAIMON TOLOSANA DELGADO 5 -- -- ----- -- -- ---- - - --
VICE PRESIDENT 0 X X 0 . 0 . 

(7) GUILLAUME CAUMON 1 -- -- ------ -- - ---- - ---
COUNCILOR 0 X 0 . 0 . 

(8) YONGQING CHEN 1 - ----- - -- - - ------- - --
COUNCILOR 0 X 0 . 0 . 

(9) JUNE HILL 1 --------- - -- - -- --- - --
COUNCI LOR 0 X 0 . 0 . 

(1 0) GANG LIU 1 --- - ------- - - --- -----
COUNCILOR 0 X 0 . 0 . 

(11) CHRI STI EN THIART 1 -- - - -- --- -- ----- -- - --
I GC COUNCILOR 0 X 0 . 0 . 

(12) VERA PAVLOWSKY-GLAHN 1 - -- - -- ---------- -- -- -
PAST PRESIDENT 0 X X 0 . 0. 

(13) - -- ------ - -- -- - -- ---- --- -

(14) 
---- -- --- -- -- ----- - -- ----

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

BAA TEEA0107L 07/08/13 Form 990 (2013) 
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Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(15) - ---------- -- --------------

(16) 
---------------------------

(17) 
---------------------------

(18) ---------------------------

(19) 

(B) (C) 

Average 
hours 

per 
week 

Posi tion 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(list any Q ~ ~ ~ ~ 
h~~:s ~$ e ("} 

related ::ll g = ~ g; 
organiza Q~::::: a_ "2. 
- tions ~ 
below 2 ~ 
dotted ro ~ 
line) "' (1) 

--------------------- -------- - -

(20) ------------------------------ -

(21) ----- ----- -------------------- · 

(22) 
------------------------------ · 

(23) 
------------------------------ · 

(24) 
---------------- ----- -------- - · 

(25) 
---------------- ---- -------- --

(D) 
Reportable 

compensation from 
the organization 
('N-2/1 099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

('N-211 099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A . . .. . . ... .. ... .... . . . . .. .,.. 0 . 0 . 0. 
d Total (add lines lb and 1c). .. ....... .. . . ............. . .......... . ........ .,.. 0. 0. 0. 

2 Total number of md1v1duals (mclud1ng but not l1m1ted to those l1sted above) who rece1ved 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 1 a? If 'Yes,' complete Schedule J for such individual ... ................... . . . . . . . ....... . ... . . . . . . . . . . . . . .... 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and re lated organizations greater than $150,000? If 'Yes' complete Schedule J for 1- - 1- I~ 

such individual . .. . .. . . . . . . . . . . ............. . . . .. . . . . . . . . . . ' .... . .. . .................... . . . . . . . . . . . .. . .. ' . . ... . . . . . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual - -

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ......... . . . . . . . . . . . . . . ....... 5 X 
Sect1on B. Independent Contractors 

Complete th1s table tor your f1ve highest compensated independent contractors that rece1ved more than $100,000 of 
compensation from the organization Report compensation tor the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and bus1ness address Description of services Compensation 

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

$100,000 of compensation from the organization .,.. 0 
BAA TEEA0108L 11/11113 Form 990 (2013) 

! 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 9 

I Part VIIIJ Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII .... ................................ ...... D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

~~ 1 a Federated campaigns ........ . la 

~~ b Membership dues ... . ... ... ' .. lb 
0::0 
~~ c Fundraising events . .. . . ... .. lc 
"'< !;:a: d Related organizations . ... . .... ld 
a::J 

e Government grants (contributions) . .. 1 e .,;:i§ 
~(i) 

All other contributions, gifts, grants, and -a: f ,_ ..... 
=>:z: similar amounts not included above ... 1 f 180. ~b 
t-c g Noncash contributions included in lines 1 a-11: $ 
Zz 
8< h Total. Add lines 1 a-lf ..... ..... . . . . . . . . . . . . . . . . . . . . ... 180 . 

LLI Business Code = :z:: 
2a LLI _gQY~A1:TIJfiA_!!j'Q_B_!!~~T_!~~ __ 541700 181 034. 181 034. [ij 

0:: b M~~E.B~b_P_QY!;;_S_~~S~Ej)~M_glfJ'S 19,984. 19 984. 
LLI 
0 c > -----------------0:: d LLI 
V'> -----------------
~ e -----------------0:: f All other program service revenue . (.!) .. 
0 

g Total. Add lines 2a-2f . .......... 0:: .................... ... 201,018. 0... 

3 Investment income (including dividends, interest and 
other similar amounts) . ... . . . . . . . . . . . . . . . . . . . . . . . . ' . ... 56 193 . 56 193. 

4 Income from investment of tax-exempt bond proceeds .... 

5 Royalties . . .. . ....... . .. . . . . . . . . . . . . . ............... ... 
(i) Real (ii) Personal 

6 a Gross rents .... ..... 

b Less: rental expenses 

c Rental income or (loss) ... - .: 
d Net rental income or (loss) .... .... ......... ......... ... 

7 a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory.. 150 019. 
b Less: cost or other basis 

and sales expenses ...... 150 334. 
c Gain or (loss) .. .. .... -315. 

M~ 

d Net gain or (loss) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -315 . -315. 
LLI 8 a Gross income from fundraising events 
= (not including .. $ :z:: 
~ of contributions reported on line 1 c). 
LLI 
0:: See Part IV, line 18 ........ ....... 0:: a 
LLI 

b Less: direct expenses . ... . ... ::c ..... .. b 1- ..d~ ..... _, 
0 c Net income or (loss) from fund raising events .... . .... ... 

9 a Gross income from gaming activities. 
See Part IV, line 19 ........ ... . . .... a 

b Less: direct expenses ... .. .... . . ... . b 
1--· .. --·--·-"" ·"--~ 

c Net income or (loss) from gaming activities ..... .. . ... 
lOa Gross sales of inventory, less returns 

J 
and allowances .. ... .. .... .......... a 

b Less : cost of goods sold .. . ...... ... b -c Net income or (loss) from sales of inventory .. . ..... .. ... 
Miscellaneous Revenue Business Code 

1·-" ... ... -
11 a Ml~C~1~AB~QU~------- 900099 60. 60. 

b -----------------
c 
-----------------

d All other revenue . . . . . .. . . . .. . . . . . . . 
e Total. Add lines 11 a-11 d ...... ........ . . . . . .. . . . . ... ... 60 . 

12 Total revenue. See instructions .... . . . . . . . . . ... . . . . . . ... 257 136. 201 078. 0 . 55,878. 
BAA TEEAOl 09L 07/08113 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 10 

I Part IX I Statement of Functional Expenses 
Section 507 (c)(3) and 507 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . ' ... . ........ . . .. . .. . . ........ I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

I and organizations in the United States. See 
Part IV, line 21 ..... . . .. . . . . . . . . . . . . . . . . . . . 600. 600 . 

2 Grants and other assistance to individuals in 
I the United States . See Part IV, line 22 ...... 13,424. 13,424. 

3 Grants and other assistance to governments, 

! 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 58,836. 58,836 . 

4 Benefits paid to or for members ......... ... ~ 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . . . . . . ' .. . .. 0 . 0. 0. 0. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1 )) and persons described 
in section 4958(c)(3)(B) .. . ....... . . .. . . . . ' 0 . 0. 0. 0. 

