Form 990

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

OMB No. 1545-0047

2015

- : : : : ; E

e ~ Information 3600t Form 550 an s etractons o st wwi s, gowonm 990, S aciont

A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016

B  Check if applicable: c D Employer identification number
Address change | INTERNATIONAL ASSOCIATION OF 75-2597310

EXHIBITIONS & EVENTS
12700 PARK CENTRAL DRIVE #308
DALLAS, TX 75251

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(972) 458-8002

G Gross receipts $

5,938,719.

Application pending F Name and address of principal officer; H{a) Is this a group return for subordinates?H Yes X_ No
SAME_AS C_ABOVE e e e e ectionsy Yo LN
| Taceemptstatus | [5010)3) [X[5010) (g )< (nsetno) [ [4947a)(yor | [527
J Website: » WWW . IAEE . COM H(c) Group exemption number B
K Form of organization: ]& Corporation I_J Trust U Association u Other ™ I L vear of formation: 1994 I M State of legal domicile: T¥X
Partl [Summa
I 1 Blriefly descr'i‘ge the organization's mission or most significant activities:  TAEKE PROMOTES THE UNIQUE VALUE OF
»|  EXHIBITIONS AND EVENTS AND IS THE PRINCIPAL RESOURCE FOR THOSE WHO PLAN,_ PRODUCE_ _ _
= AND SERVICE THE INDUSTRY. _ __ _______
=
S| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta).................. ... 3 15
‘g 4 Number of independent voting members of the governing body (Part VI, line Tb). ...................... a4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). ... ..o viienennnn. 5 23
‘S| 6 Total number of volunteers (estimate if necessary). . ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... .ot 7a 51,042,
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... . ... oo, 7b -31,740.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) ... oo il 1,745,999, 1,962,651,
2| 9 Program service revenue Part VI, & 2A). . e vammess s it o 00 VRS 000 500 B3 3,918, 398. 3,925,026.
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d).........................
£ | 11 Other revenue (Part Vili, column (A), lines b, 6d, 8¢, 9¢, 10c, and 11e)............0 o 72,323. 51,042.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,736,720. 5,938,719.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...,
14 Benefits paid to or for members (Part X, column (A), line d).....................oo0,
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 2,403,240. 2,523,663.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part 1X, column (D), line 25) >
Wi 97  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e).........ooooiiiinn. 3,285,773. 3,361,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,689,013, 5,884,789,
| 19 Revenue less expenses. Subtract line 18 fromline 12.. . ... ... ... ... i, 47,707. 53, 930.
E § Beginning of Current Year End of Year
‘g;‘; 20 Total asseis (Part X, M8 T8 ..\ttt 3,472,695, 3,677,082,
;'E 21 Total liabilities (Part X, [iNe 2B). . .. ..ot 2,664,543, 2,669,341,
22 22 Net assets or fund balances. Subtract line 21 from line 20, .. ..............oo 808,152. 1,007,741,
[Partll |Signature Block

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

e

§

- = 2 /7 /(7
Slgn Signature of officer . " - Date / 77 /
Here SCOTT STANTON CFO

Type or print name and title. / 7/ 2 5 A

Print/Type preparer's name P, WBW Date Check u it | PTIN
Paid MITCHELL G. PERRY, CPA, I( o & f‘f- {7 self-employed P00285051
Preparer |rimsname * FOX, BYRD & COMPANY, PC CPA'S '
Use Only |rimsagiess 12001 N CENTRAL EXPY STE 500 Fim's EN > 75-1568850

DALLAS, TX 75243-3794 Phoneno.  (214) 696-8320

May the IRS discuss this return with the preparer shown above? (see INSEEECHOMS e wivn swsnsn s awmss e gan s s @ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 10112115 Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2587310 Page 2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart [Tl ... ..o
1 Briefly describe the organization's mission:

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

B DB B CEIEDE . o v siscon s i ST S0 E0TET B0 0 VRS WA U SR S % B S T 5 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,503,147, including grants of $ ) (Revenue S )

4 b (Code: ) (Expenses 5 972,465 . including grants of $ ) (Revenue 8 )
MEMBERSHIP SERVICES

4¢ (Code: ) (Expenses $ 789,525, including grants of $ ) (Revenue S )
OTHER PROGRAM SERVICES

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses <] 715, 877 . including grants of § ) (Revenue $ )
4e Total program service expenses » 4,981,014,

BAA TEEAQ102L 10/12/15 Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2597310 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SCHEAUIE A . o et s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule 0, Partl ... ci v v vun s v sosis s sisins sins s saise oo semss v 3 X
4 Section 501(c)(3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... i 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L o wramy et miien RORRE S SOdTe TR DRI TEVAIME G DAMEES (MRCEIUSAN AUINGE 0 T IS VUG MRROMONED SR S S e o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part Il ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, PartIV. i o iuun cvn v tin it vt s com bi vaiios S i 0 S0 e s s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V... 10 X
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 Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
D BB oo i s D7 TSI TISBEG WS SRS SR S0 O PG LS R R S HAGRE Fhie E e KAS R <A s A SR 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..................o oo 11b X
¢ Did the organization 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 D, Part VIl e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount fer other liabilities in Part X, line 257 If 'Yes,' complete Scheduie D, Part X...... e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @nd XIL. .. oo o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedufe D, Parts X! and Xl is optional................. 12b X
13 Is the organizaticn a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Tand IV ... ..o i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lif and IV. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions) . .......................... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .o o e 19 X
BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2587310 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes,’ complete Schedule |, Parts land fl...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,  complete Schedule I, Parts land IIl........ . .. .. ..o i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BORBOUIE osrirs srive vt s e sisessss Soiats sivte s et seistion sais soim Soulsims siem piosms sons Vit oassent sl o Hai 8 B WO PERM BUE 5 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1F'NO, 'go to liNe 25a.. .. .. ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemMPE DONUS? . o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part |, .......................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If "Yes,' complete
Schedule L, Part |, vy e st 3oy s ssen i 5 58 HONNE S50 SH0eih €0 Ao W wiislne Ui 0% S S s s 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
(FYest complete SCREAUIE s Part fl: i s e v i s soiinise 4500 i Soviaite S50t ¥ritibon BV 400 Saiions 1800 D Sh0t ramiogs rini 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
DoRadule-] , PATE IV tios vrs Sases SwAv S S AT DA SRR SRR (3R I i WO S e TSR TR e S A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L PArEIVE coivsrnin v s ssawms s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f 'Yes,' compiete Schedule M. . ... .. e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,* complete Schedule N, Part |...... 31 X

