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IRS e-file Signature Authorization

om 8879-EO for an Exempt Organization T —
For calendar year 2020, or fiscal year beginning 12020, andending , 20 o

> Do not send to the IRS. Keep for your records. 2020
ﬁ?ﬁ;”;ﬁ]“&i@’iﬂ%ﬁﬁfﬁ i > Go to www.irs.gov/Form8879EQ for the latest information.
Nfﬁgr%m&?farﬁﬁiin oA;§§<61 é'fﬁﬁ'hq_ baﬁ OF Taxpayer identification number
CERTTFIED HOME INSPECTORS 20-1642618
Name and title of officer or person subject to tax
NICK GROMICKO PRESIDENT

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank ﬂdo not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIlI, column (A), line 12)......... 1b 12,363,825.
2 a Form 990-EZ check here.. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here .. . .. > D b Total tax (Form 1120-POL, line 22)..............coovvienin... 3b
4 a Form 990-PF check here. . ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, lINe3c)..............cooiiiiiiii .. 5b
6 a Form 990-T check here .. » b Total tax (Form 990-T, Part lll, line 4). . ..., 6b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part Ill, line 1)

|[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize TANDEM CPAS to enter my PIN | 17900 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency

(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

|Part Ill [ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ...........oooii i l 84972721530

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronica&y filed return indicated above. | confirm that
e

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > JESSICA CAREY, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



Fom 8868 Application for Automatic Extension of Time To File an

PR — Exempt Organization Return B o (545007
DERSRHERE G e Tres > File a separate application for each retum.
[tarmal Revariie Servres. > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
D,’i';‘f °"  |INTERNATIONAL ASSOCIATION OF

CERTIFIED HOME INSPECTORS 20-1642618
File by the Number, street, and room or suite number. If a P.0. box, see instructions.

due date for

filing your 1750 30TH STREET #301

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BOULDER, CO 80301

Enter the Return Code for the return that this application is for (file a separate application for each PO cooe vt o 0y o s e o
Ap'_plication Return Apflication Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » CHLOE KRATZ __ __ __ _ _ ______ . oo

Telephone No. > (720) 272-8578 FexNo.>
® |f the organization does not have an office or place of business in the United States, check this boX. . ..........o oo >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ... .. > D . It itis for part of the group, check this box ... > Dand attach a list with the names and TINs of all members

the extension is for.

T Irequest an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or

> D tax year beginning , 20 , and ending _ __ . I
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DF inal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUuCioNS .. ... ..o 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. .......................... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................................... 3cl|$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOSO1L 10/07/19




. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. OFI’e“ to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number

Address change | TNTERNATIONAL ASSOCIATION OF 20-1642618

Name change CERTIFIED HOME INSPECTORS E Telephone number

= 1750 30TH STREET #301 =

I r 272-8578

ntelem - |BOULDER, CO 80301 (120)

Final retum/terminated

Amended return G Grossreceipts $ 13,105, 456.

Application pending F Name and address of principal officer: NICK GROMICKO H(a) Is this a group return for SUbOFdinatES?HYes X No

SAME AS C ABOVE ot et S Sehctons LYo LMo
| Tax-exempt status: | J501()3) [X[501(c) ( g )< (insertno) | [4947a)1)or [ [527
J Website: » WWW.NACHI .ORG H(c) Group exemption number »
Form of organization: I&I Corporation U Trust LJ Association |_| Other™ I L Year of formation: 2004 l M state of legal domicile: CQ

K
[Part] _[Summary

1 Qriffl_y ge_scribe the organization‘_s mission or most significant a_cﬁvﬂigs:_ TO_HELP ITS MEMBERS MAINTAIN
g|  INSPECTION EXCELLENCE THROUGH INFORMATION AND EDUCATION. __—_~_—_____~~~_ " "~
é _______________________________________________________________
% 2 Check this box :_D_if_th_e T)raa%i;a?it;ﬂ_di—s-c_on—ﬁ nued its gpgrgti—on—s ;r_dgp_o-s—ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 4
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 28
=| 6 Total number of volunteers (estimate if necessary)..............oiiiiiiiiiiii 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12, ..o oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ..., 7b 0
Prior Year Current Year
” 8 Contributions and grants (Part VIII, line Th). . ... e 8,717,998. 11,404,840.
2| 9 Program service revenue (Part VIIL, i€ 2Q) ... ovovviin i 1,031,499. 1,073,033.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .............ccoovuiin.. -31,052. -114,048.
& 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 9,718,445. 12,363,825.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 555. 210.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2, 781,197 3,055, 397.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...................c.oo...
é b Total fundraising expenses (Part IX, column (D), line 25) >
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 6,192,462. 7,599, 243.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 8,974,214. 10,654,850.
19 Revenue less expenses. Subtract line 18 from line 12. . ..., 744,231. 1,708;975.
58 Beginning of Current Year End of Year
sg 20 Total assets (Part X, lINe 18) . ... ... o e 3,412, 346. 6,166,694.
%2 21 Total ligbilifes (Part X086 26): vas 50 e vomis Ese i ve SHEHE 555 10e v mose ssas s maase ore 1,469,750. 2,274,662.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,942,596. 3,892,032.