7 Other sa laries and wages ...... . . . . . ....... 

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

9 Other employee benefits . .. .. ... .. .. .. . . . .. 

10 Payroll taxes ........... ... .......... ... .. . 
11 Fees for services (non-employees): 

a Management ......... . .. .... ......... ... . . 
b Legal ..... . . ... . . . .... . . .. . . . .. .. .. .. ..... 

c Accounting .. . . . .. . ... . . . . .. . . . . ... . . . . . . . . 5 313 . 5 313. 
d Lobbying ... ............ . ............. . . . . . 
e Professional fundraising services. See Part IV, line 17 ... 

f Investment management fees .. .. . . . . . . . . . . 
g Other. (If line 11g amt exceeds 10% of line 25, column 

14,280. 14,280. (A) amount, list line llg expenses on Schedule 0) ... . . 
12 Advertising and promotion ...... . . . ... ..... 

13 Office expenses ........ .. ....... . .. ....... 

14 Information technology .... .. . ... . . . .. . . .. .. 2,380. 2,380 . 
15 Royalties ........ . ...... .... . . ..... . .. . .. '. 
16 Occupancy ... . ...... . ......... ..... ....... 

17 Travel .......... ... . .. . . ..... ........ . . . .. 13,840. 13,840. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials . ... ...................... . . 

19 Conferences, conventions, and meetings ... 14,388. 14,388. 
20 Interest. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
21 Payments to affi liates ... .... ....... . . ..... 
22 Depreciation, depletion, and amortization . . 932. 932. 
23 Insurance ............... ... .. . . .... . ...... 
24 Other expenses. Itemize expenses not 

I 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 0 .) ............... 

a 1:1E_~_g:gs_ hNQ__ l'QB_LJ~Ji.TJQt!_S ___ 17 041. 17 041. 
b~E_~S1E_~T_g:g~------------ 4 682. 4 682. 
c ]?~ti_K_ ~ _CBE_QJ1_G_ABQ _f_g:E_S ____ 2 935. 2 935. 
dQI~EB_~~E_~------------ 85. 85. 
e All other expenses .. . ... .. ... ........ .. . . . . 

25 Total functional expenses. Add lines 1 through 24e . .. 148,736. 125,191. 23,545. 0. 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ... 0 if following 
SOP 98·2 (ASC 958-720). . . . . . . . ...... . ... 

BAA TEEA011 OL 11/08/13 Form 990 (2013) 



Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 11 

I Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ... . . . . . . . . . . . . . ..... .... . . ...... ................. l J 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing ............ .... . . . . . ... . . .. ..... . . . . . . . .. . . .. .... 28,751. 1 49,205. 
2 Savings and temporary cash investments . . . .. .. .. . . . . . . . . . . .. . . . . . ... . ' .. . . .. 2 

3 Pledges and grants receivab le, net .... ..... . . . .... .... . . . . . .. ... . . . .. . . . . .. . 3 

4 Accounts receivable , net ........... . . ' ..... . . . . . . . . . . . ' .. • • ' • • • • • • • 0 • 4 

' 5 Loans and other receivables from current and former officers, directors, 

~~;tt~~;f ~?t,::TJ~o[ee_s, . a~~- h~ghes~ _com_pe~sated. e~ployees. ~o~plete_ .... . . ~ I ~"~ I ~" 
5 

6 Loans and other receivab les 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 II of Schedule L . . .. . 6 
A 

7 Notes and loans receivable, net .................... 7 s . . . . . . . . . . . .......... ..... 
s 

8 Inventories for sale or use .. . ......... 8 E . . . . . . . . . . . . . . . . .. . . . . ... . . . . ... . . . . .. 
T 

9 Prepaid expenses and deferred charges .............. 9 s . . ..... ' . ... ' . ... . . . . .. 

lOa Land, bui ld ings, and equipment: cost or other basis. 
Complete Part VI of Schedule D . . . .. . . . . . . . . . . . . . . lOa 2,612 . 

b Less: accumulated depreciation ... . . . .. . .......... lOb 1,160. 2,384. 10c 1,452. 
11 Investments - publicly traded securities. ...... . . . ... ..... ..... . . . ... . . . . . . . . . . 1 087,976 . 11 1,202,969. 
12 Investments - other securities. See Part IV, line 11. .. . . . .. .. . . . . ... . .. . ..... .. 12 

13 Investments - program-related . See Part IV, line 11. ... . .. .. .... .... . . . .. . . . . . 13 

14 Intangible assets ... .... .... . . . . . .. . . . . . . . . . . .......... . . ...... . ... . . . .. ..... 14 

15 Other assets. See Part IV, line 11. ...... . . . . . . . . . . . . . . . ............. ........ . 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) . .... .... . ... . .... .. . . 1 119,111. 16 1,253,626. 
17 Accounts payable and accrued expenses ............ . . . . . . . . . . . ..... .. ... ... .. 17 
18 Grants payable ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . ... ' .. ...... .. . ...... 18 
19 Deferred revenue .... . . . . . . . . . .. . ... .. . ' . . ...... . ..... ' .... ... ..... .... . . . .. . 19 

L 20 Tax-exempt bond liabilities .. ...... ...... . . . . . . . . . . . . . . . . .. . . ...... ........ . 20 
I 

21 Escrow or custodial account liabil ity. Complete Part IV of Schedule D. .......... 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, 

"""" ""oo"""J 

I 
L key employees, highest compensated employees, and disqualified persons. -'""""= I Complete Part II of Schedule L .. . ... .... . ....... .. . 22 T . . . . . . . . . . . . . . . . . . . .... ... 
I 23 Secured mortgages and notes payable to unrelated third parties ....... .. 23 E . . . . . . . . 
s 24 Unsecured notes and loans payable to unrelated third parties . . ... 24 ...... .. . . . . .. 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabi lities not included on lines 17 -24) . Complete Part X of Schedule D. 25 

26 Total liabilities. Add lines 17 through 25 .. . . ' .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 26 0 . 
N Organizations that follow SFAS 117 (ASC 958), check here ~ ~and complete i 
E 
T lines 27 through 29, and lines 33 and 34. 
A -· ' 
~ 27 Unrestricted net assets ............ ...... ... . .. . . . . . .... . .. . ... . .. . . . . . .. . .. .. 1, 119,111. 27 1,253,626. 
E 28 Temporarily restricted net assets ... ...... . ... . ...... . .. . . . . ... . 28 T .. . ........ . . . 
s 

29 Permanently restricted net assets . .. . . . 29 
0 

. . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . 
R Organizations that do not follow SFAS 117 (ASC 958), check here ~ D ! 

F and complete lines 30 through 34. -1---1- I u 
N 30 Capita l stock or trust principal, or current funds ............. . . '. • 0 ••• • 0 • • • • • • •• 30 D 

B 31 Paid-in or capita l surplus, or land, building, or equipment fund. ....... .. .. . . . .. . 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds. 32 L • • • 0 • • • • • • • 

A 
N 33 Tota l net assets or fund balances ..................... . .. . . . . . ' . . . . 1 119,111. 33 1 253,626. c . ' .. . '. ' ... 
E 34 Total liabilities and net assets/fund balances ... . . .. . .. .. . . . ... ... . .. .. . . .. . . .. 1 119,111. 34 1 253,626. s 

BAA Form 990 (2013) 
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Form 990 (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 12 

I Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part Xl ................. .. .. . ............................ n 

1 Total revenue (must equal Part VIII, column (A), line 12)..... ....... ..... ...... ... ..... . .. ... . . . . .... . .. . 1 257 136. 
2 Total expenses (must equal Part IX, column (A), line 25)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 14 8

1 
7 3 6. 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 10 8 4 0 0 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. . . . . . . . . . . . . . . . . 4 1

1 
119

1 
111. 

