Public Inspection

| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do nol enter social security numbers on this form as it may be made public,

R aury ®» Intarmation abieut Form 990 and its instructions is at www.irs.gov/form330.

Internal Revenue Service

A For the 2015 calendar year, or tax year beginning y 2015, and ending '
B Check if applicable: c D Employer identification number
| [Address crange | TNTERNATIONAL ASSOCIATION FOR 23-7337381
Name change MATHEMATICAL GEOSCIENCES E Telephane number
| nitial retu PO BOX 442504 -
_Intlalrel m . LAWRENCE, KS 66044-7504 (785) 760-5005
| Final return/terminated
|_|Amended return G Gross receipts $ 298 ’ 360.
Application pending "F Name and address of principal officer: Hia} Is this a group return for subordinates? Yes |4 No
L H{b) ﬁr'?val! sabor*‘wjm?‘tets (incluqedt? fions) Yes Ne
0, aitach a list, (seg instructions,
| Tevexemptstats  [X[501ex3) | [501() ¢ )< (nsertno) | [e47aynyor | [527
J Website: = WWW.IAMG.ORG Hicy Group exemption number W
K Form of organization: m Corporation LJ Trust [_I Association I_I Other ™ ! L vear of formation: 1948 LM State of legal domicile: T'¥

= Summary

1 Briefly describe the organization's mission or most significant activities:  PROMOTION OF INTERNATIONAL =
@ COOPERATTON IN THE APPLICATION AND USE OF MATHEMATICS IN GEOSCIENCES RESEARCH AND
g TECHNOLOGY .
E
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... i, 3 12
j 4 Number of independent voting members of the gaverning body Part VI, line 1bY . ...................... 4 12
:3 5 Total number of individuals employed_in calendar year 2015 (Part V. line2a). .. ...............o it 5 0
2| 6 Total number of volunteers {estimate if NBCESSaryY) . ... ... . 6 40
E 7a Total urrelated business revenue from Part VI, column (C), line 12, .. .. oo o i 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 . .. ... .. ... . . i .. 7h 0.
Prior Year Current Year
® 8 Contributions and grants Part VI, line Th). ... .. o 246. 4,107.
g 9 Program service reveniue (Part VIII, INe 2g). .......... o i 105,132. 232,319,
> | 10 Investment income Part VIII, column (A), lines 3, 4, and 7d). . ....................... 63,894, 61,175,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 1,334,
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12). ... .. 170, 606. 297,601,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ..................... 46,284. 55,599,
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
> 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). ... ..
§ 16a Professional fundraising fees (Part 1X, column (&), line 17e) .. ... oo,
2 b Total fundraising expenses (Part |X, column (D), line 25) » o : u_‘
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ........................ 67,553, 163,971,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25y ............. 113,837. 219,570,
| 19 Revenue less expenses. Sublfract ine 18 fromiline 12........................ ... ... 56, 769. 78,031.
ag Beginning of Current Year End of Year
j& 20 Total assets (Part X, line 10). ... ... 1,298,797, 1,253, 340.
ii 21 Total liabilities (Part X, line 2B). . .. ... 0. 0,
EL| 22 Netassets or fund balances. Subtract line 21 from line 20, .. .. ....................... 1,298,797, 1,253, 340.
RBartil | Signature Block

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the best of my krowledge and belief, il is true, comect, and
complete. Declaration of preparer (other than officer) 15 based an all informatian of which preparer has any knowledge.

Slgn Signature of officer IDaie
Here p DAVID R. COLLINS, PHD TREASURER
Type or print name and tdle.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid KENNETH R. HITE, CPA self-employed P00237300
Preparer |Fimsname > MIZE HOUSER & COMPANY P.A.
Use Only |fimsaaaess 211 EAST EIGHTH STREET SUITE A Fim's EIN > 48-0882363
LAWRENCE, KS 66044-2682 Phane no.  (785) B842-8844
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ......... ... o ot i, ]§| Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG113L 10/12/15 Form 990 (2015)
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950 (2015 TINTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2
ki Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... .o . i s
1 Briefly describe the organization's mission:

FOrm 900 OF FO0-E . L . oo i e l:l Yes No
If Yes,' describe these new services on Schedule Q,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?. .. ... |:| Yes No

If Yes,' describe these changes on Schedule O,

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

4a (Code: Y (Expenses $ 96, 986 . including grants of $ Y (Revenue S 126,451.)
THE ASSOCIATION SPONSORS VARIQUS MEETINGS TO PROMOTE THE APPLICATION AND USE OF

4h (Code: ) Expenses § 55,599 including grants of $ 55,599, ) Revenue $ )
THE ASSOCIATION PROVIDES ANNUAL AWARDS TO RECOGNIZE SENIOR SCIENTISTS FOR CAREER

a¢ (Code: ) Expensas 5 45,862 . including grants of $ ) Revenue $ 88,224.)
THE ASSOCIATION PUBLISHES JQURNALS THAT CONSIST OQF ARTICLES AND INFORMATION PROMOTING

4d Other pragram services, (Describe in Schedule &) SEE SCHEDULE O
(Expenses S 4,088. including grants of  § ) (Revenue $ 17,644.)
4 e Total program service expenses 202,535,

BAA TEEAGIC2L 101215 Farm 990 (2015)



Checklist of Required Schedules

Form 930 (2015) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 3

1 Ié; t’sledogga/{nzation described in section 501¢c)(3) or 4947(a)(}) (other than a private foundation)? {f 'Yes,' complete
CREOUIE 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 ar in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . .

4 Section 501(::)(3?_'0rganizations. Did the organization engage in lobbying activities, or have a section 501¢h) electicn
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... . ... . . . .

5 Is the organization a section 501(c){@), 501{c)(5), or 501(c){6) nrganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part flf. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
T S O PR

7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part!l........ ... ... .. ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part I . .. e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial agcount liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes, complate Schedule D, Part IV, . .. i

10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. ... .. ... ... ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bidpthe ?/r!ganizalion repcrt an amount for land, buildings and equipment in Part X, line 10? I 'Yes,’ cornplete Schedule
B - T O

iy Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule O, Part VIL ... . . . . . . . . ..

¢ Did the organizaticn report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule O, Part VI, ... . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 1otal assets reported
in Part X, line 167 If 'Yas,' completa Schedufe D, Part X, .. .. . .

e Did the organization report an amount for other kiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, ... . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . ..

12a Did the or%anization obtain separate, independent audited financial staterments far the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xil isoptional . ................

13 Is the arganization a school described in section 170¢b)(1)(AY(IIY? If 'Yes, complete Schedule €. .................... ..

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

15 Did the erganization repaort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarnization? If 'Yes, ' complete Schedule F, Parts 11 and IV, .. o o o

16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [f ‘'Yes,’ complete Schedule F, Parts It and IV . .. ... . .

17 Did the organization r?on a total of more than $15,000 of ex)genses for professionat fundraising services on Part (X,
celumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ....... ... . ..

18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VIII,
lines 1c and 8a? If "Yes,' camplete Schedule G, Part 1. ... .. .

19 Did the erganizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part il

Yes| No
X

2 X
3 X
4 A
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X
1M1¢ X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b| X

15 X
16 X

17 X
18 X
19 X

BAA TEEADIO3L 10/12115

Form 990 (2015)
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Form 990 (2015) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 4
§ .

V.2 Checklist of Required Schedules (continued)

21 Did the organization report mere than $5,000 of grants or other assistance 10 any domestic organization or
domestic government on Part |X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land f. .. ... ... ... .. ... ..

22 Did the organization report more than $5,000 oflgrants or other assistance to or for domestic individuals on Part X,
column (A, line 27 If 'Yes,' complete Schedule |, Parts fand 1. . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(,i] fgrr}ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,' complete
[od = 7 L

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
compiete Schedule K. (f 'No, 'go ta line 25a. . . .. ... . . . . .