32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
SORBOUIEIL PRI I vovias sioe s ovnmne mesas sone sobdi s w30 Sy B0 GOME P90 H5 Sbh BRIAT BRI B VIR B SR S S 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part1.......... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iil, or IV,
AN PARE V. AIFETT] s 5is T8 SRR (s 5 WS S (AR G S SR G SR S TG DA NUTA O SN LT LIt AR 34 X

35a Did the organization have a controlled entity within the meaning of section 512(L)(13)7 ... 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? I/f 'Yes,  complete Schedule R BartV, line & s woseo spsvans svons = 35b

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2...... ... i 36

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 purpcses? If Yes,' complete Schedule R, Part VI ................... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . .. 0 38 X

BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2597310 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... o0

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...... ........ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? 5 sy wewiad fa5 i Gas ¥ 798 sem e @oh Vi svaivs 50 weion fis @8 ot v i av 1c¢
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 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................... ..., 3a| X
b If "Yes' has it filed a Form 930-T for this year? /f 'No' fo fine 3b, provide an explanation in Schedule O. .. .. ... ... ... o i 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 : 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or bb, did the organization file Form BB86-T 7. . ... .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organizatlon
solicit any contributions that were not tax deductible as charitable contributions? ... ; s 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DOEEE% AodUCHBIET wommmmu 2 st wrsson sHsmn R WA G T e R SRS I s TS s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the Payor?. ... i e e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. e 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requ\red to fHe
FORBBRRRTE i coomismmins Soamses i s HEwoms s St e e ST TR PR DO S SO SR 7 4
d If 'Yes, indicate the number of Forms 8282 filed duringthe year.......................... } 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organlzat\on received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITELT. o e wumns wonie v esmr sononins v Suoandh SR £ VRIS £08 B 0% Vel £l Wi B0 S SR DR S S R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTIT DB A7 o n v covts s s s smesnmss s s mitie oy st v s wimss siaomomns wiss Spiersss ses o1 euny s ore i S BRI EA SO SN L B B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ...............co0 0 10a
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilities .... | 10 b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. ... o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one A s s S A SRS LI 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves on hand. ... ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................o 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule Q. .............. 14b

BAA TEEAQI05L 10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATICN OF 15%2597310 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VL. o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 1-5
If there are material differences in voting rights among members
of the governing bedy, 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 officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditecior, tristee, or Key BMPIOYVEET :cu ciw i wps mowsy ban Wi puistil sias Salins Sais o i FEmeoniis sy i w i Basies w 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
Sifice the priof Form 90 Was FilBHZ . o siumy powin s st st satis S sass i S B3 GOt S S e SO S T 6 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 stockhoiders? ... SEE. .SCHEDULE. O........................c.oco | 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more
members of the governing body?. . SEE  SCHEDULE. Q... . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SFE SCH O
stockholders, or persons other than the governing body?. ... T T 7b) X
8 Dhid E‘hTI organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
8 THE QOVEITING BOYP. 1e we ey sossle #5067 B0 (306 58 v o0 505 Sinii S0 s ot s 0 460 000 S0 S ebin S s i iy 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..........ccciiii. 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? ... ... i 10a] X
b If 'Yes, did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUIOSEST. .. ... oottt 10b] X
11 a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filing the {{4]11 1R ——— 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No," go tofine 13.............ooiin 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES ? . o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedute O how this-was:done. . .. SEE, SCHEDULE D00 ini ive smams svwwn smmetcns s seen v s ssss s s 12¢] X
13 Did the organization have a written whistleblower policy?. ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. 12 82 17 D] M D0 o KSR p—— 15a| X
b Other officers or key employees of the organization. ............. oo 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAr? .. ..ottt 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SCOTT STANTON 12700 PARK CENTRAL DRIVE #308 DALLAS TX 75251 972-458-8002
BAA TEEA0106L 101215 Form 990 (2015)




Form 990 (2015)

INTERNATIONAL ASSOCIATION OF

75-2597310

Page 7

Part 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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | fhon one o, unisss parenn ©) (€) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week < 8_ 2 % % ‘3” g 2}7 (W-2/1099-MISC) (W-2/1099-MISC) from the
o EEEELE Pty
O:SII;{?EZCL % g_} % - -g_ & é" = organizations
v | Elal 8] 8
e | 8| & g
il g
() ANDREW ORTALE ____ _ 0
~ EX- OFFICIO 0 |X 0. 0. 0.
@ MEGAN TANEL __ _ 0
PAST CHAIR 0 X X o 0. 0.
_@®_JULIA SMITH _____________ _0_
CHAIRPERSON 0 X X 0. 0. 0.
_®_ROBERT MCLEAN, JR. ________ _0
DIRECTOR 0 X 0. 0. 0.
_ (5 SAMANTHA LOHSE ____________ 0
EX-OFFICIO 0 X 0. 0 0.
_(6)_THOMAS CINDRIC, JR __ ______ | _0 _
DIRECTOR 0 X 0. 0. 0.
D STEPHEN SINE e _0_
DIRECTOR 0 X o 0. 0.
_(® CHRISTOPHER MCCABE ____ | _0 _
DIRECTOR 0 X 0. 0. 0.
_(9 DANIEL MCKINNON ___________ _0_
SECRETARY/TREAS 0 X 0. 0. 0.
(0 VICKI BEDI 0
~  DIRECTOR 0 |X 0. 0. 0.
(1) GREGG CAREN _____________ | _0 _
DIRECTOR 0 X 0. 0. 0.
(12) WALIER YRH . s s o _0_
~ " TEX OFFICIO 0 |X 0. 0. 0.
(13) SUSAN SCHWARTZ | 0
~_ DIRECTOR 0 |X B 0. 0.
O#_RYAN STROWGER ____________ S0
CHAIRP ELECT 0 X 0. 0. 0