5 Net unrealized gains (losses) on investments ......... . 5 261115. 
6 Donated services and use of facilities ..... .. ..... . .. ... . .. . . ... . . . . . . ..... ....... . . . . .. .. ... . ........ . . . 6 
7 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

~~~--------------8 Prior period adjustments............................. ... ....... . ........ . . ....... . ..... . ... ... . .. ...... 8 
~~~--------------

9 Other changes in net assets or fund balances (explain in Schedule 0)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 0 
~~------------~~· 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) .. ................... ... ................... .... ........... ..... ......... . . . . . . . . . . . . . . . . . . 10 1 253 626. 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII .... . . ... . . . . ... . ... . ....... . . . ... . ..... ........ .. n 
1 Accounting method used to prepare the Form 990: [.RJ Cash 0Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................. . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both : 

[.RJ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . ... ...... ... .... ........ ..... .. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

Yes No 

-
2a X 

--
2b X 

c 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 c X 
If the organization. changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? .............. . . .................. ... ...... ... ............. .. ............. ..... . X 3a 

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 0 and describe any steps taken to undergo such audits. . .. . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2013) 

TEEA0112L 07/08113 



Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2013 

., Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Interna l Revenue Service 

., Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organ1zat1on IS not a pnvate foundation because 1t 1s: (For l1nes 1 through 11, check only one box.) 

2 

3 
4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(B) 

(C) 

(D) 

(E) 

~
A church, convention of churches or association of churches described in section 170(bX1XAXi). 

A school described in section 170(bX1XAXii). (Attach Schedule E.) 

A hospital or a cooperat ive hosp ital service organization described in section 170(bX1XAXiii). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

D An organization operatedfor the benefit Ot a college oruniversity owned or operated bya-goven1mental unit described ifi sectiOn-- - -- - -
170(bX1XAXiv). (Complete Part II.) 

8 A federal , state , or local government or governmenta l unit described in section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmenta l unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 

0 A community trust described in section 170(b)(1)(AXvi). (Complete Part II.) 

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

0 An organization organized and operated exclusively to test for public safety . See section 509(aX4). 

D An organ ization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organ ization and comp lete lines 11 e through 11 h. 

a 0Type I b 0Type II c 0 Type Ill- Functionally integrated d 0 Type Ill - Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqual ified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 
If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... ..... .. . . . ................ ......... . D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) A person who directly or indi rectly controls , either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? . . . . ... ... . . ....... . .... .. .................... . 11 g (i) 

(ii) A family member of a person described in (i) above? . ....... ....... . . ... . . . .. . . . .. ...... ... .. . . ... .. . . . 11 g (ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . ... .. ... . .... .. . . ... .... ..... .. . . ... . 11 g (iii) 
h Provide the following information about the supported organization(s) . 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 organization in the organization in organization in support 

above or IRC section column (i) listed in column (i) of your column (i) 
(see instructions)) your govermng support? organized in the 

document? U.S.? 

Yes No Yes No Yes No 

Total 

BAA For Paperwork ReductiOn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 

I Part II !Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi) 
(Complete on ly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill . If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year 
beginning in) ~ 

1 Gifts, grants, contributions, and 
membership fees received. ~Do not 
include any 'unusual grants. ) .. .. . 

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

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

4 Total. Add lines 1 through 3 .. 
5 The portion of total 

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

6 Public support. Subtract line 5 
from line 4 ........... . . . .... . 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 .. .... . . . . 

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on . .. .......... . 

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

11 {h~~~gshu~~o~ .. Ad_~ Hnes _7 . .. . 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 

(f) Total 

(f) Total 

12 Gross receipts from related activities, etc (see instructions) .. . . ... ... . . . . .. . .. ..... . .. ...... ..... . ... . . .. . . . . I 12 
L_~------------

13 First five years. If the Form 990 is for the organization's first , second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . .. . ... ... . ..... ... . ....... ....... . .. . . . . ... . . . ... . ....... . 

Section C. Computation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. . ... . .. . .... .. ..... . . . % 

15 Public support percentage from 2012 Schedule A, Part II , line 14 ........ . ... .. . . .. . % 

16a 33-1/3% support test- 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ D 

b 33-1/3% support test- 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ D 

17 a 1 0%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1 0% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ....... ._ 0 

b 1 0%-facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. . . .. ...... . . : D 

18 Private foundation. If the organization did riot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. - D 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 3 

/Part Ill /Support Schedule for Organizations Described in Section 509(aX2) . . 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organ1zat1on fails 
to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal yr beginning in) ~ 

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

2 Gross receipts from admis­
sions, merchandise sold or 
services performed , or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ......... . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

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

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

6 Total. Add lines 1 through 5 . .. 
7 a Amounts included on lines 1, 

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

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

c Add lines 7a and 7b ......... . 

8 Public support (Subtract line 
7c from line 6.) .............. . 

Sect1on B Total Support 
Calendar year (or fiscal yr beginning in) ~ 

9 Amounts from line 6 . .. . . . . 
10 a Gross income from interest, 

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

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

c Add lines lOa and lOb ..... . . 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on ......... . .... . 

12 Other income. Do not include 
gain or loss from the sale of 

(a) 2009 (b) 2010 

30,194. 36,560. 

94,413. 91,160. 

124,607. 127,720. 

0. 0. 

0. 0. 
0. 0. 

(a) 2009 (b) 2010 

124,607. 127,720. 

45,607. 43,689. 

45,607. 43,689 . 

(c) 2011 (d) 2012 (e) 2013 (f) Total 

33,128. 24,916. 20,164. 144,962. 

95,128. 106,471. 181,034. 568,206. 

0. 

0. 

0. 
128,256. 131,387. 201,198 . 713,168. 

0 . 0. 0. 0. 

0. 0. 0. 0. 
0. 0. 0. 0. 

713, 168. 

(c) 2011 (d) 2012 (e) 2013 (f) Total 

128,256. 131,387. 201,198. 713,168. 

45,423. 51,086. 55,878. 241,683. 

0. 
45,423. 51,086. 55,878. 241,683. 

0. 

capital as~EPJ1&Jt ittv 
PartlY .) .... ........... ..... 1,790. 2,116. 808. 174. 60. 4,948. 

13 Tota1Support. (Add lns9,10c,11and 12.) 172,004. 173,525. 174,487. 182,647. 257,136. 959,799. 
L_~~~~~--~~~~~~~~~~~~~~~~--~~~~~--~~~~~ 

14 ~:~~tn~~iti~~~r~li~~~hfhi~o~~x 9a9n0di;t~~ hhe~e"rg.anlz.atlo~·.s first •. :e·c·o~d .. th1rd.' fo.urt~: .or. f1fth tax year .as a .sectlon.501 (c~~3) ......... ~ O 
Section C. Com utation of Public Su ort Percenta e 

16 Public support percentage from 2012 Schedule A, Part Ill , line 15 .... ........... ...... ... ........ _ .. .. . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f)) . ........... . 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ....... ... . 

19a 33-1/3% support tests- 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and li ne 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... ~ IRJ 

b 33-1/3% support tests- 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . : 8 

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

BAA TEEA0403L 06/28113 Schedule A (Form 990 or 990-EZ) 2013 
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2013 SCHEDULE A, PART IV- SUPPLEMENTAL INFORMATION PAGE 5 
INTERNATIONAL ASSOCIATION FOR 

MATHEMATICAL GEOSCIENCES 

PART Ill, LINE 12- OTHER INCOME 

23-7337381 

NATURE AND SOURCE 2013 2012 2011 2010 2009 

$ 60. $ 174. $ 808. $ 2,116. $ 1,790. 
TOTAL$ 60. $ 174. $ 808. $ 2,116. $ 1,790. 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

.... Attach to Form 990. 
.... Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public 1 

Inspection 
Name of the organization Employer identification number 

INTERNATIONAL ASSOCIATION FOR 
MATHEMATICAL GEOSCIENCES 23-7337381 

I Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 

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

1 Total number at end of year .......... . . .... . 
2 Aggregate contributions to (during year) . ... 

3 Aggregate grants from (during year) . . .. . ... . 

4 Aggregate value at end of year ....... . . ..... 

5 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?. . . . . . . . . . . . . . . . . . . . . . . DYes 

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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

I Part II I Conservation Easeme11ts. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) . 

§ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

Protection of natural habitat D 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 easement on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements. . .......... ..... . . . . . . . . . . . . . . . .. . . . .. . .. . . . .. . . . 2a 

b Total acreage restricted by conservation easements. 2b 

c Number of conservation easements on a certified historic structure included in (a) . .. ...... . .. . 2c 

2d 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register. . . . . . . . . . . . . . . . . .... . ......... . . 
3 Number of conservation easements modified , transferred, released, extinguished, or terminated by the organ1zat1on dunng the 

tax year .... 

4 Number of states where property subject to conservation easement is located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection , handling of violations, 
and enforcement of the conservation easements it holds? ............. ... ...... .... ....... ... . . . . . ... ..... ... . DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
.... 

7 Amount of expenses incurred in monitoring , inspecting, and enforcing conservation easements during the year 
.... $ 
-------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?............... .. ........ . . . ... ....... . .......... .. .......... . . .. .... . . . . . DYes 

9 In Part XI II, 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part 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) Revenues included in Form 990, Part VIII, line 1 ... . .. . 

(ii) Assets included in Form 990, Part X ...... ..... .. . 

...... .... .............. .. .. . ........ $ 
----------------­

····· ·· ·· · ············ · · ·· · · ·· · .... $ -----------------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII , line 1. ... . ........ . .... . . .. .. ... . . . .. . . . ... . . .. .. . . .,...$ 

--------
bAssets included in Form 990, Part X . ..................... . . . . . . . . . . . . . ....... ........ ... .,... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/02/13 Schedule D (Form 990) 2013 



ScheduleD (Form 990) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 

I Part 111 I 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 fo llowing that are a significant use of its collection 
items (check al l that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's co llections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simi lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection?... . . . . . . . . Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee , custodian , or other intermediary for contributions or other assets not included 
on Form 990, Part X?..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

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

Amount 

c Beginning balance .... . ..... .. .. .. ... . . .. .. . . . . .. . . . ....... . .... .. ..... . . ..... . . .. ... . .. .. . 1 c 
d Additions during the year. . . . . . . . ... .. . .. . . ... ..... . 1 d 
e Distributions during the year .... .. . .. . .. .... ... . .. .. ... ... . .. . ... . .. . . . . . . . . . .. . . ... .. .. .. . 1 e 
f Ending balance ...... ...... .. . 1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21? .... ... . . .... ...... . . ...... .... .... .. .. U Yes 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part Xlll ... . . . .. . ........ .... 
. dNo 

!Part V I Endowment Funds. Complete if the or anization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance. . . .. 

b Contributions . .. .. . . . . . . . . . .. ' . 

c Net investment earnings, gains, 
and losses .. . ...... . .......... 

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

e Other expenditures for facilities 
and programs ..... .. ....... . . . 

f Administrative expenses . . . . . 

g End of year balance . . .. . . . . . . . 
2 Prov1de the est1mated percentage of the current year end balance (l1ne 1 g, column (a)) held as: 

a Board designated or quasi·endowment ., 

b Permanent endowment ., 
---=%,------

% 

c Temporarily restricted endowment ., % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations ...... . . .. . . . . . ... ...... . ... .. . . .. .. . ...... .. . . ... . .. ...... .. ........ . .... . . .. . .... . 

(ii) related organizations ......... . . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . ........ . ... . . ................ . . 

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

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 
1 a Land. . . .... . . . . . . ... . . . .... ..... .... . .. . . . 

b Buildings. ...... ... ........ ... . ... . . .. .. . . . 

c Leasehold improvements. ... ... .... . . . .. . . . . 
d Equipment ... . ...... ..... . . . .. .. . . . . . . . . . . ' 

e Other . ....... . ........ . . . ........ . .. .. ..... 2 612. 1 160. 1 452. 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line JO(c).) .... .. .. . .......... ~ 1 452. 
BAA ScheduleD (Form 990) 2013 

TEEA3302L 1 0/02113 
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I Part VII !Investments - Other Securities. N/A 
C I t .f th . d 'Y ' t F om p1 e e I e organ1zat1on answere es 0 orm 

' 
ar 

' 
1ne 990 P t IV 1· 11 b S ee orm 

' 
ar 

' 
1ne F 990 P t X 1· 12 

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

(1) Financial derivatives . . . . . . . . .. .. . . . . . . . . . . . . . ' . . ... . ' 
(2) Closely-held equity interests .. . ... . . .. . . . ... . . . . . .. . 

(3) Other 
-------------- - - - - -- - -

(A) 
---- - - - -- - - - - -- - --- - - - - -- - -
(B) 
- -- - - - - -- --- -- --- -- - - -- - ----
(C) 
-- -- --- -- - ---- - ---- ------- --
(D) 
- - ---- - ---- - ---- - ---- - - -- -- -
(E) 
- ---- - ---- - - - -- ------ - ---- --
(F) 
- - -- - - ---- - ---- - - - - -- -- -- ---
(G) 
- - -- --- -- - - -- - --------- - -- --
(H) 
- -- - - -- --- - - - -- ------------ -
(I) 
--------- - ---- --- - --- - - - --- -
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. .... 

1 Part VIII !Investments - Program Related. 
' ' 

WA 
Com lete 1f the organ1zat1on answered Yes to Form 990, Part IV, l1 ne 11 c. See Form 990, Part X, I me 13. 
(a) Description of investment type (b) Book va lue (c) Method of va luation: Cost or end-of-year market va lue 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(a) Descrip tion (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 
(9) 

(1 0) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 75.). .... . . . . . .. . . . . . ' . ... . . . ..... . .. . . ..... . ... . . . . . 

I Part X I Other Liabilities. 
' ' Complete 1f the organ 1zat1on answered Yes to Form 990 Part IV I me 11 e or 11f See Form 990 Part X l1ne 25 

' ' ' ' (a) Description of liabi lity (b) Book va lue 
(1) Federal income taxes 
(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

(1 0) 

(11 ) - . 

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . .. .... 
Z. Liability for uncertain tax pos1t1ons. In Part XII I, prov1de the text of the footnote to the organ1zat10n's financial statements that reports the orgamzat1on's liability for uncertain 
tax positions under FI N 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
BAA TEEA3303L 10/0211 3 Schedule D (Form 990) 2013 



ScheduleD (Form 990) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 
!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements .. .... ........ ....... ' .. . . . . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments .. . . . . . . . . . . . . . . . . . . . . . . . . ....... .. . ... . . 2a 

b Donated services and use of facilities ... . . .... . .. . . .. . . .... . . .. . ..... .. .. . . .. 2b 
c Recoveries of prior year grants. . . . . . . . . . .. . . . . .. . . .... .. .. .... .... . . .... .... 2c 
d Other (Describe in Part XIII.). . . . . . .. .. . ' .. .. . . .. ....... . .. . ... . . . ... ..... . .. 2d 
e Add lines 2a through 2d . . . . . . . . . .. ..... . . . . . . ..... . .... .. . . ... .... ... . .. . . . . . . . . . .. ' . . . . .... .. . . . .... 2e 

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . ... . . ..... . ... .. .. . . . . . . . . . .. .. ... .. 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line ?b .... .. . ... ... 4a 
bOther (Describe in Part XIII.) . ... .... .... . . .......... . . ......... .. .. ... ... .. . 4b 

c Add lines 4a and 4b .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ... ' . . . . ....... .. . ..... . 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) .. ... . . . . . . . . . . . . . . . . . ... . . . 5 

!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per aud ited financial statements ........ . . .. ..... . ........ . . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................ . . . .... . .. ..... . 2a 
b Prior year adjustments ................................... ... ... . . ..... . .... . 2b 
c Other losses . . . . . . . ..... ..... ... . .......... . ...... . . .. .. . . .. . . ... . .. . .. .. . 2c 
d Other (Describe in Part XIII.) .... ..... . . .... ... ..... . ....... .... . . . ........ . . 2d 

.. . . .. . .. 2e 

Page 4 

r-3~---------------
e Add lines 2a through 2d. 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . ............ 4a 
bOther (Describe in Part XIII.) .... .. ........ .. . ......... . ..... ... . . . . ... ...... f----c4:-:b-+---------------1 

c Add lines 4a and 4b. . . . . . .. ... ......... ... .. . . .. .... ... . . .............. .. ... . . 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). . ... . . . . .. . 5 

!Part XIIII Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information . 