25a Section 501(c)3), 501(cX4}), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part i, ... ... ... ... ...,

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaé tgeitr?_nsgctio’n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
ChedUle L, P art | e e e

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 offtcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IFYes', complete Schedule L, Part Il e

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 11l ... . ... . . i e

28 Was the organizaticn a part|y 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A currant or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... .. ... ... ... ... ........
23 Did the erganization receive more than $25,000 in non-cash contributions? If ‘Yes,  complete Schedufe M .. ... ... ......
30 Did the crganization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complete Schedule M. . .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part!.......

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

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes, complete Schedule R, Part§. ...

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, if. or IV,
and Part V, e L

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled
entity within the meaning of section 512(0)(13)? /f "Yes, ' complete Schedwle R, Part V, line 2. .. ............ ... ... .....

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.

Yes | No
20a X
206
21 X
22 )4
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a] | X
28b X
28¢c b4
29 X
30 X
N X
32 X
33 X
34 X
35a A
35h
36 X
37 X
38 X

BAA

TEEAD1D4L 10112415

Form 990 (2015)



Form 930 (2015) INTERNATIONAT ASSCOCTATION FOR 23-7337381 Page 5
PartV Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part M ... ... [:l
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable......... ... 1h

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... ... . e

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

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

b If 'Yes,' enter the name of the foreign country; »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitabie contributions?........... ... .. ... ... ... . .....

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NOt tax deductiBley .. o

7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services pravided 10 the Payor . .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .

¢ Did the grganization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was reqmred to flle
Form 8282? ...................................................................................................

6a

6b

7c

g If the organlzatlon receuved a contnbutlon of quahfaed intellectual property, did the organization file Form 88599
A8 TBOUITEA ? L L

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
Form 1098 L

10 Section 501(cX7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VI, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . . . . i i Ma
b Gross income from other sources (0o not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. b
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

13 Secilion 501(c){29) qualified nonprof it health insurance Issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified health plans . ... . ... .. ... . ... .. 13b
¢ Enter the amount of reserves onhand. ................ ... o, 13¢c : :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . N B 1 -1 X
b lf'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedu!e O ................ i4h
BAA TEEAQIOSL 10412115 Form 990 (2013}



Form 830 (2015) INTERNATTIONAL ASSOCIATION FOR 23-7337381 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule C contains a response or note to any line inthis Part V. ... o

Section A, Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b
2 Did any aofficer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the arganization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. ... G 2l N e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or sfockholders?. ... ................... e e 6 X
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?. . SEE. SCHEDULE. O .. . ... . 7al X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stackhalders, or persons other than the governing body? ... ...

8 tI:%id fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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 pUIDOSES Y . . . .. o . 106 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?. .. ... ................ Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written canflict of interest policy? If No,"gotoline 13. ... ... ... .. . .. .. ... . ... ... .. ....... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMI G S T, L 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. ... SEE . SCIY]ED.ULE. L 12¢| X

13 Did the organization have a written whislleblower POl ? . ... i e e
14 Did the organization have a written decument retention and destruction policy? . ... o oo i

15 Did the process for getermining 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 CEQ, Executive Director, or top management official. ... ... ... ... ... ... .. .. ... .. ... ... ...
b Other officers or key employees of the organization . ... ... ... it
If es' to fine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "*Yes,” did the organization follow a written policy or procedure requiring the organization to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ...

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.

Own website I:I Ancther's website Upan request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available ta
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the persen who possesses the organization's books and records: »

DAVID COLLINS 218 ARTZONA STREET LAWRENCE KS 66049-2109 (785) 760-5005
BAA TEEACIDEL 10412715 Form 990 (2015)




Form 990 (2015) TNTERNATTIONAL ASSOCIATION FOR 23-7337381 Page 7
At Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. ... ... o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the
organization's tax year.
® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (€}, and F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received re(s:ortabie compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (BY | than ane Jor. dniess erson ) @ 1
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustes) compensation from compensation from amount of other
B BSOS R IT] Gomh | AT | o
w2y 233 pie
related g g § K é % fm"; < organizations
Mo T H = |3 8
o | & g g
line) hid §
- _JENNIFER MCKINLEY _____ 10
EXEC. VICE PRES | _0 x| X 0 0 0
@& QTUMING CHENG _ | _10
PRESIDENT 0 X X 0 0 0
_® DAVID R. COLLINS, PHD _ ____ | _i0_
TREASURER 0 X X 0. 0 0
_®_FRITS AGTERBERG __________ _i10_
SECRETARY GENER 0 X X 0. 0 0
_&) JULIAN ORTIZ ___ | 3
VICE PRESIDENT 0 X 0. 0 0
_© RAIMON TOLOSANA-DELGADO __ _ _ | 5
VICE PRESIDENT 0 X 0 0 0
_( GUILLAUME CAUMCN _________ | 1l
COUNCTILOR 0 X 0. 0 0
_® YONGQING CHEN _ __________ | _L
COUNCILOR 0 X 0. 0 0
_& JUNE HILL __ ] _
COUNCILOR 0 X 0. 0 0
0%_GaNG L0 T 1
COUNCILOR _~  ~~ "~~~ 0 1x 0. 0 0
OD_CHRISTIEN THIART | _1
IGC COUNCTLOR 0 X 0. 0 0
(12_VERA PAVLOWSKY-GLAHN ___ __ _ | -1l
PAST PRESIDENT 0 X 0. 0 0
19_RQUSSOS DIMITRAKOPOULOS _5
NON-VOTING MEMB 0 X 0. 0. 0.
0% JEF CAERS ______ -2
NCN-VOTING MEMB 0 X 0. 0. 0

BAA TEEAOIOZL 10/12/15 Form 990 (2015)



Form 990 (2015) TNTERNATIONAT ASSOCTATION FOR 23-7337381 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
(A) A:erage édo no‘(lch;:?(s:g%?e_thgn tjr::ne (D) (3] (F)
Name and title g::: D%C';n;‘%s aD iri’?:‘;‘;?mss‘eg;‘ comgsregarltuaunrlleﬁom cornsgrl?g&iaot_:l'efrpm amEtSJE{noaft?)Ther
<I§f oy R 3] SRR Warsaen | Cvaroamse” | Comie
s o 9 5 ?55 % 3 arganization
o F S8 ENCRAE and related
related é, g g s &al” organizations
arganiza = =
- tions g‘ = 2
below &l g 3 g
dﬁ'%d 2 5 2
g
05_MICHAEL PIASECKI _________ | _3_
NON-VOTING MEMB {0 X 0. 0. 0
(& JOHN CARRANZA _ __ ________ | _2
NON-VOTING MEMB 0 X Q0. 0. 0.
(07 _HERALD S. POELCHAU __ ___ __ _ | -2
NON-VOTING MEMB b X 0 0 0
a o __d____]
qa o _____
@ __4____]
ey __4____|
@ ___{___
@ _____d.___
ey ]
ey 4 ___
1h Sub-total . L 0. 0. 0.
¢ Total from continuatlon sheets io Part Vll. Sectlon A ........................ > 0. 0. 0.
dTotal (addlinesThand 1€} .. ... ... .. ...ttt > 0. 0, 0.
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of reportable compensation
from the organization ™ )]

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgadni;;tic;n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
B o B Lo T o {3 =

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? Jf 'Yes,” complete Scheduwe J for such person. . .
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B _ ©
Name and business address Description of services Compensation

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 ™

BAA TEEAQI08L 10/12415 Form 990 (2015}




Form 990 (2015) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 9

5 i A (B) () ()
P e 5 Total revenue Related or Unrelated Revenue
el exermnpt business excluded from tax
i et =k P : function revenue under sections
i T T Sl L . revenue 512-514
1a Federated campaigns ......... 1a ; : i : '
b Membership dues, . ........... 1b
¢ Fundraising events...... ..... 1c T :
d Related organizations ... ...... 1d : ] : o=

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and - S AR
similar amounts not included above ... | 11 4.107.F gty

@ Noncash contributions included in lines 1a-1f, & .; o
h Total, Add lines 1a-1f.. ... i, > 4,107 . %

Business Code

Contributions; Gifts, Grants [ZE78080

Program Service Revenue | . 4 Gther Similar Amounts |

2a CONFERENCE FEES 9000699 126,451“. 4126,451'.

b EDUCATIONAL PUBLICATIONS 541700 88,224, BB, 224.