TEEAQ107L  10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATION OF

75-2597310

Page 8

Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Average (do not chgcfiﬁs:’tr‘wg?e.than one (D) (E) "
Ber | Gcoranda drecloiustes | compshoninrom | comkosionfom | smou ol gier
astany |2 S FTOTFB AT i B e s i e
e REE% |33
Ofgt?onriga § ;:}_ £_:i :‘§: o § orgamzatlons
et | mE (% B
line) @ 3 &
(5 DENNIS SMITH _ ___________ | | 0 _
DIRECTOR 0 X 0. 0. 0.
@6 LENAY GORE _ ________ | 0 _
DIRECTOR 0 X 0. 0. 0.
07 MARY BENDER = o e 0 _
EX-OFFICIO 0 X 0. o] 0.
(8 ROBERT MORGAN _ _________ | ! 0 _.
DIRECTOR 0 X 0. 0. 0.
092 CERIS NEMCHREE _ . . oo wvunn ool 0 _|
DIRECTOR 0 X 0. 0. 0.
(20) AARON BLUDWORTH ____ | _ 0 _
EX-QFFICIO 0 X 0. 0. 0.
1) DAVID DUBOIS_ _ ___ | | 0 _|
PRESIDENT & CEOQO 0 X X 332,083. 0. 0.
(22) PAULA COZZI GOEDERT __ | 0 _|
LEGAL COUNSEL 0 X 0. 0. 0.
{23) CATHY BREDEN _ ... ... .f.. 0 _|
CO0 0 X X 175, 757. 0. 0.
(24 SCOTT STANTON __ | _0
CFO 0 X X 141,140. 0. 0.
@5 KELLY KILGA __ _____ | | 0 _
EX-QFFICIO 0 X X 0. 0. 0.
T B SUBAOTAL . . o o e = 679,078. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... = 425,287. 0. 0.
dTotal (add lines Thand T€). .. ... oo oovni it ™ 1,104, 365. 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 ™ 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ........... .. ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INOIVIGUA! . - v e oo e et e e et et e e et et et e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson. ...............c. . vivoiiivon.. 5 X
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. Repert 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

TEEAO108L 10/12/15

Form 990 (2015)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organization

Employler Identification number

INTERNATIONAL ASSQCTIATION OF 75-2597310
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) (B) © (D) (E) F)
Name and Title A Position (check all that apply) congregétt?obr‘nef Repor%{able{ Estinl'nafte?h
W% STSTOIREEE| Wrmer | gpimein | e
Gistany | 5 a g 2 la %— g ‘% (W-2/1099-MISC) (W-2/1099-MISC) urggrr:’]‘ztaqieon
h%\i;s‘fefgr 25 = = Tgl @ g = and related
organiza- B 9 E % _g organizations
oy | Elg| 7| 8
dotted line) Ak Qé
NANCY DRAPEAU B
RESEARCH DIR 0 X 0. 0. 0.
BRIAN CASEY _ _0
CEIR PRESIDENT 0 X 171,238. 0. 0.
RICHARD JENNINGS _0
VICE PRESIDENT 0 X 163,1009. 0. 0.
MARSHA FLANAGAN = _ _0
VICE PRESIDENT 0 X 121,038. 0. 0.
TERRI PHILLIPS = _ _ 0
SUPPORT STAFFE 0 X 0. 0. 0.

TEEA4301L 1012115

Form 990 Cont 2015



Form 990 (2015)

INTERNATICNAL ASSOCIATION OF

75-2597310

[Part Vill| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

1,384,716,

¢ Fundraising events.. .......... 1c

d Related organizations. ........ 1d

e Government grants (contributions) . . . . e

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

577,935,

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

h Total. Add lines Ta-1f. . ..............

1962651

Program Service Revenue

2a CONVENTIONS AND MEETING

Business Code

2,877,794.

2,877,794,

819,924.

819,924.

f All other program service revenue . ..

205,608.

205,608.

21,700.

21,700.

g Total. Add Tnes 28:2F s v sum vy svswns s swms £

3,925, 026.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)...............

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

LTI o) = =T T ———

(0 Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of Qsheetitics

(ii) Other

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor(loss)....................

8 a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
See Part IV, line18.................

b Less: direct expenses. . .............
¢ Net income or (loss) from fundraising

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

b Less: direct expenses. ..............

events.........

¢ Net income or (loss) from gaming activities........ ...

10a Gross sales of mventory, less returns
and allowances. . o S

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

36,325,

36;825.

11,.7583.

11,793.

2,924.

2,924.

e Total. Add lines 11a-11d......... ...

12 Total revenue. See instructions.. .................. ..

51,042.

5,938,719.

51,042.

3,925,026.

BAA

TEEAQ10SL 101215

Form 990 (2015)



Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2597310 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must cormplete colurnn (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... .. ... o i i ] \

4 ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Soe Part IV 1082w s s s nissss o »

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees............... 1,104, 365, 951, 089, 153, 276. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C) (3}BYow vy v s v 0. 0. 0. 0.

Other salaries and wages. ................. 909,100. 782,923, 126,177

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

employer contributions).................... 134,473. 115,714. 18,759.
9 Other employee benefits. ..................
10 Payrollfaxes........ ..o, 375, 725. 323,311. 52,414.