BAA ScheduleD (Form 990) 2013 

TEEA3304L 1 0/02/13 



Schedule F 
(Form 990) 

Statement of Activities Outside the United States OMB No. 1545-0047 

2013 ... Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16 . 
... Attach to Form 990. ... See separate instructions. 

Department of the Treasury ... Information about Schedule F (Form 990) and its instructions is Open to Public 
Internal Revenue Service at www.irs.gov/form990. Inspection 

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

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibi lity for the grants or assistance, and the selection criteria used to award the grants or assistance? ... ~Yes D No 

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

3 Activities per Region . (The following Part I, line 3 table can be duplicated if additional space is needed .) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total 
offices in the employees, region (by type) (e.g., (d) is a program expenditures for 

region agents, and fundraising, program service, describe and investments 
independent services, investments, specific type of in region 
contractors grants to recipients service(s) in region 

in region located in the region) 

(1) EAST ASIA GRANTMAKING 16,217. 

(2) EUROPE GRANTMAKING 31,370. 

(3) NORTH AMERICA GRANTMAKING 3,250. 

(4) SOUTH ASIA GRANTMAKING 2,500. 
PROF JOURNAL 

(5) EUROPE PROGRAM SERVICE REVS 173,868. 

(6) SOUTH AMERICA GRANTMAKING 4,500. 

(7) RUSSIA GRANTMAKING 1,000. 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3 a Sub-total.. . . . . . .. . . . . . . ' 232,705 . 
b Total from continuation 

sheets to Part I. . .. . . . ' .. 
c Totals (add lines 3a and 3b) .. 0 0 232 705. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013 

TEEA3501 L 0719113 



.I 

Schedule F (Form 990) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 

I Part II !Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form 
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. • 

1 (a) Name of organ ization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of (h) Description of (i) Method of 
section and EIN of grant cash grant cash non-cash non-cash valuation (book, 
(if applicable) disbursement assistance assistance FMV, appraisal, 

PART V 
other) 

' EARTH 
(1) EUROPE SCIENC 15,120. WIRE TRANSFE 

(2) 

(3) 

(4) 
,, 

(5) 

I <6> 

1(7) 

(8) 

(9) 

(10) 

(11) 

. (12) 

(13) 

(14) ' 

(15) 

(16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equivalency letter. . .. . . . ................... . .. . .. . .. .. . . . ...... . .... . . ... . ... .. . ..... ...... . ~ 1 

3 Enter total number of other organizations or entities ... . ............... . . . ... . ........... . . .. .. . ..... . ...... . ... . .. . . . . . . . . . .................. . . . . ~ 0 
BAA Schedule F (Form 990) 2013 

TEEA3502L 06/26113 



Schedule F (Form 990) 2013 INTERNATIONAL ASSOCIATION FOR 23-7337381 
I ParfHr] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 16. Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non- (g) Description of 
of recipients cash grant cash cash assistance non-cash assistance 

disbursement 

PART V 

(1) FELIX CHAYES PRIZE EUROPE 1 7,000. WIRE TRANSFER 

(2) MATHERON LECTURER EAST ASIA 1 5,092. WIRE TRANSFER 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Page 3 

(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 

BAA Schedule F (Form 990) 2013 

TEEA3503L 06/26/13 



Schedule F (Form 990) 2013 INTERNATIONAL ASSOCIATION FOR 
[Part IV I Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926). . . . . . . . . . . . . . ...... ... . .............. . 

23-7337381 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520-A). . . . . . . . . . . . . . . . ...... . . . . . . . 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 5477 , Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations. (see Instructions for Form 5477).. . . . . . . . . . . . . . . ..... ... .... ....... . . . ........ . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8627, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 
Instructions for Form 8627). . ......... .. . ...... ......... ..... ...... .. . .. . ... ..... . 

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 
If 'Yes,' the organization may be required to file Form 5773, International Boycott Report (see Instructions 
for Form 5773)......... ....... ...... . .. ..... ... . ... .. . . .... . . . .... ... . ... ..... ...... . . .. ... . . 

Page 4 

~No 

~No 

~No 

~No 

~No 

~No 

BAA TEEA3505L 06126113 Schedule F (Form 990) 2013 
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I Part V I Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting 
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as 
applicable. Also complete this part to provide any additional information (see instructions). 

__ _ P_A_RJ JIL ~f'.!~! ~ ~~DJ"[!Qf'.!~L_ ~U_P!~~~~N_T~1 !N_F_9B~~!I.9!J ___________________________ _ 

__ Y~IJ1~~9~~~-~l __________________________________________________ _ 

LINE 1 

REGION: EUROPE 

___ ~l_P.Y~~O..?.§ _ox_ CIFg~.~I= __ IO_ ~~D_1'Ii.E_ .§?-Jg _s_cT~_N_c.§ -~1'IE_R~ _F_9.Q~Pli1'~01J_ ~N_ .!IS_ ~~S..?1Q.N_ 9~ __ 

OUTREACH ACTIVITIES TO INFORM THE PUBLIC HOW KNOWLEDGE OF THE EARTH HELPS MAKES 

-- _S_9f~EJ1~S_ ~l~P.Y~12. Jg~ !l9!3_L_p- li.Eli~IHJ_§J3_,_ ~~F_E:~ _A_!-JQ -~~ J~Q.P_?.§I3_0.Y~ _A1JQ _T_9-~X~1IE_ IQ.U1J§--­

PEOPLE ABOUT THE EARTH. 

__ _ P_A_RJ Jl!.t ~I!J_g] _: ~~~1!1.9!J~'= ~~~~L_;!YJ_gl'f~.~LJ~[q_R_~~T!<?_N ___________________________ _ 

_ _ _ P~I ]1~'- fQ.L~ti_ _{~L _______________________________________ -----------

LINE 1 

REGION: EUROPE 

___ (!l.l_ T.Jf~ _pg _ G~ti.T:_ 913_ JI.~~I..?1'~N_C.§:.. _1'Ii.E_ g~LJ~ _ c~~E..? _ ~RJ~~ X9Il J.:~~EJ.~~N_C.§ _ I1J _________ _ 

RESEARCH IN MATHEMATICAL PETROLOGY IS A CASH PRIZE AWARDED TO RAIMON 

TOLOSANA-DELGADO FOR OUTSTANDING CONTRIBUTIONS TO STATISTICAL PETROLOGY OR 

RELATED APPLICATIONS OF MATHEMATICS OR INFORMATICS. 

LINE 2 

REGION: EAST ASIA 

___ (!l.l_T.Jf~ _9E: _G~ti_T_ 913_ JI.~~I.§1'~N~.§ :_ _1'Ii.E_ §~0_!\§~S- ~T_!I.§J3_01J_ ~E~1'Q.~~ _A!J~-1~ }I._ ~A_Sg _____ _ 

SPONSORSHIP AWARDED TO PETER DOWD AS A SCIENTIST WITH PROVEN RESEARCH ABILITY IN 

THE FIELD OF SPATIAL STATISTICS OR MATHEMATICAL MORPHOLOGY. 