K
2

| Signature Block

Under penalties of perjury, | declare that | have examgigied 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 offi?;i:’; based pon all information of which preparer has any knowledge.
<7 A £

b/ “w | JaN \9 Zo272
s'gn Date
Here p NICK GROMICKO PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l it [PTIN
Paid JESSICA CAREY, CPA JESSICA CAREY, CPA self-employed P01423292
Preparer |Fimsname > TANDEM CPAS
Use Only |Fimsadaess > 287 CENTURY CIR, STE 200 Fim's EN > 85-3157810

LOUISVILLE, CO 80027 Phoneno. (303) 499-7445

May the IRS discuss this return with the preparer shown above? See INStructions . .....................cooiieiineo.... [&] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTO01L 01/19/21 Form 990 (2020)



Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TAXPAYER PUBLISHES NEWSLETTERS, THE PURPOSE OF WHICH IS TO EDUCATE HOME INSPECTORS

FOMM 990 0F 990-EZ2 ...\ttt [] 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 $ including grants of $ ) (Revenue $ )
IHE TAXPAYER PUBLISHES NEWSLETTERS, THE PURPOSE OF WHICH IS TO EDUCATE HOME __ __ ____
INSPECTORS ABOUT STANDARDS OF SAFETY, STRUCTURE AND IMPROVEMENT OF PROPERTY WITH ___ _
REGARDS TO THE HOME INSPECTION INDUSTRY. _ __ ___ ____________________________

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA

TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 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
SCHEUHE Al s s wovs v, s eresn Susimis, Wik SHRASIEID S5RAne R PGS 06 580G H0d SRE WEN 150 R W ok SPEPsree e asr Ve T EO T S RS S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for-public office? If Yes," complole SChedile G, Partil ccvwe s s vun won won wan Svn 0w 2 2o s s s i s s 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 SChedtle C Part I1.. ... co. wee sve s so s smasmsevnasco s s s s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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
tFO> pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, g X
DL s somsvsmuns woms aness S S0Se. SRR, SR SR SRR T A A S R R SRS A S S SO GURR BIR SDRE DR RGN AT AR R S S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes, ' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
COMPIBIE SEREAUIE. L) PArE [l sun s s srmsiosmi s S Goenss w40 T S0F i S bima AR D% SR WA SROECEE S TSRS 8 X
9 Did the or%anization 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? If 'Yes,' complete Schedule D, Part IV. . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f ‘'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, 1X,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
FElll Vil revsoesuniomsionsnss Tiss SOATSmt: GRS TR oS 3 S A B S5060 iy SIS S SOSEPEETIES S 1a| 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 VII......... ... . . . . . i 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 16? If 'Yes,' complete Schedule D, Part VIII. ....... ... .. ... . . i, e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, ' complete Schedule D, Part IX . ........o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax 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 XI@nd Xil . .. ... c.. i i et iiaes e iaetaase e s e s s as e s s aa e dae ns s S e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional................. 12b X
13 s the organization a school described in section 170(b)(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 land IV..........00 . . 0 . . . . . . . . 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 organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... .. . i 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 Il and IV. .. ... ... . ..o, 16 X
17 Did the org\anization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ............ .. ... ... ....c........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lineseiand 8a?” If “Yes "complele ' Schedille G dPart Thsy was v vomyimins e e e e o 55 Gut S35 0 7 0 550 155 uha 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il . ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H...........cooooeeeeneoio... 20a X
b If 'Yes' to line 20a, did the organization 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 1. ..................... 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618

Page 4

[PartIV_[ChecKilist of Required Schedules (confinued)

22 Ditl:t the o&gamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (

23 Did the organization answer 'Yes' to Part VI, 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? /f 'Yes,' complete

SChETUIE J. . ..o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If NO, 'O 10 lIN@ 258 . . ... ... . e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ARy TaX-EXSMPEDONEST mmussmmtsmanmmies oo G0 w0 e T45 S5 S I S A R ST N S S S 565 o
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...............

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part |.........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete

Schedule L, Part [.. ... ...

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... ... ... . ... ... . . ... .. ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Hl .. ...

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, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Part IV. . . ... . .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... ... . .. . . . T

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete

Schedule N, Part IL. ... ...

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ .. ... . 0 . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part I, il or IV,

and Part V, line T......o. o

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

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line 2 ... ....................

36 Section 501(cX3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.................. ..

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. ... ......ooooiirmoes

, line 27 If 'Yes, ' complete Schedule [T Parts and Il . ... .. . . . e

PartVe e 2. wn ane wom e s s s S s S 5500 555 50 2t rm s morse ot seare son

Yes

No

23| X

24a

24b

24c

24d

25b

26

28a

28b

28c| X

29

31

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .............. i,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. Ta

No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs 10 Prize WINMErS? .. .. ... o et

1c

BAA TEEAOTOAL 10/07/20

Form 990

2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 28
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation on Schedule O. .. ... ... ... ... 3b

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

b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for 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 WA s erenemsasine: awensenss 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... oo 5¢

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

bf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O X QEAUCTIBI Zeois wivin svrs svine wtns s st svemssmmeiesinsoivonins e SRR P TR U GRS B S8 S8 B0 8 £ v 1 o e v memcmins 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
,P ym