11 Fees for services (non-employees):

o 2 - e 32,581. 32,581.
¢ AEEOUTANG: zaves soranmss s sesen mws dew 18, 000. 18,000.
o LOBBYIRG. s s diiniiiaes s S an i svmes

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . ... 31,463. 31,463.
12 Advertising and promotion................. 397,171. 358,029. 39,142,
13 ONfiCRIEHPENSES. co o s s womss s 79,836. 48,497, 31, 339.
14 Information technology. .................... 30,304. 9,461. 20,843.
15 ROYAMIES sy s cvn soms san s s wws
16, OCCHPENEY, o rumsn oy By e v aon o @ 109, 771. 94, 403. 15, 368.
TZ TRAVEL .. e s s waing SERRE G52 S2000 s 214,308. 214,308.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offiCialS: s vui svn v s s v s

19 Conferences, conventions, and meetings. ... 1,266;782: 1,266,782.

20 Interest.......ioivis SR TR A S

21 Payments to affiliates. .....................

22 Depreciation, depleticn, and amortization . .. 55, 385, 55, 385.
23 INSUFANCE. ..ot 17,159. 174159,

24 Other expenses. ltemize 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 . .............. ..

a EDUCATION_  _ _ _ _ _ ____ __ 493,912. 493,912.
b OTHER PROGRAM_EXPENSES _ _ _ _ 178,998. 178,958,
¢ COMMISSIONS _ _ _ _ __ _ _ ___ 155,444. 149,655, 5,789.
d BANK CHARGES _ _ _ ____ __ __ 80,886. 79,268. 1,618,
e All other expenses. . ........coooeeevrie .. 199,126. 970 Lo 101,615.
25 Total functional expenses. Add lines 1 through 24e . . . 5,884,789. 4,949,553, 935,236. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... ..o

BAA TEEAON10L 11/19/15 Form 990 (2015)




Form 990 (2015) INTERNATIONAL ASSOCIATION OF 75-2597310 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ... o D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... it 711,889.| 1 481,527,
2 Savings and temporary cash investments ... 33,218.| 2 28,553,
3 Pledges and grants receivable, net ... 3
A Accounts reteivable, Hel. v wss evsmwn sos mmom e s s s v e g 396,450.| 4 772,532.
5 Loans and other receivables from current and former officers, directors,
trustees, key empiogees, and highest compensated employees. Complete
Part || of Schedtleilo: s s s s o sms sames e v s Qi 515 Soms @ s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
8| 7 Notes and loans receivable, neb ... 7
§ 8 Inveritories for Sale OF LSS vumun s vruen vaiad s s damid wi dams s e s s 11,816, 8 11,836.
<L | 9 Prepaid expenses and deferred charges, .............. ... oo 194,982.| 9 155, 229
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 523,879.
b Less: accumulated depreciation.................... 10b 214,647, 256,989.| 10c 309,232,
11 Investments — publicly traded securities. . . ... 1,867,851.( N 1,918,173.
12 Investments — other securities. See Part IV, line 11t 12
13 Investments — program-related. See Part IV, line 11.. ..., 13
14 Intangible @SSetS . .. .. 14
15 Other assets. See Part IV, line 10 ..o oo i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,472,695.|16 3,677,082,
17 Accounts payable and accrued eXpenses. ... . 2471 5795, | 17 207,399,
18 Grants PayabIe . .. ... 18
19 Deferred reVEnUSE, ooy v vs s vnh Soan Sos on S Bt san P i S G s 2,422,968.|19 2,461,942,
20 Tax-exempt bond labilities, ... ... i svwin o weaes oo we ovs v mm e s 20
gu_’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
,_S_.]" Complete Part 1l of Schedule L viwi su sy pavin o svwss s st s ok s o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... ... i e 2,664,543.|26 2,669,341,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted net 8ssets. oo oo i vinis vin sn v cinia e s e e s e v e v 438,785.|27 437,661.
E 28 Temporarily restricted net assets ... 369,367.|28 570, 080.
o | 29 Permanently restricted netassets............oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u‘: and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds. . ..................ooo 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total netassetsorfund balances. .........ooo i 808,152.|33 1,007,741.
34 Total liabilities and net assets/fund balances .............. ... . ool 3,472,695.| 34 3,677,082,
BAA Form 990 (2015)

TEEAQITIL 1012115



Form 920 (2015) INTERNATIONAL ASSOCIATION OF 75-2597310

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........ ... ..

1 Total revenue (must equal Part VIIL, column (A), line 12). ... 1 5,938,719,
2 Total expenses (must equal Part IX, column (A), line 25). ... ..o i 2 5,884,789.
3 Revenue less expenses. Subtract line 2 fromline 1. 3 53,930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 808,152.
5 Net unrealized gains (losses) on investments. . ... 5 145,659.
6 Dénatedservices and Use of Tacilities v cvs cosns voomi s s som Boves e e s s s Ve GRS S e . 6
T [PVESTTENT BXPEISEE ) e sy st cnmhnin 5000150 ol SHivss oo S ST (i VR R S S SN S AT 7
B Pty period atjustiiBnt e: o am vomos e sonsmemn wmmm Sms Smmest S asEREY SRR S i RO S SRR 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIA TBY).. s cover compime srsoe somomsmss merbmics i S 0 E5T0 B G000 Bl ol 404 VU0 S0 W08 0% WU BT G SR RN ST BT 10 1007, 741,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOtherr

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

I+ "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DComsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB-GircUlar B-T337: sui wr s e a5 favs omim oo 0000 15 @05 vRuIRe B w5 Syl (5 ey SEe SR o
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 C and describe any steps taken to undergo SUEH BUILS: 1vs i v vemes sam snais weans

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAQ112L 10/20/15
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Schedule B OMB No. 1545.0047

RS Schedule of Contributors 2015

TR — = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization T NTFRNATIONAL ASSOCIATION OF BplayRr ldensiNeatlon pumbe:
EXHIBITIONS & EVENTS 75-2597310