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

INTERNATIONAL ASSOCIATION FOR 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

I Part I I General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ........................................... . 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

I 
Employer identification number 

23-7337381 

[Rives 0No 

I Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

0) 

1 (a) Name and address of organization 
or government 

--------------------

(2) 

~ --------------------

~ --------------------

(5) 

~ --------------------

m --------------------

00 --------------------

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV. appraisa l, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ......... ... ................... .. . ...... . .... . ................. . ... 
3 Enter total number of other organizations listed in the line 1 table ..... .. . . ... 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390 1 L 07112113 Schedule I (Form 990) (2013) 

0 
0 



Schedule I (Form 990) (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 ~ 

I Part Ill I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of (e) Method of valuation (book, (f) Description of non·cash assistance 
non-cash assistance FMV, appraisal, other) 

1 DISTINGUISHED LECTURER 1 9,674. 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

BAA Schedule I (Form 990) (2013) 

TEEA3902L 07/12/13 



!" 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

Department of the Treasury ... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

Name of the organ ization INTERNATIONAL ASSOCIATION FOR 
MATHEMATICAL GEOSCIENCES 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection i 

-- _F_O_R1J1_9~Q,.fP.B! Y!.t ~~(~_T!Qf'! ~._L!N_E_1_?;___- --- ----------------------------------- -

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE ON ITS WEBSITE. 

THE ASSOCIATION PUBLISHES NEWSLETTERS AND SELLS MONOGRAPHS AND CDS TO PROMOTE 

INTERNATIONAL COOPERATION IN THE APPLICATION AND USE OF MATHEMATICS IN GEOSCIENCES 

RESEARCH AND TECHNOLOGY. 

___ F_9B~ J~~ ~~f!T_'{!,_L!NE _7~ _: !:!Q'!Y _!W~~~~f!S_ ~R_ ~H_AB~~QI:.DE~~ ~!:_E_C_I _G_9Y~fi~~~ ~QI?_Y __________ _ 

EACH ASSOCIATION MEMBER VOTES IN THE QUADRENNIAL ELECTIONS. IN VOTING, EACH MEMBER ----- - - -- -------------------------- - ------- - ------------------------

OF THE ASSOCIATION HAS ONE VOTE . EACH MEMBER INSTITUTION MAY APPOINT ONE 

REPRESENTATIVE WHO HAS ONE VOTE . 

THE COMPLETE STATUTES AND BYLAWS THAT GOVERN THE PROCESS CAN BE FOUND AT THE 

FOLLOWING URL : 

HTTP://IAMG.ORG/INDEX.PHP/PUBLISHER/ARTICLEVIEW/FRMARTICLEID/40/ 

_ _ _ F_O_R~-9~~·!!-~! y~ !:_I!J~_llB_-_!_9~~-9~~ ~~'{!~~ f~Q~~S_S ____ _ _______________________ _ 

THE FORM 990 IS EMAILED TO ALL EXECUTIVE COMMITTEE MEMBERS FOR REVIEW. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ANNUALLY EACH COUNCIL MEMBER, COMMITTEE MEMBER, EMPLOYEE AND VOLUNTEER SHALL 

COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES 

IN WHICH S/HE IS IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH 

S/HE IS INVOLVED THAT S/HE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST. 

SUCH RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES MIGHT INCLUDE SERVICE AS A DIRECTOR 

OF OR CONSULTANT TO ANOTHER NONPROFIT ORGANIZATION, OR OWNERSHIP OF A BUSINESS THAT 

MIGHT PROVIDE GOODS OR SERVICES TO THE INTERNATIONAL ASSOCIATION FOR MATHEMATICAL 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 



Schedule 0 (Form 990 or 990-EZ) 2013 

Name of the organization INTERNATIONAL ASSOCIATION FOR 
MATHEMATICAL GEOSCIENCES 

Employer identification number 

23-7337381 

GEOSCIENCES. ANY SUCH INFORMATION REGARDING THE BUSINESS INTERESTS OF COUNCIL 

Page 2 

--~~~~E~~~SQ~MJ~~E~_~E~~~R~LY~~~O~~~~Q~YQ~Up~~E~~~~~-~f~J~~~~~B~~YB~~~f~----­

SHALL BE TREATED AS CONFIDENTIAL AND SHALL GENERALLY BE MADE AVAILABLE ONLY TO THE 

---~Q~~~S~~~L]f~~Q~J~~~~~~-~XS~~~~Qyg~~~~Ep~_~QI~Q~A~-~~f~O~Q~-1~- - -----­

NECESSARY IN CONNECTION WITH THE IMPLEMENTATION OF THIS POLICY. THIS POLICY SHALL 

BE REVIEWED ANNUALLY BY EACH MEMBER OF THE COUNCIL. ANY CHANGES TO THE POLICY SHALL 

___ B_E: _ ~o~~Q.NJf~T~Q _ T~ _ ¥~ _ ~o_p~~I_L _ f!E~~~R~ L _ c~~f!IY~~E_ ~~M~~~s...! _ ~M.f~QY§~~, _ f~N.P1~~~~ JQ __ _ 

---~fQM~1~T~~Y~1Q~~Q~f~E.f~IN~_~H~1~S~~DJQ~C~L~PQY~~Q_NJ~~~~------------------

__ YB~~~Q~J~~TJQ~~~-IT~_~oy~~NJ~~_!)Q~U~~~T~LS~~~L]f~~!~P~~~~~_fQ~S1~~~~----­

FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE. 

. . --------------------------------------------------------------------

--------------------------------------------------------------------. . . . 

BAA Schedule 0 (Form 990 or 990-EZ) 2013 

TEEA4902L 07/08113 
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Form 990-T 
Exempt Organization Business Income Tax Return OMB No. 1545-0687 

(and proxy tax under section 6033(e)) 
2013 For calendar year 2013 or other tax year beginning 2013, and ending ' 

~ See separate instructions. 

Department of the Treasury ~ Information about Form 990-T and its instructions is available at www.irs.gov/form990t. 
ogen to Public Inspection for I 

Internal Revenue Service ~ Do not enter SSN numbers on this form as it may be public if you organization is a 501 (c)(3). 5 1(cX3) Organizations Only 

A 0 Check box if 0 Check box if name changed and see instructions. D Employer identification number 
address changed (Employees' trust, see 

B Exempt under section Print INTERNATIONAL ASSOCIATION FOR instructions.) 