¢ MEMBERSHIP DUES & ASSESSMENTS[9Q0099 14,163. 14,163.

d OTHER INCOME 900099 3,481. 3,481,

f All other program service revenue. .. .
g Total, Add lines 2a-2f. . ... ... ... ... i i, - 232,319,

3 Investment income (including dividends, interest and
other simifar amounis) .................. ... ... ... - 55, 046.

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

5 Royallies. ... ... »-
(i) Real (ii} Personal b Rl 3 i ;‘ i A

‘Y

6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss) . . . f
d Netrental income or (loss). ......................... l*|

7 a Gross amount from sales of @ Securities {7 Other :
assets other than inventory 6. 888

Iy Less: cost or other basis
and safes expenses .. .. .. 754,

¢ Gain or (loss)........ -759, 6,888.
dNetgainor{loss)................ ... ... ... »-

8 a Gross income from fundraising events
(not including. . § AT S : =
of contributions reported on ling 1¢), sec it d Ve
See Part IV, line 18................ a S e e

b Less: direct expenses.............. b - Fiena e S e
¢ Net income or (loss) from fundraising events. . . .. ... .. > ; s S

Other Revenue
h

9 a Gross income from gaming activities.
SeePart IV, line19,............... a

b Less: directexpenses.............. b L ‘f
¢ Net income or (loss) from gaming activities. .......... »

10 a Gross sales of inventary, less returns ' ;"5 :
and allowances.................... a s

b Less: costof goods sold............ b

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Buslness Code e

e Total. Add lines Hla-11d............................ - & S

12 Total revenue, See instructions. . .................... - 297.601. | 232,319, 0. 61,175.
BAA TEEADICOL 101215 Form 990 {2015)




For

m 990 (2015)

INTERNATIONAL ASSOCIATION FCR

23-7337381

Page 10

Statement of Functional Expenses

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

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

Do
b,

not include amounts reporfed on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

{8
Program service
expenses

Management and

1

10
n

12
13
14
15
16
17
18

19
20

21

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................coll e

Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and ather assistance to foreign
organizatons, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ....... ... ..

Compensation of current officers, directars,
trusiees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3¥BY ... ... ...

Other salaries and wages . .................

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

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

Payrolltaxes. ............ ... ... ... .. ...

Fees for services {non-employees):
aManagement. ... ... ... ... ... ...

e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees.

@ Cther, {If line 119 amount exceeds 10% of Ime 25, column
(A} amount, list line 11g expenses ¢n Schedule O)
Advertising and promotion. . ................

Officeexpenses. ..........................
Inforenation technology. ....................
Royalties ............... ... ... ... ......
Occupancy. .

Travel . .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . . e
Conferences, convenhons and meetmgs
Interest. .

Payments to aﬂmates
Depreciation, depletion, and amortlzatlon

Insurance. . .

Other expenses 1temnze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .......... .. ...

general expenses

55,589,

55,559,

(C)

(©)

Fundraising
expenses

7,283,

7,283.

]
Eii

15,156.

19,156,

5,139.

5,139.

96, 986,

96, 986.

451.

> ik : e
a MEMBERS AND PUBLICATIONS _ _ 21,568. 21,568,
b BANK & CREDIT CARD FEES ___ 9,216, 9,216.
¢ NEWSLETTERS _ __ _ ___ ___ __ 4,087. 4,087.
d OTHER TAXES _ _ _ __ _______ 85, BS.
e All other expenses. . .
25 Total functional expenses. Add Ilnes 1 through 24e 219,570. 202,535, 17,035, Q.

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 » [ ] if following

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

BAA

TEEAOT10L 111915

Form 990 (2015)



Form 9940 (2015)

INTERNATIONAL ASSOCIATION FCR

23-7337381

Page 11

art- X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo .. ... o D

. (A
Beginning of year

B
End (of)year

Assets

N bWk =

7
8
9

10

n
12
13
14
15
16

Cash — mon-interest-bearing .. ... ... . .
Savings and temporary cashinvestments .......... ... . L
Pledges and grants receivable, net. ............... . ... ... ... o
Accounts receivable, net . ... .. ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(¢)(9) voluntary emEloyees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L. ... ...

MNotes and loans receivable, net. .. ... .. . .
Inventories for sale Or USe . ... e
Prepaid expenses and deferred charges. . ... .. . e L.

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

50,219,

66,119,

46,175,

49,517,

Bl )=

b Less: accumulated depreciation. .. ................

720.

W oo~

269.

Investments - publicly traded securities. ... . ..
Investments — other securities. See Part IV, line 11.......... .o
Investments — program-related. See Part IV, line 1% ......... ...t
Intangible assets. .. ... ..
Other assets. See Part IV, line 11, .. . 0 i e
Total assets. Add lines 1 through 15 (must equal line 34). .. .....................

1,201,683.

1"

1,137,435,

12

13

14

13

1,298,797.

16

1,253,340,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpPeNSES. .. .. ..
Grants pavahle . ... . o
Deferred rBVENUE . . ..

Tax-exempt bond liabilities. . ... ..o o

Escrow or custodial account liability, Complete Part IV of Schedule D......... ...

Loans and other payables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . ........ . ... oo

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and foans payable to unrelated third parties. ...................

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

Total liabilities. Add lines 17 through 25. ... ... ... ... ... ... . .. ... ... ... . ...,

Net Assels or Fund Balances

27
28
29

30
N
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... ...
Temporarily restricted net assets . .. ... ...

Permanently restricted netassets .. ... ... ... ... . .. .

Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ....................... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accurmulated income, aor other funds. . ...........
Total net assets or fund badances. .. ... ... . ... ... . .
Total liabilities and net assets/fund balances. ................ ... .. ... ... ......

15| B

1,253,340.

MAE

1,298,797,

1,253,340.

1,298, 797,

30
N
32
33
34

1,253,340,

BAA

TEEAOVIIL 1012118

Form 990 (2015)



Form 920 (2015) INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 12

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

1 Total revenue (must equal Part VI, column (&), line 123 . .. ... .. 1 297,601.
2 Total expenses (must equal Part X, column (A), Ine 25 ... 2 219,570.
3 Revenue less expenses. Subtract line 2fromline 1. . .. 3 78,031.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 1,298,797,
5 Net unrealized gains (losses) oM investmMENtS. .. .. . . e e 5 -123, 488,
6 Donated services and use of facilities. .. ... .. .. e 6
7 VeSS MmN XD IS ES . . . 7
8 Prior period adjustmEntS . . e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) .. ... ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
Lon 10Ty q Ty (= ) D 10 1,253, 340.

X1 Financial Statements and Reporting
Check if Schedule O contains arespense ornote foany lineinthis Part XIL ... 0 cc i

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate hasis DConsolidated basis |:| Both consolidated and separate basis

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

D Separate basis DConsolldated hasis DBoth consolidated and separate basis
c If "es' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organlzauon requ:red to under;o an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1337. . s

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................. ... ... ..