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c)( €& ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(bY(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1l.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpase. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' cn Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015 Page 1 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF 75-2597310
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |ASSOCIATION OF EQUIPMENT MANUFACTUR Perean
5 Payroll D
16737 W_WASHINGTON ST STE 2400 ______5,000.| Noncash D
Complete Part Il for
|MILWAUKEE , _W_Iﬁ 53,2; X rgoncapsh contributions.)
@) (®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CONSUMER ELECTRONICS ASSN (CES) ~ _ __ ______ Belson
_______ Payroll D
11919 S EADS ST _ _ _ _ _ _ ko 10,000.| Noncash D
Complete Part Il for
_ABLI_N_GT_O_N_ _VA_ 22202-3028 _ __ __ _ ____________ goncal?sh contributions.)
(@) (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DESTINATION DC_ Person
| Payroll [ ]
1901 7TH ST NW__ _ _____5,000.| Noncash D
WASHINGTON, DC 20001-3881 __ _ ______________ O e
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 FREEMAN Person
EREE T R e e e Payroll D
1841 JOSEPH E LOWERY BLVD _ _ ______________|?_____1 10,000.| Noncash D
(Complete Part Il for
ATLANTA,_ GA 30 LB o e s o noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |VISIT PHOENIX o Person
A Payroll D
400 E VAN BUREN ST STE 600 ______©®______5,000.) Noncash []
Complete Part |l for
_PEQE,N,DE ,_ AZ 85004- A e — Ewoncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 EXPERIENT, A MARITZ GLOBAL EVENTS C Rerson
5500 . Payroll D
15205 PRESIDENTS CT STE 310 _ ______5,000.| Noncash D
Complete Part |l for
_FBED_EBI_C_K_ _MD %UQ B s o S r&onca%h contributions.)
BAA TEEAQ702L 10112115 Schedule B (Form 990, 920-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF 75-2597310
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |THE ASSOCIATION FOR PACKAGING AND P _ person
________ Payroll |:|
11911 FREEDOM DR STE 600 |8 _____5,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) dy
Number Name, address, and ZIP + 4 tT%tatl' Type of contribution
contributions
8 PRODUCE MARKETING ASSOCIATION Person
s e e R e o e e o R 0 e o e T T e P Payroll D
11500 CASHO MILL RD_ ;] 10,000.| Noncash D
Complete Part Il for
NEWARK, DE 19714 _______________________ r(mncapsh contributions.)
(@ (b) (©) a
Number Name, address, and ZIP + 4 T_ct;tatl_ Type of contribution
contributions
9 ATLANTA CONVENTION & VISITORS BUREA Person
-~~~ TTTTTTTTTTTT T TTTTmTmTmTmTT T Payroll D
233 PEACHTREE ST NE STE 1400 __ ________[$_ ___ 5,000.| Noncash []
Complete Part 1l for
ATRANTR, Gh SO308 e s s s r(']OHCEDSh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |CHOOSE CHICAGO ] Rl
5 Payroll D
1301 E CERMARK RD _ _____5,000.| Noncash D
(Complete Part Il for
CHICAGO,_ 1L 60616 noncapsh contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |EMERALD EXPOSITIONS Person
e Payroll D
ﬂ4§1_1_§i_[_N_G§B_C;f'_“SfTEQZ_O_Z__________ﬁﬁii________ ____5,000.| Noncash D
C lete Part Il for
_CEQN,T;T- LLY, VA 2015 :L _______________________ Elo?lrcnapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |FERN EXPO pavs
e Payroll D
9100 SHELBYVILLE RD STE 100 ___ __________|S_____: 15,000.| Noncash [ ]
Complete Part Il for
_LQQLSY ILLE, KY _4_02 22 _ Emracapsh contributions.)
BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSQCIATION OF 75-2597310

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |GEORGIA WORLD CONGRESS CENTER RCrson
e B A Payroll D
1285 ANDREW YOUNG INT'L BLVD ________________fS______5,000.| Noncash [ |
Complete Part Il for
ATLANTA, GA 30 S e Eloncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |GREATER FORT LAUDERDALE CONVENTION Reraof
T Payroll D
1101 NE 3RD AVE STE 100 __ _ __________________ ~____5,000.| Noncash D
C lete Part Il f
|FORT E‘%UfDEBD_AJ_—-‘E_;f_ FL _3§ 310__1 ___________________ S‘uo%?a%ﬁ gontar:butigrqs,)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |GREATER MIAMI CONVENTION & VISITORS Person
________________________________ Payroll D
701 BRICKELL AVE STE 2700 _ ______________8______5,000.| Noncash [ ]
Complete Part Il for
\MIAMI, _F_,IL B e e S Eloncapsh centributions.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |HARGROVE INC Farson
I Payroll D
1 HARGROVE DR s 15,000.| Noncash [ |
(Complete Part Il for
J—@M’LAMI_ MD 207 o6 o _____ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |HILTON WORLDWIDE Person
e Payroll |:|
17930 JONES BRANCH RD P _____ 10,000.| Noncash |:|
Complete Part |l for
_MELE_AN . VA _2_2; QZ __________________________ r('uoncapsh contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |INFOCOMM INTERNATIONAL EReson
== = Payroll D
11242 WAPLES MILL RD STE 200 S _____5,000. Noncash [ ]
Complete Part Il for
_FEXLKFLA}EI_ VA 22 s __ _ _ ___ E}Oﬂcapsh contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF 15-2597310
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ |LAS VEGAS CONVENSION & VISITORS AUT ___________ person
e Payroll l:]
13150 PARADISE RD _ _ _ _________________ P ____ ] 10,000.| Noncash [ |
(Complete Part Il for
_LE\S_ _VE[EA_S_" _N_V_ 59}9 g _______________________ noncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |LOS ANGELES TOURISM & CONVENTION Fersen
e Payroll D
333 S. HOPE ST FL 18 __ __  _ _ _ _ _ _ _ _________S_ _____5,000.| Noncash ]