SErvices Provided 10 te PAYOIT: ux cuw s s s sim w5 355 s0hs 5078 000 S8 AT 56 T1ht v mrarececmrers miar 51t st (ore seate srm0e secr ims sceie 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI 287 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ lldl
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
DSHEGNTEM e suses e st sty 020 S 5P 2 ST 00 8 2058 0 S 08 B B8 Mot S0 o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-C? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ....... ... oo, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DEFSON i oy v svs 39 wmeas 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ...............c..cooiieiiii 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... ... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412... ... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. . . . . .. | 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ............... ..o 13a

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

which the organization is licensed to issue qualified health plans..................... .. ... 13b
c Enter the amount of reserves on hand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YA Z. e vvivionsviews sevn s a0 s 14a X
bIf 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O.......... . .... 14b

excess parachute payment(s) during the YEar? . ............oooi i 15 X

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEA0105L  10/07/20 Form 990 (2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. Tla 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OIfiCEr; director  TLStEs; iO6F Key EMPIOVEET . wu vun o wwn ot 690 20 00 S0 Syt i v i S i et s o 0% 50 0 v 3 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . ... .. i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . .. . . SEE SCHEDULE Q... ... ..., 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of thegovening DoAY «coes susiusases sonmumass svs som van 250 7% 2 559 595 088 D00 ERHE GO EERION: 58 55 ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... c..vw cun iun it vin soi sin s vas s e e s s o s i e as 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVErNING DOGY?. . . ... o e 8al X
b Each committee with authority to act on behalf of the governing body?.................... i 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 on Schedule Q. ...............ccccoovu.. .. 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?. . ... .. ... .o i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . . . . . .. ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1al 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," gotoline 13............ ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S 7 L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done . .. SEE. .éC.HEDULE O 12¢| X
13 Did the organization have a written whistleblower POliCY?. ... ... oo 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 CEO, Executive Director, or top management official. ................ .. .. .. ... . ... ... ............ 15a X
b Other officers or key employees of the organization. .. ..............oiiiii 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ................... ... ... ... .. . . i 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Schedule Q)
19 Describe on 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 >

CHLOE KATZ 1750 30TH STREET, SUITE 301 BOULDER CO 80301 (720) 272-8578
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 7

[Part VI | 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 VI .. ... i

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

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

See instructions for the order in which to list the persons above.

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

©)
® (B) | tian one ox, ariess parcon ©) ©) ®
Name and title Average is both an officer and a Reportable Reportable Eétimated arnount
Fous" | drecninsies) " _| compariaton tom | compefiatontom | SSmgied
o, EH 22 [E B ET| WAmHES | “WAENRS” | oo
h?elf;stefgr g g_ Cg_ 8 § ;:‘: % g o?gan'isaatigns
or%gr:‘isza- < g 2 %: e S
oo | BE |T) S
ey | & 8
_(_BEN GROMICKO _ ____________| 40_
COo0 0 X 312,082. 0 0
_@ CHRIS MORRELL __ __________ _40_
CEO 0 X X 260,168. 0. 0.
_®_LISAENDZA ______________ | 40_
DIRECTORS OF COMMU 0 X 197,323 0. 0.
@_JESSICA LANGER ___________| 40
DIRECTOR OF MARKET 0 X 171,917. 0. 0.
_® TIMOTHY EATON _ __________ | ~40.
SR. SOFTWARE ENGIN 0 X 125,189. 0. 0.
_®_BOGDAN KHARCHENKO _________ _ 30
SOFTWARE DEVELOPER 0 X 125; 182 0. 0.
_O_CHLOE KATZ ___ ____________| . .
CFO 0 X 97,961. 0. 0.
_®_NICK GROMICKO _____________| 40_
PRESIDENT 0 X 67,889. 0. 0.
_® NIKOLAI GROMICKO _______ | 0.25
DIRECTOR 0 X 41,062. 0. 0.
(% JOE FERRY __________  |C 0.25
DIRECTOR - 0 [Xx 4,000. 0. 0.
. e
(12)
@ ] e
(14)

BAA TEEAO0107L  10/07/20 Form 990 (2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 8

[T’Ert Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
s
(A) Azerage lgg[o notlche&sg:grr]e.thgn tigne (D) (E) )
Neme;and tile Sg:: °ff)i(“-':'naisdsap‘ejir?:‘;‘;fmgﬂeae? com,;:g:aﬁmefrom com!:eerﬁ]:aﬁiaobr:efrom Estim;t%z;{hzen?ount
weel == th izati lated izati :
astany (o S ST X8 TT| Wardsomsd) | “GeioBmes | compensaton fom
for S=El S8 e lc23 and related
related IS S =2 (3 |5 42 organizations
organiza [& 2 2 Z(*g
- tions g = b §
below @l & < @
dotted 3le z
line) 8 E
Lok
@S —
@
a ——
as__
) e o
ey ____
1) SR .
- N —
e e e —
. N o
L ———
ThSubtotal ... ... . . > 1,402,773. 0. 0 :
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ...................... i, ¥ 1,402,713 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, trustee, key employee, or highest compensated employee
on.line 1a? If 'Yes,"complete Schedule J 1or SUCh-INAIVIAUE), . < : v i v v s fos 205 555 500808500 0 F0 v > 50 8150 51me aiare 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for
SUCRRANVITHAL iz 55 avieammsss stssacssessstmsssas s AR eSS o s SSais e ATRSa: R S5 TN EO7s SR S8 ST (W e o S S S e 0 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 SUCh PErson . ...........c...cooueuueveiin.. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A L)) _ ©
Name and business address Description of services Compensation
GLADE VOGT LOPEZ SMITH PC 1800 GAYLORD STREET DENVER, CO 80206 226,324.
LOCKE LORD LLP 2200 ROSS AVENUE SUITE 2800 DALLAS, TX 75201 513,531
GOVELOP MARKETING GROUP 1634 MACCULLEN DR ERIE, CO 80516 162,218.
GALAHAD INC 9450 SW GEMINI DR #80678 BEAVERTON, OR 97008 300,000.
MICKRO LLC 1630 30TH STREET SUITE A600 BOULDER, CO 80301 186, 667.
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 ™ g5

BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020)

INTERNATIONAL ASSOCIATION OF

20-1642618

[Part Vill] Statement of Revenue

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

A
Total (re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-51

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations.........
e Government grants (contributions) . . . .

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

g Noncash contributions included in
linesla-1f......................

Contributions, Gifts, Grants
and Other Similar Amounts

T1a

1b

10,790,860.

lic

1d

1e

613, 980.

“111,404,840.

Program Service Revenue

Business Code

611430 515,816.

515;816:

611710 414,154.

414,154.

561000 143,063.

143,063.

f All other program service revenue. ...
g Total. Add1ines 2a:-2f . .omrmnmumnsassan wws swmsmesans s

1;073;033.

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds ™
5 ROVAIESL: i St S i e S22 H% B S5N R »>

5,192.

5,192,

(i) Real

(i1) Personal

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

b Less: rental expenses  |6b

¢ Rental income or (loss) | 6¢

d Net rental income or (10SS) wuwan svnsusus s o auss st &

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

621; 191

b Less: cost or other lv)asis
and sales expenses 7b

741,631.

c Gainor (loss).......

-119,840.

8a Gross income from fundraising events
(not including $

N G A BRIOSE Y, e s s e emsiiags s am e mes >

-119,840.

-119,840.

of contributions reported on line 1c).
SeePart IV, line 18 .. ..........
b Less: direct expenses.... ..

Other Revenue

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

b Less: direct expenses......

10a Gross sales of inventory, less. . . ..
returns and allowances. . ... ... ..

b Less: cost of goods sold. . ..

8a

8b

¢ Net income or (loss) from fundraising events ......... -

9a

9b

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

10a

10b

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

Business Code

Miscellaneous
Revenue
(2]

112,363,825.

953,193,

5,792

g

TEEAQ10SL 10/07/20

Form 990 (2020)




Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 10
]Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... ... .. ... ... .. .. ... ............... [X]
Do not include amounts reported on lines Total ((a%enses Progra(rg)servi ce Managér?‘n)ent and Fung:?gising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........ .. ............. 210.

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 ............... 670,210.

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

7 Other salariesandwages .................. 1,852,346.

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .. ... cou ol von e s

9 Other employee benefits................... 337,290.
10 Payroll 1axeS..commmmimames s s vw 05 w6n 59 195,551.
11 Fees for services (nonemployees):

a.Management. samwavammasrsss sx s o
L o - T 1,069,159.
CACEOUNHING, wos v 553 S0 TR T 55 S e
A LOBBYING. < sve c0s 55 e @i E 5 95545 e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion.................. 22,613.
18 O CENOXPONSE s wms s s iy s i 2 s 108, 711.
14  Information technology.....................
185 Royalles: v san mm v s, sen w0
167 QCCUPANCY s mes s s s s s 95053 293,267.
AT ek s s v g g Simnes 255 8 56,886.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . . . 23,147.
20;  INterestoy s e oo s w0 5y B6G 29 9
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 22,533.
23 INSUPERCE vs sas tvs eyt S5 5% 516 0 e « 23, 155,

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

3 BUSINESS DEVELOPMENT _ _ _ _ _ _ _ _ 3,050,000.
b EXTERNAL SERVICES _ _ _ _ 1,125,751,
€ CREDIT CARD PROCESSING _ _ _ _ _ _ _ 320,004.
d TPREIA ADMINISTRATION EXPENSE _ _ _ 254,836.
e All other expenses. . .SEE. .SCH.. Q....... 1,228,581
25 Total functional expenses. Add lines 1 through 2e. . . . 10,654,850.

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 (ASC958-720). . .....voean. .