3b

BAA

TEEAGI12L 10/20/15

Form 990 (201%)



Public Charity Status and Public Support |___oMB No. 1545 0047

SCHEDULE A ; RV . - .
Complete if the erganization is a section 501(c)3) organization or a section
(Form 990 or 980-E2) 4947(a)X1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form9390.

Name of the organization INTERNATIONAL ASSQCIATION FOR Employer identification number
MATHEMATICAL GEQSCIENCES 23-7337381

artl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The GrgEnization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170{bX1XAXi).

2 [ | A school described in section T7HLXINAXID. (Attach Schedule E (Form 990 or 990-E27).)

3 [ A hospital or a cooperative hospital service organization described in section 170(bX1)XAXii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXjii). Enter the hospital's

" name, city, and state;

5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1701 XAXIV). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its suppert from a gavernmental unit or from the general public described

— in section 17M(bL)IXAXvI). Complete Part 11.)
8 D A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) mere 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 50%aX2). (Complete Part )

10 H An arganization arganized and operated exclusively to test for public safety. See section S09%a)}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one
or more publicly supported organizations described in section S0%(a)(1) or section 509(a¥2). See section 50%(3)(3]. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type | A supparting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having control or
management of the supperting organization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C [:| Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported OrQamizations . . ... ... e :'

g Provide the following information about the supported organization{s).

(i) Name of supporied iy EIN . L v} Is the (v) Amount of monetary {vi} Amount of other
organ ization (I(gll—gﬁg e%f :nrg"a:;a%‘%" qrgag iz]at:nn listed |  support (see instructons) support (see instructions)
above {see instructions)) | " y;é";u‘ﬁ;ﬁ{;""g
Yes No

(A)

(B)

()

{5

(E)

Total o =:. : ». B R st

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAD4Q1L  10/12/15



Schedule A (Form 990 or 990-E2) 2015 TNTERNATTONAL ASSQCIATION FOR 23-7337381

Page 2

[BartIE Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year
beginningyin) S (@) 2011 ) 2012 {cy2013 {dy 2014 (e) 2015

() Total

1 Gifts, grants, centributions, and
membership fees received, (Do nat
include any ‘unusual grants.")

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

3 The value of services or
facilities furnished by a
governmental unit to the
organmzation 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 (). ..

6 Public support. Subtract line 5
fromlined..................

Section B. Total Suppont

Calendar year (or fiscal year
beginning in) * {a) 2011 {b) 2012 {c)y 2013 (d) 2014 (e) 2015

{N Total

7 Amounts frem 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
carriedon........ ... ... ...,

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

11 Total support. Add lines 7

through 1

12

Gross receipts from related activities, etc. (see instructions). . ..

13 Firstfive 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 Support Percentage

14 Public suppoert percentage for 2015 {line 6, column (A divided by line 11, coluran () .......................... | 14

%

15 Public support percentage from 2014 Schedule A, Part 11, line 14 15

%

16 a 33-1/3% suppont test — 2015, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... . ot it i

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization

17 a 10%-tacts-and-circumstances test — 2015 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. !f 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 V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..............

18 Private foundatlon, If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~U
-

gl

5

BAA
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Schedule A (Form 990 or 990-E£2) 2015

INTERNATIONAL ASSOCIATION FOR

23-7337381

Page 3

Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contrlbutnons
and membership fees
received. (Do not include
any ‘unusual grants.”)..

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

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

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

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...........

(a) 2011 (b) 2012 (c)y 203 (d) 2014 (e) 2015 {f) Total
33,128, 24,916, 20,164. 15,999, 18,270, 112,477,
95,128.| 106,471. 181,034. 89,379.| 214,875, 686, 687.
0.
0.
0.
128,256, 131,387.| 201,198.| 105,378.| 232,945. 799,164.
0. 0. 0. 0. 0. 0.

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

cAddlines7aand7b...........
8 Public support. Subtract line

Zefromline B, .o oveeoerenn, s

Section B. Total Suppott

Calendar year (or fiscal year beginning in} »

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

N Total

9 Amounts fromline &..........

128,256,

131,387,

201,198,

105,378,

232, 945.

799,164.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sourees. . ... ..o uh e

45,423,

51,086.

55,878.

63,894,

61,175.

277,456.

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

Q.

¢ Add lines 16a and 10L . .......

45,423,

51,086.

55,878.

63,894.

61,175.

277,456,

11 Net income from unrelated husiness
activities not included in line 10b,
whether ar not the business is
reqularly carriedon, .. ............

0.

12 Other income. Do not include
gain or loss from the sale of
capital ass E(E)éplaln in
Part VI.).. . PART .

808.

174.

60.

1,334.

3,481.

5,857.

13 Total support. (Add Iines 9,
10c, 1M and12) ...l

174,487,

182,647,

257,136.

170,606,

297,601.

1,082,477,

14 First five years, If the Form 99C is for the organization's flrst second, third, fourth or fifth tax year as a section 501 [(916)]

organization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2015 (line &, column (f) divided by line 13, column {f))
16 Public support percentage from 2014 Schedule A, Part lll, line 158

........ 15

73.83 %

........................................... 16

72.41 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c¢, column (f} divided by line 13, column () .
18 Investment income percentage from 2014 Schadule A, Part Ill, line 17

........ 17

....................................... 18

25.63 %
27.13 %

19a 33-1/3% support tests — 2015, [f the organization did not check the box on Yine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests — 2014. If the organization did not check a box on ting 14 or line 19a, and line 16 is more than 33- 1/3% and

tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ...... >

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

BAA
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Schedule A (Form 990 or 990-E2) 2015 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 4
Supporting Organizations .
&Com lete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, compiete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

[

1 Are all of the arganization's supported organizations listed by name in the organization's governing documents?
If '‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . ... ...

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509)(1) ar ()7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in secton SO0 a) (1) OF (2). .. ...

3 a Did the organization have a supported organization described in section 501(¢c)(@), (5), or (6)7 If "Yes,' answer (b}
AN O BB OW . . e e e

b Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (&) and
satisfied the public support tests under section 509¢a)(2)? If 'Yes,* describe in Part VI when and how the organization
made the delermination. . . e e

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)E)
purposes? ff 'Yes,' explain in Part VI what controfs the organization put in place to ensure such use ...................

4 a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if vou checked 1la or 110 in Part !, answer (D) and (C) below .. .. ..

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . .. ... .. .. . . . . i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 801(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B) purposes. ...............

5a Did the organization add, substitute, ar remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subshituted, or removed: (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 the OrganiZing QoCUMBME . . .t e e

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENT . . ... e

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?. .....................

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (iiy individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) cther supporting organizations that alsa support or benefit one or more of

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yas, ' complete Part | of Schedule L (Form 990 or 390-EZ) ... ......... ... ...

8 Did the or%anization make a loan to a disqualified Eerson (as defined in section 4958) not described in line 77 /if 'Yes,'
complete Part | of Schedule L (Farm 990 or Q00-E7) . . ... .. .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) ar ()7
If'Yes, pravide detail In Part V. . e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? if 'Yes,'provide detaif in Part VL .. .. .. ... . ... .. . .. .. ... ... ... ...

¢Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit from,
assets in which the supporting organization also had an interest? if Yes, ' provide detaliinPart Vi ... ... ......... ... ...

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizatiens, and all Type tl non-functionally integrated supporting organizations)? f Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine T
whether the organization had excess business ROIGINGS.} . . ... . . 10b

BAA TEEADADAL  10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TNTERNATIONAL ASSOCIATION FOR 23-7337381 Page 5
2ark:1V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c) below, the
governing hody of @ SUPROMEd OrganiZation? . . .. .. . e

b A family member of a person described in (@) above?.......... ... E e r e e e 1b

¢ A 35% controlled entity of a person described in (2} or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ... ... .. MNe
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one ar more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part Vi how the supporfed organization(s) effectively operated, supervised, or controfled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appeint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers dUring e 18X VeI . .. . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporting arganization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOrting OrganiZation . ... .. .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s}? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). . ... .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part Wi how
the organization maintained a close and continuous working relationship with the supported organization(s). ............