§501(CJ(3J 
or MATHEMATICAL GEOSCIENCES 23-7337381 

408(e) B 220(e) 
Type PO BOX 442504 E Unrelated business activity 

LAWRENCE, KS 66044-7504 codes (See instructions .) 
408A 530(a) 
529(a) 

c Book value of all assets at F Group exemption number (See instructions.)~ 
end of year 

1,253,626. G Check organization type. ~ ~ 501 (c) corporation 0 501 (c) trust 0 401 (a) trust 0 Other trust 

H Descnbe the organ1zat1on's pnmary unrelated bus1ness act1v1ty. 
~ 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. ~ DYes ~No 

If 'Yes,' enter the name and identifying number of the parent corporation. ~ 

J The books are in care of ~ DAVID COLLINS Telephone number .. (785) 760- 5005 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a Gross receipts or sales .. 

b Less returns and allowances ... c Ba lance~ 1c 

2 Cost of goods sold (Schedule A, line 7). .... . .. . . . . . . . . . . . . . 2 

3 Gross profit. Subtract line 2 from line 1 c. . . . . . . . . . . . . . . . . . . .. 3 

4a Capital gain net income (attach Form 8949 and Schedule D) . 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . .. . . . . . .. . 4b 

c Capital loss deduction for trusts .. . . . . . . ........ .. . .. . ..... . . 4c 
5 Income (loss) from partnerships and S corporations 

(attach statement) .. .... .... ' ........ ' . . . . . . . . . . . . . . . . . . . . . . 5 

6 Rent income (Schedule C) .............. .... . . . . . . . . . . . . .... 6 

7 Unrelated debt-financed income (Schedule E) . . . . . . . . . ... . . ' . 7 

8 Interest, annuities, royalti es, and rents from controlled organizations (Schedule F) 8 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G) . .. . 9 

10 Exploited exempt activity income (Schedule 1) . ....... . .... .. . 10 

11 Advertising income (Schedule J) ...... . . . ' . . . . . . . . . . .. . . . . .. 11 

12 Other income (See instructions; attach schedule.). . . .... . . . . 
12 

13 Total. Combine lines 3 through 12 ... . . . . . . . . . . . .. . . . . . . . . 13 0. 0 . 0 . 
!Part II 1 Deductions Not Taken Elsewhere (See instructions for limitations on deductions) (Except for 

contnbut1ons, deductions must be d1rectl connected w1th the unrelated bus1ness mcome.) 

15 

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
r---r----------------

15 Salaries and wages. . . . . . . . . . ...... ... . ........ . ............ . .. . . ..... . . . . .. . . . .. .. .... . . . . . . . . . ... . 

16 Repairs and maintenance ....... .. . .. . 16 

17 Bad debts . . .... . ............. . . .. . . . . 17 

18 Interest (attach schedule) .. . .. . . .... . 18 

19 Taxes and licenses... ..................... . .... . ........ . ................. . 19 

20 Charitable contributions (See instructions for limitation ru les.) ..... . . . . ... ... ... . 20 

21 Depreciation (attach Form 4562)... . . . . . . . . . . . . . 21 
~~--------------~-22 Less depreciation claimed on Schedule A and elsewhere on return .. . .. . . . .. . . 22b 

23 Depletion ... .. . . ......... . . ...... . . . . .................... . . .. . ... . ... .. . .............. .. .... .. . ..... . . 23 

24 Contributions to deferred compensation plans ....... . . . . .... .. ... . .... . . .. . . . . . .... . . . ... ... . . .. . ... . .. . 24 

25 Employee benefit programs. . . . . . . . . . . . . . . . . . . . . . . . . ... . ..... ... . .. .................. . . 25 

26 Excess exempt expenses (Schedule I) .. ... ... .. ... .. . ...... . . . .. . . . . ... . . .. . .. .. ... ..... . . . ..... . .... . . 26 
27 Excess readership costs (Schedule J) ......... . ........... . . . ... . ... . . .. . . ....... .. ....... ....... .. . ... . 27 
28 Other deductions (attach schedule) ... . .. . ... .. .. . . . . . .. .. . ... . ... ...... . . .. . .. . . ..... .. .. ..... . . .. . .. . . 28 
29 Total deductions. Add lines 14 through 28 . . . .......... ..... . . . ...... . . . ... ... . ..... . . .... ... ...... . 29 
30 Unrelated. business taxable income before net operating loss deduction. Subtract line 29 from line 13 ...... . 30 
31 Net operating loss deduction (limited to the amount on line 30) ........................... : . . . . . ... ..... . 31 
32 Unrelated business taxable income before specific deduction . Subtract line 31 from line 30 ..... . .. . . ...... . 32 0 . 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ........... ... . ..... . ... . 33 
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 .. 34 0 . 

BAA For PapeiWork Reduction Act Notice, see instructions. TEEA0205L 12123113 Form 990-T (2013) 



.. 
Form 990-T (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2 

I Part Ill I Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here ~ 0 See instructions and : 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

<1> I$ I <2> I$ I <3> I$ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11 ,750)... . .. I$ 

(2) Additiona l 3% tax (not more than $1 00,000) . . . .... . .... . . . .... . ...... . .... . .. I$ 
c Income tax on the amount on line 34. .... 35c 0. . . . . . . . . . . . . . . . . . . ' .. . .. . . . . . ' . .. . . ..... .. ........ . . . . . .. . .... 

36 Trusts Taxable at Trust Rates. See instructions for tax computation . Income tax on the amount 
on line 34 from: 0 Tax rate schedule or 0 ScheduleD (Form 1041) .... ... . . . . . .. .... 36 ......... 

37 Proxy tax. See instructions. .... 37 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ... . . . . . . . . . ...... 
38 Alternative min imum tax . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ' . . .. ..... 38 
39 Total. Add lines 37 and 38 to line 35c or 36, whichever app lies . . .. ..... . . . . . .. . ' .. . . . . . . . . .. . . ' . ....... 39 0 . 

IPartiV I Tax and Payments 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . 40a 

bOther credits (see instructions). . . . . . . . . . . . . . . . . .. ... . ..... . .... . .... . . . . . . . 40b 
c General business credit. Attach Form 3800 (see instructions) . . . . ... . . . . . . .... 40c 
d Credit for prior year minimum tax (attach Form 8801 or 8827) ...... . . . . . . .. . . 40d 
e Total credits. Add lines 40a through 40d . . . . . . . .. . . . . . . . . . . . . . ... . . . ..... . ... . . . . . . ... . .. ... . . ... . ..... 40e 0. 

41 Subtract line 40e from line 39 ... . . . . . . . . . . . . ' .... . . . . . . . . . . ... . .. . ...... .... ...... . .. .. ....... . .. . . . . . . 41 0. 
42 Other taxes. Check if from: 0 Form 4255 0Form 861 1 0Form 8697 0 Form 8866 

0 Other (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . .. . . . . . .... . .... . ... . . . . ...... 42 
43 Total tax. Add lines 41 and 42. . . . . . . . . . . . . . . . . . . . .. . . . .... .... .. . .. ... .. . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . 43 0 . 
44a Payments: A 201 2 overpayment cred ited to 2013 .. ...... .. ..... .. .. . . . .. . ... 44a 

b 2013 estimated tax payments ... . . . . . . . . . . . .... . ... ... ··· ·· .. . . . ....... . ... 44b 
c Tax deposited with Form 8868. . . . . . . . . . . . . .. . . . ..... ..... . . . . . . . . . . . . . . . . . . 44c 
d Foreign organizations: Tax paid or withheld at source (see instructions) .... .. . 44d 
e Backup withho lding (see instructions) . . .. . . . . . . .. ...... . ........... . . . . . . . . . 44e 
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 44f 
g Other cred its and payments: 0Form 2439 

I 
0 Form 4136 O Other Total ... .... 44g 

1-
45 Total payments. Add lines 44a through 44g ... . . . . . .. . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . .. .. .. . . 45 0 . 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ..... ... .. .. . ... . ... ...... .. .,... 0 46 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ............ .... 47 .... . ... . . . . .. 
48 Overpayment. If line 45 is larger than the tota l of lines 43 and 46, enter amount overpa id . ......... . . . . . .. .... 48 

49 Enter the amount of line 48 you want: Credited to 2014 estimated tax.,... I Refunded.,... 49 

I Part V !Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes No 
f inancia l account (bank, securities, or other) in a fore ign country? If YES, the organization may have to fi le Form TD F 90-22.1, 
Report of Foreign Bank and Financia l Accounts. If YES, enter the name of the foreign country here~ _ _ __ _ __ _ ___ _ X 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X 
If YES, see instructions for other forms the organization may have to file . 

3 Enter the amount of tax -exempt interest received or accrued during the tax year ~ $ 0. 
Schedule A - Cost of Goods Sold. Enter method of inventory valuat1on .... 