BAA TEEAO110L 10/07/20 Form 990 (2020)




Form 990 (2020) INTERNATIONAI ASSOCIATION OF 20-1642618 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X............ ... ... .. ... [1
Beginni(rtm\g) of year End(g) year
T Cash—non-interestbOaringG. . «oms s sos s sms i e wi 565 SR S G 2,511.214.] 1 4,068,895.
2 Savings and temporary cash inVeSIMEnts:. ..x s sus vvs e wvm s amsmem s 2
3 Pledges and grants receivable, Net. ... 3
4 Accounts receivable, Net .. ... ..o 1,875.| 4 2,140.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ............ 6
7 Notes and loans receivable, Net. ... ... 7
.g 8 Inventories for sale or USe......... ... i 8
a1 9 Prepaid expenses and deferred Charges. .. .........ooueie e 9 784,560.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................... 10a 398,026.
b Less: accumulated depreciation. ................... 10b 315,487. 59,798.| 10c 82,539.
11 Investments — publicly traded securities. ................covioii i, 11
12 Investments — other securities. See Part IV, line 11. ... oo, 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 INtangibIC ASSEES.: v sun vun vis 535 56 S0 By s AR OB S 585 e e sl 14
18 'Oher:assets. 'SEEPAMIN, T8 T e s s s e s s Sy o5 o 839,459.|15 1,228,560.
16 Total assets. Add lines 1 through 15 (must equal line33)....................... 3,412,346.|16 6,166,694.
17 Accounts payable and accrued eXPENSES. ... ... oot 17
18 (Grants. PayablEies sus svs v wum svm wom nam s s v 560 5o B S R S 18
19 Deferred reVenUE . ...t 1,469,750.|19 1,814,516.
20 Tax-exempt bond liabilities . .. ... 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
) key employee, creator or founder, substantial contributor, or 35%
._‘:“ controlled entity or family member of any of these persons..................... 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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 460,146.
26 Total liabilities. Add lines 17 through 25. ... ...t 1,469,750.|26 2,274,662.
@ Organizations that follow FASB ASC 958, check here > D
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ..............oooiiiiiiin ... 27
M| 28 Netassets with donor restrictions. ...................cooo i 28
g Organizations that do not follow FASB ASC 958, check here >
(e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . .......................o.. ... 29
1§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30 1,183,993.
o | 31 Retained earnings, endowment, accumulated income, or other funds. ........... 1,942,596.| 31 2,708,039.
?‘,‘ 32 Totalnetassetsior UREIHAIANCES v sy vrovs s e s s Sl TS S ST 50 sahns 1,942,596.|32 3,892,032.
Z | 33 Total liabilities and net assets/fund balances. .. .......c.oooveeueinne . 3,412,346.( 33 6,166,694,
BAA TEEAOT11L 10/07/20 Form 990 (2020)



Form 990 (2020) INTERNATIONAL ASSOCIATION OF 20-1642618 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. ...

1 Total revenue (must equal Part VIII, column (A), iNe 12)......oooii e 1 12,363,825.

2 Total expenses (must equal Part IX, column (A), INE 25). ... ... vu oo e 2 10,654, 850.

3 Revenue less expenses. Subtract line 2 from iNe ... ... . it 3 1,708,975.

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1,942,596.
5 Net unrealized gains (10SSeS) ON INVESIMENES. .. .. ..o 5
6 Donated services and Use of TaClitieS. . .........ooiiii ittt 6
7 IvestMentieXPONSES:: «uww s wne nw w0 S0 808 B A S S A8 55 555 e soeme scmse s sencn seors semme 7
8 Prior period adjUSIMents . . .. ... . 8

9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE . O ............. 9 240,461.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOlEAMIEN - e e smrmsss R S o Sok SRS Sl S i A S T 10 3,892,032.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... D
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .......... ... . ... 2a X

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

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

b Were the organization's financial statements audited by an independent accountant?. . ... ............... ... .. ... ... .. 2b X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 ... oo e e 3a X

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ....................... .. 3b

BAA TEEAO112L  10/19/20 Form 990 (2020)




SCHEDULE C Political Campaign and Lobbying Activities ONE Ho- 158008
Form 990 or 990-
(Form o ED) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ] cti
Internal Revenue Service nspection

If the organization answered ‘Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.
° geclft'tilc)n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete

If the OI:Igamzatlon answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (See separate mstructlons), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization INTERNATIONAL ASSOCIATION OF Employer identification number
CERTIFIED HOME INSPECTORS 20-1642618

|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 organization's direct and indirect political campaign activities in Part V.
(See instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (See instructions). . ... »$
3 Volunteer hours for political campaign activities (See instructions) .............. ... i
|Part I-B |Comp|ete 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 . ........................ »g
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. .. .............ooiiiiiiiiiiianiin., DYes DNO
Ra'Was SICorrection MaEZsnaems su 5 nu 00 150 55 500 350 193 09 S0 e IO I RS O S O N TG R TS e W U DYes DNo

b If 'Yes,' describe in Part V.
{Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... -]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptnClion GCHVITES s asemmmas wan s o S 200 Gk Wi ey S A AR S s S0 S E0SE 505 >3
3 ITotaI] 7et>)<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, r
I8 LB ors wo sormaomisosisnass it s aTavanea s Fats Gt S Heih S G GRS ST T S S T
4 Did the filing organization file Form 1120-POL for this Year?. ... ..ot e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organlzation 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 dlrectl?/ delivered to a sedparate 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 (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
B 2200000 e sl
Lo S e
®  hemmmmmmmm
S
®  bemmmmmmmm
® 0 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or $90-£2) 2020 T NTERNATIONAL ASSOCIATION OF 20-1642618 Page 2

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

A Check »

if the filing organization belongs 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.