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

C |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the erganization was
responsive to those supported crganizations, and how the organization determined that these activities constituted
substantially alf Of its activities . . .. e

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more of
the organization's supported organization(s) would have been engaged in? #f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's imvalverment

3 Parent of Supported Organizations. Answer (a} and (b) below.,

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

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

BAA TEEAD405L  10/12415 Schedule A (Form 990 or 990-EZ) 2015
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Page 6

- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must compleie

Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional}

1 Netshort-term capital gain . .. ... e e 1
2 Recoveries of prior-year distributions . ... ... ... 2
3 Cther gross income (see INSrUChioNS). . . ... . i e 3
4 Addlines Tthrough 3. .. . . 4
5 Depreciation and depletion . .. .. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross

incame or for management, conservation, or maintenance of property held for

production of income (see INStruclions) ... .. .. oo i e 6
7 Other expenses (see NStructions) . ... . i i i 7
8 Adjusted NetIncome (subtract lines 5, 6and 7 fromflinedy. ....................... 8

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B) Current Year
{opticnal)

a Average monthly value of securities. .. .......... ... 1a
b Average monthly cash balances. . . ... ... . .. 1b
¢ Fair market value of other non-exempt-use assets................................ | Tc

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets .. ... ................ | 2
3 Subtractline Zfrom ling 1d. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE NS U ONS . ot i e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline 3).................... 5
B MUliply ine S By 035, .t e e 6
7 Recoveries of prior-year distributions ... ... .. ... .. ... 7
8 Minimum Asset Amount (add line 7toline B). ... ..o i

Section € — Distributable Amount

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column Ay, ...........

Enter greateraf line 2 ordine 3. ... ..o 0

Income tax imposed in prior year.

DA wN

Distributable Amount. Subtract line 5 fram line 4, unless subject to emergency
temporary reduction (see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supportlng orgamzatmn

{see instructions).

BAA
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23-7337381 Page 7

Section D — Distributions Current Year
1 Amounts paid to supparted arganizations to accomplish exempt purposes. .. ... ... i

2 Amounis paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

3 Administrative expenses paid 10 accomplish exempt purposes of supported erganizations. .. .....................
4 Amounts paid to acquire exempl-use assets. .. ..
5 Qualified set-aside amounts (prior IRS approval required). . ... .. .. ..
6 Other distributions (describe in Pant V1), See instructions . ... ... .
7
8

Total annual distributions. Add lines 1through & . ... ..

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Par V). Sel NSt NS, . . i e

Distributable amount for 2015 from Section C, line 6. .. .. ..o .
10 Line 8 amount divided by LineSamount. ........................ ... ...

. R . . . 0] (. (iii)
Section E — Distribution Allocations {see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .. ... ... L.

2 Excess distributions carryover, if any, to 2015:

d From 2013 : = e
efFrom20%4. ... ... .. ll 5 : i S

T Total of lines 3athroughe. . ............. ... .. ... ......, an

g Applied to underdistributions of prior years. ................. ...

h Applied to 2015 distributable amount .. ... .. o
i Carryover from 2010 nat applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
ling 7:

a Applied to underdistributions of prior years.................... ..
b Applied to 2015 distributable amount ... ............. ... ... ... ..
¢ Remainder. Subfract lines da and db fromd.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) ... ...

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

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

8 Breakdown of line 7:

S

b e
CExcessfrom2013..................
dExcessfrom2014&..................
eExcessfrom2018.................. i

s h 4 .

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015  TNTERNATIONAL ASSOCIATION FOR 23-7337381 Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part III, line 12: Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmatien.

(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
S 3,481, 5 1,334. 8 60. 8 174. § 808.
TOTAL 5 3,481, 8 1,334. % 60. $ 174. § 808.

BAA TEEAC408L 101215 Schedule A (Farm 920 or 990-E2) 2015



| OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasur, : = Attach to Form 990. .
B b Sty > Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form990. |
Name of the organization Employer id
INTERNATIONAL ASSQCIATION FOR
MATHEMATICAL GEQSCIENCES 23-7337381

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

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

1 Total number atendofyear................

2 Aggregate value of contributions to (during year), ..., ..

3 Aggregate vatue of grants from (during yean). ... .. .. ..

4 Aggregate value atend of year .. ...... ... ..

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

are the organization's property, subject to the arganization's exclusive legal control? . ... ... ... e, |:|Yes |:| No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose conferring

| Conservation Easements. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat BPresewation 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,

2= Held at the End of the Tax Year

a Total number of conservation easements. .. .......... .. ... 2a
b Total acreage restricted by conservation easements. ... ........ .. ... ..o 2b
¢ Number of conservation easements an a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure kisted in the National Register. . ........ ... ... .. . . .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year »
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easements itholds? .. ..o oo o DYes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viplations, and enforcing censervation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@EH @)

and section 1700 BIINT . o oo von e DYes D No

9 InPart XlIl, 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 1o the organization's financial statements that describes the organization's accounting for
_ cservatlon easemeants.

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

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

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

(i} Revenue included on Form 990, Part VI, IIne 1., ... 0 o -3

@iy Assets included i FOrm 990, PArtX. . .. ..o >

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

a Revenue included on Form 990, Part VIl e L ... o e >3

b Assets included In Form 900, Part XK. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 06/03/15 Schedute D (Farm 990} 2015




Schedule D (Form 990) 2015 INTERNATIONAL ASSOCIATION FOR 23-7337381 Page 2

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

a Putlic exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in
Part Xi1l.

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

{Escrow and Custodial Arrangements. Complete if the or?anlzatlon answered 'Yes' on Form 990, Part IV,
line 9, or reperted an amount on Form 990, Part X, tine 21,

1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
O FOrmT OO0, Par X 2. . ittt e D Yes D No
b If "Yes,' explain the arrangement in Part X!il and complete the following table:
Amourt
€ Beginning Dalance. . ... o 1c
 AIIONS QUING thE Y AL . Lt s et e e e 1d
e Distributions during the year. . ... ... e
f ENdINg DaIANCE . . . e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes Ne
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XlIL................ ..., B

Bart V- Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. . ............ ....

¢ Net investment earnings, gains,
and 10SSes. ... e

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

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
() unrelated organizations. .. ... .. 3a())
(i) related organizations. . ... . 3a(iiy

b If 'Yes on Ime 3a(ii), are the related organizations Ilsted as requlred onSchedule R7......... ... ... ... ... .. ..., 3b

'NE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis (b?qust or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
laland. ... ... ... ... Rt e

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

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

d Equipment. .

e Other.. 2,612, 2,343, 269.
Total. Add lines 1a through 1e (Cofumn (d) mustequal Form 980, Part X, column (B), line 10c.). .................... > 269 .
BAA Schedule D (Form 95%0) 2015
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 Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Descriptian of security or category {including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial dertvatives. . ... i
(&) Closely-held equity interests. .. ......................
(3) Other

ji] Investments — Program Related. N/BA .
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 890, Part X, line 13.

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

M
(2)
©)
60)
@)
()

&
@
(1o
Total. (Column (&) must egual Form 990, Part X, column (B) line 13.). .

art X Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

{

&

{3)

@

®

6

)

®

@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... o >
IPart X4 Other Liabilities.