1 Inventory at beginning of year. . . ..... 1 6 Inventory at end of year .... . .. 6 

2 Purchases ... .. . .. ............... . .. . 2 7 Cost of goods sold. Subtract 

3 line 6 from line 5. Enter here 
and in Part I, line 2 . . ..... .. .. 7 

Yes No 

3 Cost of labor ........... .. . .... . .. . .. . 

4 a Add itional section 263A costs (attach schedule) 

4a 
Do the ru les of section 263A (with respect to 

4b 
8 

property produced or acqu ired for resale) app ly 
b Other costs 

(att. sch.} . ..... . .... . ...... ... ... • ... . . 

5 Total. Add lines 1 through 4b .......... . 5 to the organization? ............ . ........... . . . 

Under pena lties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 

Sign 
Here 

belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has anyrTk.,.,no..,.w,le..,.dg;;,.e"". ,...,.,,.,.,"!""'l!:,..,.....,=,...,..,.,...., 
IIIIo. I IIIIo. TREASURER I May the IRS dlscuss,th.'s return w1th 
II"' II"' .,;;;:== "-="-=""'---- ---!the preparer shown below (see 

Signature of officer Date Title instructions)? IRJ Yes o No 

PrinVType preparer's name I Preparer's signature I Date Check o if I PTIN Paid 
Pre- KENNETH R. HITE CPA self-employed P002373 00 
~arer 

Firm's name .... MIZE HOUSER & COMPANY P.A. Firm's EIN .... 48-0882363 
se Firm's address .,... 211 EAST EIGHTH STREET SUITE A 

Only LAWRENCE KS 66044-2682 Phone no. ( 78 5) 842-8844 
BAA TEEA0202L 12/23113 Form 990-T (2013) 



Form 990-T (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 3 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions) 

(1) 

(2) 
(3) 

(4) 

(1) 

(2) 
(3) 
(4) 

Tota l 

Description of property 

2 Rent received or accrued 

(a) From personal property (b) From real and personal property 
(if the percentage of rent for persona l (if the percentage of rent for personal 

property is more than 1 0% but not property exceeds 50% or if the rent is 
more than 50%) based on profit or income) 

Total 

3(a) Deductions directly connected with 
the income in columns 2(a) and 2(b) 

(attach schedule) 

(c) Total income. Add totals of columns 2(a) and 2(b) . Enter 
(b) Total deductions. Enter 
here and on page 1, Part 

here and on page 1, Part I, line 6, column (A) .. ... . . . .... .. .... I, line 6, column (B) .. . . . .... 

Schedule E - Unrelated Debt-Fmanced Income (see 1nstruct1ons) 

2 Gross income from 
3 Deductions directly connected with or al locable to 

1 Description of debt-financed property or allocab le to debt-
debt-financed property 

f inanced property (a) Straight line (b) Other deductions 
depreciation (attach sch) (attach schedule) 

(1) 
(2) 

(3) 
(4) 

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions 
acquisition debt on or or allocable to debt-fi nanced divided by reportable (column 2 x (co lumn 6 x tota l of 

al locab le to debt-financed property (attach schedu le) column 5 column 6) columns 3(a) and 3(b)) 
property (attach schedule) 

(1) % 
(2) % 
(3) % 
(4) % 

Enter here and on page 1 . Enter here and on page 1, 
Part I, line 7, column (A) . Part I, line 7, column (B) . 

Totals . .. .. . . . .... . ... . . . .. . . .. . . . . , . . . . . .. . . ' . . . . . . .... .. . . . . . . ... . . . ... . . ... . . . .. . . . 
Total dividends-received deductions included in co lumn 8 ... . . . . . . . . . . . ... . . . . .. . . ... .... . . . . . . . . . . . . . . . . . . . . . . . . .. 
Schedule F - Interest, Annurt1es, Royalties, and Rents From Controlled Orgamzat1ons (see 1nstruct1ons) 

Exempt Controlled Organizations 

1 Name of control led 2 Employer 3 Net unrelated 4 Tota l of specified 5 Part of column 4 6 Deductions directly 
organization identif icat ion income (loss) payments made that is included in connected with 

number (see instructions) the control ling income in column 5 
organ ization 's 
gross income 

(1) 

(2) 
(3) 
(4) 

Nonexempt Controlled Organ1zat1ons 

7 Taxab le Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly 
income (loss) payments made included in the controlling connected with income 

(see instructions) organization's gross income in co lumn 10 

(1) 
(2) 

(3) 
(4) 

Add co lumns 5 and 10. Enter Add co lumns 6 and 11. Enter 
here and on page 1, Part I, line here and on page 1, Part I, line 

8, column (A) . 8, column (B) . 

Totals ... . . . . . . . . ...... . ...... . .. . .. . ..... ... . ... ..... ... ... .. ... . . . .. 

BAA TEEA0203L 1 0/03113 Form 990-T (2013) 



Form 990-T (2013) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 4 
Schedule G- Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions) 

3 Deductions 4 Set-asides 5 Total deductions and 
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3 

(attach schedule) plus column 4) 

(1) 
(2) 
(3) 
(4) 

Enter here and on page 1 , Enter here and on page 1 , 
Part I, line 9, co lumn (A). Part I, line 9, column (B). 

Totals ~ . . . . . . . . . . . . . . . . . . . ' ... . .. 

Schedule I - Exploited Exempt Act1v1ty Income, Other Than AdvertiSing Income (see 1nstruct1ons) 

2 Gross 3 Expenses directly 4 Net income (loss) 5 Gross income from 6 Expenses 7 Excess exempt 
unrelated connected with from unrelated trade activity that is not attributab le to expenses (column 6 

1 Description of exp loited activity business production or business (column unrelated business column 5 minus column 5, but 
income from of unrelated 2 minus column 3). income not more than 

trade or business income If a gain compute column 4). 
business columns 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Enter here and Enter here and Enter here and 
on page 1, on page 1, on page 1, 

Part I, line 10, Part I, line 10, Part II , line 26. 
column (A). column (B). 

Totals. ~ . . . . . . . . . . . . . . . . . .......... 

Schedule J - AdvertiSing Income (See instructions) 

I Part I Jlncome From Periodicals Reported on a Consolidated Basis 
2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership 

advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col 
1 Name of periodica l income costs col 3). If a gain, 5, but not more than 

compute col 5 col 4). 
thro[Jgh 7. 

(1) 
(2) 
(3) 

(4) 

Totals (carry to Part II , line (5)) . . ... ~ 

[Part II I Income From Periodicals Reported on a Separate Basis (For each periodica l listed in Part II, fill in co lumns 2 through 
7 on a l1ne-by-l1ne bas1s) 

2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership 

1 Name of periodical 
advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col 

income costs col. 3). If a gain, 5, but not more than 
compute cols. 5 col 4). 

throtJQh 7. 
(1) 

(2) 
(3) 
(4) 

(S)Totals from Part I 

Enter here and Enter here and Enter here and 
on page 1, on page 1, on page 1, 

Part I, line 11 , Part I, line 11, Part II , line 27. 
column (A) column (B). 

Totals, Part II (lines 1-5) .. .. . . . ~ . . . . 

Schedule K - Compensation of Off1cers, Directors, and Trustees (see instructions) 

3 Percent of 4 Compensation attributable 
1 Name 2 Title time devoted to unrelated business 

to business 

~ 
0 

% 
~ 
0 

% 
Total. Enter here and on page 1, Part II, line 14 .. . .. ... .. . . .. ...................... ~ . . . . . . . . . . . . . . . . . . .... 
BAA TEEA0204 l 12/13113 Form 990-T (2013) 
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