LOS ANGELES, CA 20071

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

«
Type of contribution

Number Total
contributions
21 MANDALAY BAY RESORT & CASINO Person
—————————————————————————————————— Payroll D
3950 LAS VEGAS BLVD S ____ 8 ____ 5,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 tT'%tatl' Type of contribution
contributions
22 |MARRIOTT INTERNATIONAL INC Parsan
e Payroll D
1400 N MICHIGAN AVE STE 520 . ___ _____5,000.| Noncash D
Complete Part |l for
|CHICAGO, IL 60611 lgmncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 tT%tatl_ Type of contribution
contributions
23 |MCCORMICK PLACE Person
e Payroll D
301 E CERMAK RD STE 1 _________ __________ 5 _____5,000.| Noncash []
Complete Part Il for
(CHICAGO, IL 60 53N DN PO E\Oncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 cont-ll:i%tgtlions Type of contribution
24 |MESSE FRANKFURT, INC. Rekol
S Payroll D
LUDWIG-ERHARD-ANLAGE 1________________$_____ 5,000.| Noncash []
Complete Part Il for
| FRANKF URT, _ 60327 GERMANY _ _________________ i(wonca%h contributions.)
BAA TEEAD702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 5 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF 75-2597310
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |NATIONAL ASSC. OF BROADCASTERS Feron
N Payroll D
1771 N ST NW o ___®_____.5,000.] Noncash D
Complete Part Il for
_WAXS_H,INQT_OE . DC 20036 _ _____ __ _ _ ___________ Elonca%h contributions.)
(2) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |NATIONAL RETAIL FEDERATION s
00 Payroll D
11101 NEW YORK AVE NW STE 1200 _ __ ___________|F_____._ 15,000.| Noncash [ |
(Complete Part |l for
_I"TE*&H,IEQT_OE_ b€ 20005 _ __ _ _ _ _______________ noncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |NEW ORLEANS CVB Frson
I [ e I e Payroll D
2020 BT, CHBRARTES MWE oo v e [P e a8 20,000.| Noncash [ ]
(Complete Part Il for
_I\T_E@ ORLEANS, LA 70 }_-_?LO ______________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |wvc & comPANY Fepan
e Payroll D
1810 SEVENTH SVE, 3SRD FL._ _ __ __ ______________‘“______ 10,000.| Noncash | |
(Complete Part |l for
| NEW _YORK, _Ny 10019 _ __ _ _ _ _ _ _ _ _____________ noncash contributions.)
(@ (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |PHILADELPHIA CONVENTION & VISITORS Persor
e Payroll D
11700 MARKET ST, STE 3000 _ _ _ _ ___ ___ _______|P______ 10,000.| Noncash [ |
Complete Part |l for
,PELL}PEL_PEI;% _PA 19103 _ _ _ _ _ o ____ Eloncapsh contributions.)
(a) () (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |RADIOLOGICAL SOCIETY OF NORTH AMERI Bersan
R Payroll D
820 JORIE BLVD, STE 200 ___ ________________ s 5,000.| Noncash [ ]
Complete Part |l for
|OAK _BBQO,It L 60523 l('uomcapsh contributions.)
BAA TEEAQ702L 1012115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 6 of 7 of Partl
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF 75-2597310

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |REED EXHIBITIONS - Person
- T TTTTTTTTTTTTTTToTTTTTTTTT T Payroll D
383 MAIN AVE STE 29 _________________ S _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |SMART CITY NETWORKS . ____ FafsoH
E Payroll [ ]
5795 W BADURA AVE, STE 110 ______ _________ | _____5,000.] Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 8T80 Person
T Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |TOURISM TORONTO PErSOY
I Payroll D
1207 QUEENS QUAY WEST, STE 405 P ____ 10,000.| Noncash |:|
Complete Part |l for
ITORONTO, _M5J1A7 CANADA _ __________________ AT Sz htore,)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |VENETIAN CASINO RESORT Person
e i Payroll |:|
13355 LAS VEGAS BLVD SOUTH _ ___ _ __ _ ___ _____|®_____ ~ 5,000.| Noncash D
Complete Part Il for
| LAS VEGAS, NV_ B e e s e r(mncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |VISIT DALLAS oo Rexson
e Payroll [ ]
325 N ST. PAUL ST, STE 700 ________[¥______7,500.] Noncash []
Complete Part Il for
|DALLAS, TX 75201 ____ _ ___ __ _ ________ goncaesh contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 7 of 7 of Partl

Name of organization

INTERNATIONAL ASSOCIATION OF

Employer identification number

75-2597310

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |vISIT DENVER o Person
e Payroll D
11555 CALIFORNIA ST, STE 300 __ _ _ _ _ _ _ _ __ ______|F______ 10,000.| Noncash [ ]
(Complete Part Il for
,DENV,EBL _C9_8_02 Q2 __________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |VISIT HOUSTON Parson
=S e Payroll [ ]
|4 HOUSTON CENTER 1331 LAMAR ST |5 ___ 1 15,000.| Noncash [ |
(Complete Part Il for
|\HOUSTON, TX 77 Ql_O _________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |VISIT ORLANDO Person
== Payroll |:|
6277 SEA HARBOR DR, STE 400 |8 _____5,000.| Noncash [ ]
Complete Part Il for
(ORLANIOL HE G e e s s o r(mncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
mame [T e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
el B S S R S A Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  1012/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

INTERNATIONAL ASSCCIATION OF

Employer identification number

75-2597310

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

WN/A ]

(a) No. L () . (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

)
Date received

b

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No. ) (b) ] (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I . A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
75-2597310

INTERNATIONAL ASSOCIATION OF

[PartHl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Il1, enter the total of exciusively religicus, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 L N/A
Use duplicate copies of Part Il if additional space is needed. 7T T
a b () . T -
N(F)’. from Purpose of gift Use of gift Description of how gift is held
art |
N/A .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) | N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

No. from

Partl

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 1011215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. y
T o > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes, on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.

° gec%ic‘)ln/:’\im (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizaticns: Complete Part 111,
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF T5=25873.10
]Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV.