Complete if the organization answered "Yes' on Form 930, Part IV, fine 11 or 111, See Form 990 Part X, i!ne 29
(a} Description of liability {b) Book value

(1) Federal income taxes

()

4Ly

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . > 5
2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization's flnann:!al statements that repnrts the ufganlzatlon 5 I ablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1, . . oo o e e

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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IBar:XE-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial staterments. . .......... ... ... oo
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (lesses) oninvestments. . ........... ... . o 2a
b Donated services and use of facilities. . . ... . 2b
¢ Recoveries of prior year grants .. ... ... o 2c
d Other Qescribe inPart XIH.). .. ... 2d
e Add lines 2a through 2d. . ... ... .. e
3 Subtractling 2e from M T, . . .o o e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line 7b...............| da
b Other (Describe inPart XM ..o oo o e e} 4D
CAdd lines da and A .. ... .. e e 4c
5 Tofal revenue. Add lines 3 and 4¢, (This must equal Form 990, Part !, line 12} ... ... . ... ... .......... 5
artXilE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... 00
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ......... .. . 0 i 2a
b Prior year adjustments. ... ... 2b
CONET S S . .. i i e e 2¢c
d Other (Describe inPart XL . ..o o 2d
e Add lines 2a through 2d. ... ...
3 Subtract ine 2e from lINe T, .
4 Ameounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ... .. ....... 4a
b Other DescribeinPart XILY ... 4b
CcAdd lines da and Al . ... e
Total expenses. Add lines 3 and 4c. (This mustf equal Form 990, Part !, fine 18} ...........................

XJ11{ Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part vV, . ]
ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplete this part to provide any additional information.

BAA Schedule D (Form 95907 2015
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SCHEDULE F Statement of Activities Outside the United States | omB o, 15450047

{Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,
» Attach to Form 990.
Department of the Treasury * Information abaut Schedule F {Form 930) and its instructions is
Intemal Revenue Service at WWWJFS.QOV/fOl‘mQQO.
Name of the grganization Emplcyer Identification number
INTEATIONAL ASSOCIATION FOR 23-7337381

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

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

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

3 Adctivities per Region. (The following Part |, line 3 tabhle 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 () Total
offices in the employees, region (by type) {e.q., (d} is a program expenditures for
region agents, and fundraising, program service, describe and investrnents
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 10,543,
(2) EUROPE GRANTMARING 22,331,
(3) NORTH AMERICA GRANTMAKING 8,663,
(4) SOUTH ASIA GRANTMAKING 4,099,
(5) SOUTH AMERICA GRANTMAKING 500.
AFFILIATION/CONFERENCE
(6) EUROPE SUPPORT 108,579,
AFFILIATION/CONFERENCE
{7) SUB-SAHARAN AFRICA SUPPORT 3,873,
AFFILIATION/CONFERENCE
{8) EAST ASIA SUPPORT 4,259,
AFFILIATION/CONFERENCE
{9) NORTH AMERICA SUPPORT §,498.
Y]
Qan
(12)
(13)
(4
(15)
(16)
a7
3aSubtotal ............... 171,345,
b Total from continuation
sheets to Part {. . . .
c Totals (add lines 3a and 3b). .. 0 - e - 171, 345,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Sched ute F (Form 990} 2015

TEEAZSQIL Q527135



Schedule F (Form 990) 2015

INTERNATIONAL ASSOCIATION FOR

23-7337381

Page 2

1l{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 Il can be duplicated if additional space is needed.

1 (a)y Name of organization (b) IRS code (c) Region {d) Purpose (e) Amount of (A 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 applicahle) disbursement assistance assistance FMV, appraisal,
other)
> L] #‘ L i
o
2N il 2
¥ ¥
] i
ok i
: ¥ 1 ir;f!'”
¥ it
b i
e :
e Wl
S i
2 i iy
2 Enter tolal 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 BOT(CH3) equivalency letler . . e e »- 0
3 Enter total number of other organizations or EMtities . . ... .o e e e e > 0
Schedule F Form 950) 2015

BAA

TEEA3S02L  05/27/15



Schedute F (Form 990) 2015

INTERNATIONAL ASSOCIATION FOR

23-7337381

Page 3

Partill:

Part iV, line 16, Part || can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,

{a) Type of grant or assistance (b) Region {c) Number (d) Amount of (e) Manner of (N Amount of non- (g) Description of (h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, appraisal,
othern)
PART V
EAST ASIA &
{1) RESEARCH SCHOLARSHIP PACIFIC 250. [WIRE TRANSFER
() RESEARCH SCHOLARSHIP EUROPE 750. [WIRE TRANSFER
EAST ASIA &
{3) STUDENT RESEARCH AWARD PACIFIC 6,083. [WIRE TRANSFER
{4) STUDENT RESEARCH AWARD EURCFE 10, 333. [WIRE TRANSFER
{5) STUDENT RESEARCH AWARD NORTH AMERICA 2,250. [WNIRE TRANSFER
{6) STUDENT RESEARCH AWARD SOUTH AMERICA 500. [WIRE TRANSFER
EAST ASIA &
{7) STUDENT TRAVEL GRANT PACIFIC 2,710. [WIRE TRANSFER
(8) STUDENT TRAVEL GRANT NORTH AMERICA 6,413, |WIRE TRANSFER
(9) STUDENT TRAVEL GRANTS EUROPE §8,230. (WIRE TRANSFER
(10) STUDENT TRAVEL GRANTS SOUTHERN ASTA 4,099, |WIRE TRANSFER
an
2
(13)
(5]
a3
(16)
an
(18)
BAA Schedule F (Form 990) 2015

TEEA3S03L 05/27/15



Schedule F (Form 930) 2015 INTERNATTONAL ASSOCIATION FOR 23-7337381 Page 4
] V.-:|Foreign Forms

1 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.8. Transferor of Property to a Forelign
Corporation (see INSUCHONS for Form B26) ... . e e D Yes No

2 Did the organization have an interest in a forei}gn trust during the tax year? If 'Yes, ' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Farm 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do notfile with Form 88G) . ... ....... ... ... ... ... ... I:l Yes No

3 Did the organization have an cwnership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form Ba7 1) .. . e D Yes No

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 8621, Infermation
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see
ISt ONS FOr F O BB T . i i e s |:| Yes No

5 Did the organization have an ownership interest in a fareign partnership during the tax year? f '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 88B8) . .. ... ... i e |:| Yes No

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990) .. ... ... ... ..\ttt [res No

BAA TEEASS05L  05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 TNTERNATIONAL ASSOCIATION FOR 23-7337381 Page 5
Rart-V- | Supplemental Information

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

PART Ilf, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

PART III, COLUMN (A)

LINE 1
REGICN: EURCPE
(8) TYPE OF GRANT OR ASSISTANCE: THE COMPUTERS AND GEOSCIENCES JOURNAL RESEARCH

SCHOLARSHIP GOES TC THE BEST PAPERS SUBMITTED TO THE JOURNAL.

LINE 2

REGION: EUROPE

(A) TYPE OF GRANT OR ASSISTANCE: THE FELIX CHAYES PRIZE FOR EXCELLENCE IN
RESEARCH IN MATHEMATICAL PETROLOGY IS A CASH PRIZE AWARDED FOR OUTSTANDING
CONTRIBUTIONS TO STATISTICAL PETROLOGY OR RELATED APPLICATIONS OF MATHEMATICS OR

INFORMATICS.

LIKE 3

REGION: NORTH AMERICA

(A) TYPE OF GRANT OR ASSISTANCE: THE JOHN CEDRIC GRIFFITHS TEACHING AWARD IS
PRESENTED TO HONOR OUTSTANDING TEACHING, WITH A PREFERENCE FOR TEACHING THAT
INVOLVES MATHEMATICS OR INFORMATICS TO THE EARTH'S NON-RENEWABLE NATURAL

RESOURCES OR TQO SEDIMENTARY GEQLOGY.