(b) Affiliated
group totals

Limits on Lobbying Expenditures (a)Filing
(The term "expenditures’ means amounts paid or incurred.) organization’s tofals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand Tb). . .......ooviiiiiiiiiiii i
d Other exempt purpose expenditures .. ........ ...
e Total exempt purpose expenditures (add lines Tcand Td) . ... oL

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMNS. . .

If the amount on line Te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
Beai i iy ¥ (a) 2017 (b) 2018 {c) 2018 (d) 2020 (e) Total

2 a Lobbying nontaxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 INTERNATTIONAL ASSOCIATION OF 20-1642618 Page 3

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

(a) ()
For each 'Yes' response on lines 1a through 1i below, 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 VOIURTEEEST v suven wien st s S PRTRRoR S0 1508 VAR AR ST S e e e 0 G S S T R
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.......

[Part lll-A |Complete if the organization is exempt under section 501(c)(@), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ..................................... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3 X

Partlll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-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 MemDers. . ... ...t 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).
A CUITENE YA . 2a
b Cary N Er O ESE YR s e w5 {0 5SS ¥ SO (000 TR0 6% 0% IVHRS D0V SRR A AR AR 2b
G TOTB oo v sums 00 S0t S oS S SRR TGS AT TS oAl B0 B 0 St SR SO MRS e R 2c
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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
CXDENAIUEEIHENEVEAR & s s e i s T s SR W 5 557 S5 S8 T S50 G S S AR A 4 0.
5 Taxable amount of lobbying and political expenditures (See instructions)...........................oooo... 5 0.

[PartIV_|Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasur : - AﬂaCh- to Forn:‘ 390. : : Open to Public

lternal Ravare Semmes ¥ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

INTERNATIONAL ASSOCIATION OF
CERTIFIED HOME INSPECTORS

Employer identification number

20-1642618

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

Total number atendof year. ...............
Aggregate value of contributions to (during year). . .. . ..
Aggregate value of grants from (during year) . ........
Aggregate value at end of year. ............

o1 A WN =

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

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

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

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

[Part 1 !Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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. .. ....... ...t 2a
b Total acreage restricted by conservation easements. . .............coooiiiiiii . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Redister. . ... ... .. . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? . ... ... .. ..o Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

~$

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

and section 170(@ B2, ... ..

............................................................... E] Yes |:| No

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

conservation easements.

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

Taf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on:Form: 990, Part: VI, N8 Teceosmmemme s son sug s s s 5 w555 655 655 555 s o =S

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

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X.........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 2
|Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research 3 B Other
c Preservation for future generations

4 E)rovic)i(elz”a description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

lPart v |Escrow 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 000, Part X2 . . [ ]Yes DNo
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

c:Beainning Balants s« e v sme s s 5w 20 5B O S S 595 fan wam snn sme s iecactn 1c
d Additions during the Year. ........o. it 1d
e Distributions during the Year. . ... ....oooii i Tle
f ENAING DAIANCE, vai s 555 556 155 500 505 40or sumseimime s suotasoia e s areca cots scacs simte e et siome xeste somce sines 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:[ Yes No
b If 'Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl.....................

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

1a Beginning of year balance. . . ...
b Contribtitions.. ... vu svesssvas

¢ Net investment earnings, gains,
andlosses.......... ... .....

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

e Other expenditures for facilities
and Programsi: suq su e 575 10 -
f Administrative expenses ... ....
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Term 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
(i) Unrelated organizations . .. ..........o i 3a(i)
(i) Related organizations. .. ... o 3a(ii)

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

4 Describe in Part XlII 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
Taland......................................
bBuildings. .................................
¢ Leasehold improvements. .................. 15,311. 1,490. 13,821.
dEquipment..... ... ... ... ... .. 369,552. 301,539. 68,013.
eOther........................ . 13,163. 12,458. 705.
Total. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... » 82,539.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TNTERNATIONAL ASSOCIATION OF 20-1642618 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.
(@) 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. .. ..o,

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

(3) Other

Total. (Column (b) must equal Form 990J’a/1X, column (B) line12). .. ™

Part Vill | Investments — Program Related. N/A ]
|—“—lCompIe‘[e if the orggnization 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

M

@

©)

Q)

®

®

)

®

&)

(10)

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

[Part IX l Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) EMPLOYEE ADVANCE RECEIVABLE 5,040.
(2 HUMMINGBIRD LLC PROPERTIES 67,703.
(3) PREPATID CREDIT CARDS 342, 965.
(4 PREPATD PAYROLL TAXES 509,145,
(5) SECURITY DEPOSITS 98,807.
®
@
()
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) iN@ 15.). .. ... oo\ > 1,228,560.
[Part X | Other Liabilities. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ROUNDING 6.
(3) SBA PPP LOAN 460,140.
@
®
(O]
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . .. .. . ...\ > 460,146.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . .. .. ...