2 POIitica] BXPONTIMUFES cu s vav e s o wiss mhim s Semsn 10 am T, e 5 SN R G S e e L

3 U IEET FOS ran cuy Doany e et B Sin TR Sk S i Wi R ST S N S e RN SRR Sl e

[PartI-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ..................... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ..., DYes DNO
AaWas a COrreCHON MadE T . . o e e DYes D No

b If "Yes,' describe in Part IV.
‘Part I-C !Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... » o
2 Enter the amount of the filing organizaticn's funds contributed to other organizations for section 527 exempt
FUNCT O BEVITIESir: rrumn morws cny v DRsnes oV SR O v SRR S WO REOUR T N QAR KRR S L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TG T80 et suspiassissann soastisss shshe gminten s s s Wmist ke BLGEY T55 W00 SO R WD momiis S0 Wowie suian o >3
Did the filing organization file Form 1120-POL for this year?. .. ... oo e DYes No

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

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

I e e

2 T ettt

& I e

@w b

. I e s

® = bememm e

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

TEEA3201L 10712/15



Schedule C (Form 990 or 950-E2) 2015 TNTERNATIONAL ASSOCIATION OF 75-2597310 Page 2

Part ll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501¢h)).

A Check » D if the filing organization belengs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term 'expenditures' means amounts paid or incurred.) argantzation’s totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expenditures (add lines Taand 1B) ... i

d Other exempt purpose expendifUres .. coowr i cori vanis con o 2 svs s s G cis i

e Total exempt purpose expenditures (add lines Tcand 1d).............. .. ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
O GO IS in consn winmscrominss v s s simininss sidie SsAhmmer SEETems SOME S A BARSAE St SutAir Sobed BAh s

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 497171 tax ToFIHIS VB L.. o saian i PiEE e 000 SO IO r T LN S0 SR DR o B SR WU R

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015
year beginning in)

(e) Total

2 a Lobbying nontaxable
amountic: svses cow e

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures. . .......

d Grassroots nontaxable
AMOURTE. 055 veama 5

e Grassroots ceiling
amount (150% of line
2d, column (&)).......

f Grassroots lobbying
expenditures. ........

BAA Schedule € (Form 990 or 990-£7) 2015

TEEA3202L 1012115



Schedule C (Form 990 or 990-E2) 2015 INTERNATIONAL ASSOCIATION OF 75-2597310 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 1i beiow, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

A NVOIUNTEETET i s on s Banil s s vl B30 Pomsl Poains PES SRR S SN JUGETRG S R BV S U

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
| DI AT VIIEST ..o e cne rorvims compinns wre shanmns sonie guneisons pofmmnsss sisie i Sl S A Sl o 80h TS DU BRI R I 12

Part llIl-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. .. e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?...................... .. i 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?.................... ..., 3 ¥

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEIITE VBB, oy sorimton wssm sin ssns msisime e o8 4w sraomnds sitos St el o Sl W4 S0 b o 00 V0RO B B el 3 2a

biCarryover o astVEaE. v vun wmmm womi tam v s s s s T T TR NS b B vl e s 2h

G O AL . o 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
EXpENUIUISINEXY VBB s e ssne s s s s o i s Wi o7 DHaN BORVE 20 008 RORL 0 s Say 4 0.

5 Taxable amount of lobbying and political expenditures (see instructions).................... ... . ... ... 5 0.
|Part IV _|Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part |I-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 890-EZ) 2015

TEEA3203L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
PartIV, line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg:gég:;:"b“c
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF
EXHIBITIONS & EVENTS 75-2597310
[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) ... .. ..
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENefit?. .. . e [ |Yes [ | No

|Part Il_|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 historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, . ... .. .o 2a
b Total acreage restricted by conservation easements ............... ... e 2b
¢ Number of conservation easements on 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 listed in the National Register s v e swnn aes v s saams s o o womiy s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn 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 pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... i i i e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

arcseetion | FOMOEBINT ..o onis wie sib 60 BEE VR0 O BUSTE GRS CHEAS (A5 TUART BURSE S BUmGe) S0 0T T DYes D No

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

(Part 1l (Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. -5

(i) Assets included in Form 990, Part X. ... ..uiiiii o >3

2 |f 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 VI ine 1. sewss sommn s i v semes i o wwn s s v s wes e dae o =g

b Assets inclided in FOrm 990, Part X - o s svwenaws ivie: s vvis 086 00 aieh 60000 B S0t Wi G s 5ie 2 >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 INTERNATIONAL ASSOCIATION OF 75-2597310 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Lean or exchange programs
b Scholarly research H Cther
c Preservation for future generations
4 Eroxéwie"lia description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .. ... ..ooiii. D Yes DNO

Part IV 1Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, . oottt oo e [ ] Yes [ JNo

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

Amount
¢ BEGiNNNG BEIANES y vy s muisrny o i w0as 000 Wrsy BOANS UG IAIEY DI TN USTEm e BT 50 1c
d Additions dUNNG tHE YT - ., cou st fbm wii V50 whed e ks Das i 18 Wi 2uis o 1d
e Distributions during the year . ... o le
f ENdiNg balanCe. . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl..................... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .. ..

b Contributions. .................

¢ Net investment earnings, gams
and lossessems s 1 o v

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 guasi-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
() untelated-orgamiZatiBnSi: comes e i o coona orms s s GENIR e See SR T S W ST S G e 3a(i)
(i) Telated OrganIZAIONS: cus vumres samons wan oo o i i S GG e S SRR SRR S SR S G S s 3a(ii)

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

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

{Part VI | 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Toa AN covns cin vrumn v s ©a s E .
B BUIlAIAGE s s v wvmsn somin sam wvatia mvoe o
¢ Leasehold improvements. ............. ... 22,700. 16,775. 5,925.
d EQUIDMERL. .0 e v s s sl 55 SR 118, 445. 106,420, 12,025.
eOther...........ooo 382,734. 91,452, 291,282,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line T0c.).................... » 309,232.
BAA Schedule D (Form 990) 2015

TEEA3302L. 1011215



Schedule D (Form 990) 2015 TNTERNATIONAL ASSOCIATION OF 75-2597310 Page 3

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

(1) Financial derivatives. ............ ... oo

(2) Closely-held equity interests ................... ... ...