LINE 4 & 5

REGION: EUROPE & SOUTH AMERICA

() TYPE OF GRANT OR ASSISTANCE: TRHE MATHEMATICAL GEQSCIENCES STUDENT AWARD IS
A CASH PRIZE AWARDED FOR EXCELLENCE OF STUDIES AND RESEARCH IN MATHEMATICAL

GEOSCIENCES.
BAA TEEA3S04L 10112/15 Schedule F (Form 990) 2015




F (Form 990) 2015 INTERNATIONAL ASSOCIATICN FOR 23-7337381 Page 5
¢ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per regicn); Part 1l, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column {¢) {estimated number of recipierts), as
applicable. Also complete this part to provide any additional information (see instructions).

PART lil, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

LINE 6 & 7

REGION: EASTERN & SOUTHERN ASIA

() TYPE OF GRANT OR ASSISTANCE: THE NATURAL RESOURCES RESEARCH STUDENT AWARD
IS A CASH PRIZE AWARDED FOR EXCELLENCE IN GEOSCIENTIFIC STUDIES AND RESEARCH OF

NATURAL RESOURCES.

LINE 8 & 9

REGION: EUROPE & SOUTHERN ASIA

(A) TYPE OF GRANT OR ASSISTANCE: THE STUDENT TRAVEL GRANT IS A CASH GRANT
AWARDED TO PROVIDE ASSISTANCE FOR STUDENTS TCO ATTEND AND GIVE PRESENTATIONS AT

THE IAMG ANNUAL CONFERENCE AND OTHER CONFERENCES SPONSQORED BY IAMG.

BAA

TEEAIS04L 10M12/15 Schedule F (Form 930) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 9590 or 990-EZ or to provide any additional infermation.
» Attach to Form 930 or 990-EZ, S
Department of the Treasury » Information about Schedule O (Form 930 or $80-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. |
Name of the organization INTERNATIONAL ASSOCIATION FOR Employer identification number
MATHEMATICAL GECSCIENCES 23-17337381

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE ON ITS WEBSITE.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE STATUTES AND BYLAW CHANGES WERE APPROVED BY THE IAMG MEMBERSHIP IN 2014. A COPY

QF THE REVISED STATUTES AND BYLAWS IS ATTACHED AS A PDF TO THIS RETURN.

CHANGES IN THE IAMG STATUTES AND BYLAWS REFLECT THE BROADENING SCOPE OF COOPERATION
WITH OTHER PROFESSIONAL ORGANIZATIQNS AND ALSC RESPOND TO THE FACT THAT IAMG HAS
TAKEN OVER FULL FINANCTAL RESPONSIBILITY FOR GAINS CR LOSSES FROM THE ORGANIZATION
OF THE ANNUAL CONFERENCES. THE CHANGES ALSO INCLUDE PROVISION FOR THREE ADDITIONAL
PERMANENT COMMITTEES; PUBLICATIONS, LECTURES AND OUTREACH.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BCDY

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/INFORMATION-ABOUT-IAMG/STATUTES-AND-BYLAWS . HTML

BAA For Paperwork Reduction Act Notiee, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012115 Schedute O Form 990 or 990-EZ) (2015)



Schedule @ (Form 990 or 990-E2) 2015 Page 2

Name aof the organization INTERNATIONAL ASSOCIATION FOR Employer Identification number
MATHEMATICAL {SEQOSCIENCES 23-7337381

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE FORM 990 IS EMAILED TC 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, POSITIQONS OR CIRCUMSTANCES IN WHICH
S/HE IS INVOLVED THAT S/HE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST.
SUCH RELATIONSHIPS, POSITIONS OR CTIRCUMSTANCES 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
GEQSCIENCES. ANY SUCH INFORMATION REGARDING THE BUSINESS INTERESTS OF COUNCIL
MEMBERS, COMMITTEE MEMBERS, EMPLOYEES OR VOLUNTEERS, OR A FAMILY MEMBER THEREOF,
SHALL BE TREATED AS CONFIDENTIAL AND SHALL GENERALLY BE MADE AVAILABLE ONLY TO THE
PRESIDENT, SECRETARY GENERAL, CHAIR OF A COMMITTEE, AND ANY COMMITTEE APPOINTED TO
ADDRESS CONFLICTS OF INTEREST, EXCEPT TO THE EXTENT ADDITIONAL DISCLOSURE IS
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
BE COMMUNICATED TC ALL COUNCIL MEMBERS, COMMITTEE MEMBERS, EMPLOYEES, CANDIDATES TO
A COMMITTEE PRIOR TO ACCEPTING THEIR CANDIDACY, AND VOLUNTEERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4S02L  1012/15



Exempt Organization Business Income Tax Return OME No. 1545.0687
Form 990'T (and proxy tax under section 6033(e})

For calendar year 2015 ar other tax year beginning 2015, and ending ' 201 5
* Information about Form 990-T and its instructions is available at www.irs.gov/form3990t.

Depariment of the Treasury

Internal Revenue Service * Do not enter SSN numbers on this form as it may be made public if your organizatien is a 501(c)(3.
A D Check box if Check box if name changed and see instructions. D Employer identillcation number
address changed (Employees' trust, see
B Exempt Lnder section Print | INTERNATIONAL ASSOCIATION FOR nstructions.}
501¢ C 3 3) or [MATHEMATICAL GEQSCIENCES 23-7337381
a8y [ Ja20re) | Type PO BOX 142504 E Urmaite busines wty
A08A 530(a) LAWRENCE, KS 66044-7504
529(a)
EBrc‘nglszr;E:rof all assets at F Group exemption number (See instructions.}»
1,253,340, |G Checkorganization type. .... > [X]s01(c) corporation [ |501¢c) trust [ |401¢a) trust [ |Other trust

ﬁ Describe the organization's primary unrefated business activity.

| 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 corperation ... *
J  The books are in care of » DAVID COLLINS Tetephone number™ (785) 760-5005
1 Unrelated Trade or Business Income {(A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . . E : : st oy o
by Less returns and allowances . . . ¢ Balance® 1c
2 Cost of goods sold (Schedule A, line 7y...................... 2
3 Gross profit. Subtractfine 2from linelc..................... 3
4 a Capital gain net income (attach Schedule D). .............. ... da
by Net qain (loss) (Form 4797, Part |l, line 17} (attach Form 4797). .. .. ... ... .. dhb
c Capital loss deduction fortrusts. .. ....................... ... dc
5 Income (loss) from partnerships and S corporations
(attach statement). .. ... o 5
6 Rentincoame (Scheduie C). ... ......... .. . ... ... 6
7 Unrelated debt-financed income (Schedule BEY, ............... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedutery . | 8
8  Investment income of a section 501(¢)(7), (9), or (17) orqanization (SchG) .. ..| 9
10 Exploited exempt activity income (Schedule B................ 10
11 Advertising income (Schedule J)............... ... ... 1
12 Cther income (See instructions; attach schedule)............. =
12 ; 5 L
13 Total. Combine lines 3through 12........................... 13 0 0 0.

1Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Ex'cept for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). . ... it e 14
15 Salaries and WagesS. . .. ... 15
16 Repairs and maintenance . . ... ..ot 16
17 Bad debts ... 17

18 Interest (AtAch SCRBOUIBY . . ... .. i e e e
19 Taxes and oBm e .. oo
20 Charitable contributions (See instructions for limitation rules). .. .. ... ... .. .. . .
21 Depreciation (attach Form 4562) . ... ... ... . . . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn. ... ....... .. 22a

23 DepletON . L
24 Confributions to deferred compensation PIans .. .. ... o i
25 Employee benefit programs . ...
26 Excess exempt expenses (Schedule 1), ... . o
27 Excess readership costs (Schedule Y. .o
28 Other deductions (attach schedule). . ... .t
2% Total deductions. Add lines 14 through 28, . ... ... ..
30 Unrelated business taxable incame before net operating loss deduction. Subtract line 29 from line 13 .. ..., .
31 Net operating loss deduction (limited to the amountontine 300, ... .. ... .