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

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

a Net unrealized gains (losses) oninvestments. ..., 2a

b Donated services and use of facilities. .....................cooiiiiii i, 2b

¢ Recoveries:of prior yearigrantSh e s ww oo aun w5 s Sah 0 wemss ewes 2c

d Otheri(DescribednPart XY «ovsemsmam s am se s oo mes sin s0e om0 s gen 2d

& Add lINES2aMNTOUGH 20 ie i fis g sk 508 5008 S50 550 T8 555 555 555 55 0ie coae remme: st asbeemas ea S eE L e St 2e
3 [Sublactling 28 e NS Vv oo ten v 50 G5 F55 555 W0 080 506 TR0 100 S e RS e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

bOther(Describelifi Part XY s vvovesmsamans 2o sns s o ous sve o5 20 285 525 0 4b

CAddIlinesda and db . ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5

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

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

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

b Prior year adjustments. ............ .. ... 2b

COMter I0SSES. . .. oot 26

d Other (Describe in Part XILY .. ... 2d

et o HTRIt2 T 1016 1 7 o RS E SO S 2e
3 Sublractling 2e5from e T s sesmsns sasammmsmmssmemrame (5 558 590 955 £90 940 23l PRI 5 RETRT s 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b:Other (DESCHBETERArtXIIY: s 550 565 550 s i o S REAIE T vrom ormce s1mme 4b

CAdAIINES A8 BRI n o e v s 2 o s R SRS S 2% SR G SO NEN BUE SR 5OR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............cccoveviui... 5

[Part Xlll | Supplemental Information.

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

BAA

TEEA3304L 08/18/20
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SCHEDULE J Compensation Information OB Blo. 1935004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D f the T :
ool et Srvios > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF Employer identification number
CERTIFIED HOME TINSPECTORS 20-1642618
|Part_ I| 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
VII, 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
|:| 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 DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain................ b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the or[%anization used to establish the compensation of the organization's CEO/
Executive Director.” Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D 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 organization:
a Receive a severance payment or change-of-control Payment? ... ...ttt e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan?. ................................. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. . ... ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For fersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OrganizZatioN?. . .. ..ottt et e 5a
b Any related organization? ... ... ... i 5b
If "Yes' on line 5a or 5b, describe in Part [Il.
6 For Eersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 e ARZE O s rarsssnson w5 99w A2 S0 A R SRR RS TSRS SR ST (St DN T S () UM 6a
hiARY el Ated GIUARIZAIBIIT : s sus v e s asrmesmm s S SRR (AT G TN SR O R R TSR WER TN 6b
If 'Yes' on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. .. ... ... ... . . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It 'Yes," deseribein Part Wl an cos sun s sun e smmsmm v e e S S Ve et 508 o008, a0 s vis S5 B0 50 50 Yt 0 vesbesigras 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOND3A0D8-6(0)? 1 57 ot 555 790 55 T e AR AT 0 Hie, L0 B 50,0 ot e o e HA TH amt ois etst SERES S8 SRR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

INTERNATIONAL ASSOCIATION OF

20-1642618

Page 2

__um; ___ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, re

on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

port compensation from the organization on row (i) and from related organizations, described in the instructions,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1093-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

CHRIS MORRELL
1 CEO

(i)

Ino
|0
e
=
|0y

O|w
!

o

o

o

o

o

BEN GROMICKO
2 CO0

®

lw
=
1
lo
|co

0.

LISA ENDZA
3 DIRECTORS OF COMMU

(i)
0}

w Oll\)

=
|1©
L\l
o
N

1

N

JESSICA LANGER
4 DIRECTOR OF MARKET

(i)
®
@i

l=
|~
=
lo
=

~

o

(i)

10

11

12

13

14

15

16

i)

BAA

TEEA4102L  09/25/20
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Schedule J (Form 990) 2020  TNTERNATIONAL ASSOCIATION OF 20-1642618 Page 3
|Partlll_|Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20




SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2020

> Attach to Form 990 or Form 990-EZ. ) . Open To Public
Doparment of fe Jiessiny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization TNTERNATIONAL ASSOCIATION OF
CERTIFIED HOME INSPECTORS

20-1642618

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
(M
03]
3)
(&)
®)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOETONNADR w0750 o7 oo 858 45550 TS5 50570 B S St S i s S >a
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ g
[Partll [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(3) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
(03]
©)
()
3
)
@
®)
©)
(10)
Total. ..o >S5
[Partlll_]Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

m

@

3

@)

(©)

(6)

@)

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  08/10/20
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Schedule L (Form 990 or 990-E7) 2020 INTERNATIONAL ASSOCIATION OF

20-1642618

Page 2

[PartlV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No
(1) NIKOLAT GROMICKO BOARD MEMBER RENT & ROYALTIES X
@
3
@
)
)
@

®

®

a0

[Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND FAMILY MEMBER OF BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: NIKOLAI GROMICKO IS 100% OWNER OF INSPECTOR OUTLET,

LLC, AN S-CORPORATION. THE TAXPAYER ALLOWS INSPECTOR OUTLET, LLC TO USE APPROXIMATELY

500 SQUARE FOOTAGE OF ITS WAREHOUSE RENT FREE IN EXCHANGE FOR INSPECTOR OUTLET'S

AGREEMENT TO PROVIDE DISCOUNTS ON PRODUCTS FOR THE TAXPAYER'S MEMBERS. THE APPROXIMATE

RENTAL VALUE FOR THE YEAR IS $. THE TAXPAYER ALSO ALLOWS INSPECTOR OUTLET TO SELL

INSPECTOR TRAINING MANUALS WHICH THE TAXPAYER HAS CREATED IN RETURN FOR ROYALTY

PAYMENTS. FOR 2020 THE TOTAL ROYALTY PAYMENT PAID BY INSPECTOR OUTLET TO THE TAXPAYER

WAS $6,500.