(3) Other

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

Part VIIl | Investments — Program Related. N/A
!—J Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@

3

&)

®)

(6)

0]

©)

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

|Part IX | Other Assets. o 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

a
@
3
@
®)
(6
)
8
9
(a0
Total. (Column (b) must eqiial Eorm 990, FPart. X, Column (B0 TE) ¢ ey vivia cop viey svwil S0 00 BEE B 9008 Y § b
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
@
3
@
®
®
)
3
(€))
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. P
2, Liability for uncertain tax positions. In Part XI11, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... ... D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 INTERNATIONAL ASSQCIATION OF 75-2597310 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................. ... ... .. ... 1 5,938,719.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments............ ... ... ... ... 2a

b Donated services and use of facilities. .. ........... ... 2b

¢ Recaveries OFf prior Year grantS: cowvvi v s vin vawis nawss ssarissem Wi cve e 2c¢

d Other (Deseribe: ity Part KUY s sos v v v van vvsvi wsimn ssmas o svas s s & 2d

e Add lines 28 throlgh 2. ... .o e o s s Saass s S 00 VPR 0605 o 299 FERELS S e | 28
3 ‘Subttactling 2e TOMilINE .. s vorm s 50 Sk weils Sabitn ol das L Gis i ¢ B S0 SR e b 3 5,938,719.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

biether (Deseribe i Part KULYoen vommn oo smsmen s e s s s . somss samo 4b

CAdd NS 82 SR AB so svm s sims B S0ass Doe o S8 s ORI SRS GRS BAS FE VT BIAED S9N St 2 e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12)........ ... ... .. ............ 5 5,938,719.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements............ ... . 1 5,884,789,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... ... oo i i 2a

b Prior year adjustments. ... o.v o vn oot i e i e 2b

C OB 0SS « . ottt 2c

d Other (Describe in Part XIL). ..o 2d

€. 8dd 1788 28 TR 280w s v s onn oummos Svoros o S S s TR e 2e
3 SUBtrECt NS 2o HIE louwn cum pymar s v e i SRS 105 S0 LRes SUm Vs B I S 2aime ae 3 5,884,789.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o.............. 4a

LiGthetr (Describe in Part KD wos coms oo mpansy msos swe s swe o 5w o o 4b

c Add lines da and b . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ......................... .. 5 5,884,789.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE J Compensation Information OMB No. 16450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> 1
%?E?JLTEELSEQ%E?;??: Y » Information about Schedule J (Fornﬁ%%%? ;?1;— (i)trsn;ngsgt?lljctions is at www.irs.gov/form990. O;:ﬁg;gal:iléaiic
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF 75-2597310
]Part 1 | Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersomal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

D Compensation committee Written employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. .. ..ot i i i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................... .. ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ .o dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)3), 501(c)}(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TREGIOaRIZANONT ... o rw s sieies s0EM 08 DUONE DIGODE0 VEOIE 00 U0 QU OO0 Isl UEORRvenl Uams o i IRIARsang Wamss | 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
centingent on the net earnings of:
A THE STEANZEONT o s B o5 e BOEIBans DR COrIEa IR0 aat SO0 Shr s O ama B Auayil samm e apams s e | 6a
biBny related ofGaniZatONP . o war rese 500 S0e SRS 0N Rl BHAI SO0 RS LONASENL YO LIS VRN T AR LIRS B M 6b
If 'Yes' on line 6a or &b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describeiin PartlIL o s covn vom st o o v s s e csenie 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
It Yes: deserbe in Part ... s cos i 5058 550 S0 50 DR DODTE 659 LOSEE s b G DS SRR B e PR 1 8
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4008 D) 7 . o ot e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OTESHAIEAO0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

o > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization INTERNATIONAL ASSOCIATION OF Employer identification number
EXHIBITIQONS & EVENTS 75-2587310

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

EDUCATION

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE INTERNATIONAL ASSOCIATION OF EXHIBITIONS AND EVENTS IS A MEMBERSHIP ORGANIZATION
WHOSE PURPOSE IS TO EDUCATE AND SERVE ITS MEMBERS.

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

THE BOARD OF DIRECTORS IS VOTED INTO OFFICE BY THE MEMBERSHIP OF THE ORGANIZATION.
FORM 290, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ANY MAJOR CHANGES TO THE ORGANIZATICNAL DOCUMENTS OR MODIFICATIONS OF OPERATIONS
THAT WQULD IMPACT THE STATUS OF THE ORGANIZATION MUST BE APPROVED BY A VOTE OF THE
MEMBERSHIP.

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

THE FORM 990 IS REVIEWED BY THE CFO FOR COMPLETENESS AND ACCURACY BEFORE BEING
SIGNED BY THE PRESIDENT AND SUBMITTED TO THE IRS.

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A COMPENSATION COMMITTEE, MADE UP OF INDEPENDENT BOARD MEMBERS, REVIEWS
COMPARABILITY DATA IN DETERMINING THE REASONABLENESS OF THE PROPOSED COMPENSATION IN
RELATION TO THE POSITION OF THE INDIVIDUAL WITHIN THE ORGANIZATION. DOCUMENTATION IS
PROVIDED IN THE MINUTES OF THESE MEETINGS.

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 TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



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

Name of the organization INTERNATIONAL ASSOCIAT I0N OF Employer identification number
EXHIBITIONS & EVENTS 75-2597310

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

RESPONSIBILITIES OF THE AUDIT COMMITTEE

THERE HAVE BEEN NO CHANGES TO THE RESPONSIBILITIES OF THE AUDIT COMMITTEE FROM PRIOR

YEARS.

BAA Schedule O (Ferm 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).
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