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30.................. 0.
33 Specific deduction (Generafty $1,000, but see line 33 instructions for exceplions). . ......oovveroneon ..
34 Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of 2ero or line 32. . |, 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 101215 Form 990-T (2015)



Form 990-T (2015) INTERNATIONAL ASSOCTIATION FOR 23-7337381 Page 2
E JI=%d Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

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

m 3 | @ls | @3 |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750). . ..... [§
(2) Additional 3% tax (not more than $100,000) ... ............ ... ... ... ... .. ... 2]
c Income tax onthe amount on line 34 . . 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from; [:I Tax rate schedule or D Schedute D (Form 10413, ................coint..
37 Proxy tax. See instruchions. ..o
3B Alternative MinimIUM B3’ .. o e e e e
39 Total, Add lines 37 and 38 to line 35¢ or 36, whichever applies. .. ......... ... ... .. 0.
Y- | Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} .... | 40a Hhe
b Other credits (see instructions). . ........................ ... ... ......... | 40b =
¢ General business credit. Attach Form 3800 (see instructions).................. 40c 2
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................. 40d _
e Total credits. Add lines 40athrough d0d. .. ... . ... . 40 e 0.
41 Subtract fine 40e from iNe 30, .. ... e 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ ]Form 8611 [ |Form 8697 [ ]Form 8866
[[] Other (@tach SEREdUIE). . ... ... ... oe ettt e
43 Totaltax. Add INes 41 and A2, . ... .. i 0.
44 a Payments: A 2014 overpayment credited to 2015 . ............... ... .. ...... 44 a
b 2015 estimated tax payments. .. ... . 44b
¢ Tax deposited with Form BB68 .. ......... ... ... .. .. i i | B8
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 4ad
e Backup withhglding (see instructions). ... ... . i i e
f Credit for small employer health insurance premiums (Attach Form 8341)...... a9 f
g Other credits and payments: |:| Form 2439
[]Form 4136 [] Other Total... ™| 44g
45 Total payments. Add lines 4da through 440, . ... . . 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ............ .. ... ... .. ... > D
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amountowed ... ... ... ... ... ... .. ... >
48 Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ................ >
42  Enter the amount of line 48 you want: Credited to 2076 estimated tax ™ | Refunded ™

74 Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _

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

1 Inventory at beginning of year. .. ........ 1 6 Inventory atend ofyear...... 6

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

3 Costoflabor. .. ... ..o 3 line 6 from line 5. Enter here AT

o ) andinPart |, line2.......... 7
4 a Additional section Z63A costs {attach schedule)
..................................... 4a
b Other costs 8 Do the rules of secticn 263A (with respect to
(@Hach Sch) . . ..o v et e 4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb .........., 5 to the organization? ... ......................
Under penalties of perjury, | declare thal I have examined this return, including accompanying schedules and slaternents, and to the best of my knowledge and
slgn belief, it is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all intormation of which preparer has any knowledge,
Here ) 5 | ) TR-EASURER 1htaaypre%arer slr?g:rgsbelme(slg: "
gnature of officer Date Titke instructions)? Yes D No

Paid Frint/Type preparer's name Preparer's signature Date Check |:| if PTIN
Pre- KENNETH R. HITE, CPBA self-emplayed P00237300

arer Firm's name ™ MT7F HOUSER & COMPANY P.A. Fims e * 48-0882363
05? Fim's address ™ 211 EAST EIGHTH STREET SUITE A

nly LAWRENCE, KS 66044-2682 Phone no. (785) 842-8844

BAA TEEAQ20ZL 101215 Form 990-T 2015



Form 890-T (2015) INTERNATIONAL ASSOCIATION FOR 23-7337381
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Page 3

M
&
&
@
2 Rent received or accrued ) ) )
i (a) From personal property {b) From real and personal property %ﬁ%?ﬁggﬂ?ﬂ‘sgﬁrﬁ%C&g?%ﬁgdzgg;h
(if the percentage of rent for personal (if the percentage of rent far personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
mare than 50%) based on profit or income)
m
t4]
)]
@
Total Total ,
(c) Total income. Add fotals of columns 2¢a) and 2(b). Enter {,2292?,‘3‘0‘?,‘*3;1;3'? ,néérg[nter
here and on page 1, Part |, line 6, column ¢A).............. > I, ling 6, column (B} .. ..

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line
depreciation (attach sch)

(b) Other deductions
{attach schedule)

m

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross income
ar allocable to debt-financed divided b reportable (column 2 x
property {attach schedule) column column 6)

8 Allocable deductions
(column & x total of
columns 3(a) and 3(b))

) %
{2) %
3) %
D) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals »

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
arganization

Exempt Controlled Qrganizations

2Employer 3 Net unrelated
identification income (loss)
number (see instructions)

4 Total of specified

payments made that is included

Qross income

5 Part of column 4

the controlling
arganization's

6 Deductions directly
~ connected with
incorne in column 5

in

)

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of colunn 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
)
@
3
{4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. ...
BAA

TEEAO203L 1012015

Form 990-T (2015)



Form 990-T (2015) TNTERNATIONAL ASSOCIATION FOR _ 23-7337381 Page 4
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

o . ) 3 Peductions 4 Set-asides 5 Total deductions and
T Description of income 2 Amount of income directly connected {attach schedule) set-asides (column 3
(attach schedule) plus column 43
(1
(2)
3
@
Enter here and on page 1, Enter here and on page 1,
Fart |, line 9, column (A). | Fart I, line 9, column (B).
Totals.......................... > ST
Schedule | — Exploited Exempt Activity Income, Ot er Than
2 Gross 3 Expenses directly | 4 Netincome (loss) | 5 Gross income frem| 6 Expenses 7 Excess exempt
o ‘ N unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of expleited activity _ business production | or business (column | unrelafed business | column 5 minus column §, but
income fram of unrelated Z minus column 3). Income not more than
trade ar business income | If a gain, compute column 4)
business cafunins 5 through 7.
(M
2
3
@) _ _
Enter here and | Enter here and s i %2 Enter here and
on page 1, onpage 1, E -- Fr 1 1 _onpage 1,
Parti, line 10, [ Parti, line 10, Ay L Part 1), line 26.
column (A). column (B). H
TJotals. .................... . ... > >
Schedule J — Advertising Income (See instructions)
fPard=]Income From Periodicals Reported on a Consolidated Basis
2Gross 3 Direct 4 Advertising gain or| S Circulation 6 Readership | 7 Excess readership
o advertising advertising {loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
] t hi
(1) g
(2) 7,
(3 i
4

Totals (carry to Part I, line (5)) »

Partll| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2 through
7 on a line-by-iine basis.)

d2 Grtl?SS d3 DiEBQt 4(‘f\d‘f§rgi5ilﬂg gainor|  5Circulation | 6 Readership | 7 Excess readership
L advertising advertising 0s8) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, bug net more than
compute cols 5 tol 4)
through 7.
(N
2)
3
(G

Totals from Part! »

Enter here and | Enter here and |3 Enter here and

on page 1, on page 1, an page 1,
Part |, line 11, | Partl, line 11, Part 1, line 27.
column (A) column (B). |

Totals, Part Il {lines 1-5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see mstrucnons)

i 3Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enfer here and onpage 1, Part 11, line 14 . ... ... .. .. . . . . . i

BAA TEEAO204 L 1CA2/15 Form 990-T (2015)