BAA

TEEA4501L 08/10/20

Schedule L (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization 1\ PERNATIONAL ASSOCIATION OF
CERTIFIED HOME INSPECTORS

Employer identification number

20-1642618

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

INDIVIDUALS PAY MEMBERSHIP DUES IN ORDER TO BE MEMBERS OF THE ORGANIZATION.

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

EACH MEMBER OF THE BOARD OF DIRECTORS IS GIVEN A COPY OF THE FORM 990 TO REVIEW AND

THE BOARD HOLDS A MEETING TO REVIEW THE FORM 990 BEFORE IT IS FILED.

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

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY AND DETERMINES IF ANY

ACTION IS NEEDED.

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

THE ORGANIZATION POSTS THE FORM 990 AND OTHER DOCUMENTS ON ITS WEBSITE.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B)

(©) (D)

PROGRAM MANAGEMENT

TOTAL SERVICES
ACCET EXPENSES 8,095.
BANK CHARGES 3,099.
BOOKS & PRINTING 233;436.
DUES AND SUBSCRIPTIONS 15,242.
HB ADJUSTMENT 4,572.
ID CARD SUPPLIES 1,801
LICENSING 62,549.
MEALS & MEETINGS 1,216,
MICROWAVE TESTER SUPPLIES 6,847.
OTHER ADMIN. EXPENSES 3,014.
OTHER SERVICE COSTS 6,000.
PAYROLL PROCESSING FEES 5,527
PER EVENT EXPENSE 1,253,
PLAQUES & AWARDS 3, 972.
POSTAGE AND SHIPPING 186;580:
REPATRS & MAINTENANCE 19,557.
SHIRTS & PRINTING 11.9,:696:
STATIONERY & PRINTING 121,343.
SUBCONTRACTORS 1,100.
SUPPLIES 22/333.
TAXES & LICENSES 964.
TEMP SERVICES 1.9,612.
TOOLS 10, 783
TPREIA BANK FEES 196.
TPREIA BANK SERVICE CHARGES 225223
TPRETA COMMUNICATION EXPENSE 1,085.
TPREIA CONTRACT 6,150.
TPREIA CREDIT CARD FEES 5,115
TPREIA EDUCATION CLASS FEES 10,879.

& GENERAL FUNDRATISING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization INTERNATIONAL ASSOCIATION OF Employer identification number
CERTIFIED HOME INSPECTORS 20-1642618

FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES

(B) (B) (©) (D)
PROGRAM MANAGEMENT

— TOTAL _ SERVICES _ & GENERAL _FUNDRAISING
TPREIA EDUCATION CONFERENCE 3,929.
TPREIA EDUCATION EXPENSE 153
TPREIA LEGISLATIVE OFFICE EXP 21
TPREIA OFFICE SUPPLIES 103.
TPREIA POSTAGE 63.
TPREIA PR EXPENSE 1,393,
TPREIA PROFESSIONAL FEES 3,000.
UTILITIES 67,150
WEB SERVICES 247,935.
WOODFOREST CREDIT CARD FEES 535.

TOTAL $ 1,228,581. § 0s. 8 0. % 0.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACQUISITION OF TPREIA .. ... o S 240,461.
TOTAL $ 240,461.
BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

INTERNATIONAL ASSOCIATION OF

Employer identification number

CERTIFIED HOME INSPECTORS 20-1642618
[Part1 |ldentification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
@ _ . RO (c) (d) O] . ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
() HUMMINGBIRD HOLDING COMPANY, LLC _ __ __ _| INTERNATIONAL
__ 1750 30TH_STREET, SUITE 301 _ _ ___ _____ ] ASSOCIATION
_ _BOULDER,_CQ 80301 _ _ _ _ _ _ _ o ___] REAL ESTATE BUY OF CERTIFIED
47-4109068 BACK PROGRAM Co -165,349. 1,417,039. H
@ TPREIA ] PROFESSIONA ND INTERNATIONAL
k2069 CRONN. ORKS DR . oo v i ool ETHICAL ASSOCIATION
_ _ MONTGOMERY, TX 77316 _ _ _ _ _ _ _ _ __ _____| ASSOCIATION OF OF CERTIFIED
RE TINSPECTORS TX -197,454. 92,152, H
S

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁv . (b) ©. (d) ) . " w
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 51 MS (13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) MASTER INSPECTOR CERTIFICATION BOA
~ 1750 30TH_STREET, SUITE 301 ___ __ AWARDS THE
__ BOULDER, CO 80301 _ ___ ________ CERTIFIED MASTER
20-4344263 INSPECTOR CO 501 (C) (6) N/A X
@ _
®
1G]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 2

Part il | ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (k) © (d) (e) ® (9 () 0] @® (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assetls allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
@ _ ________]
L)

Part V] Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

ﬁv o () (© (d) (e () @ (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec m_m%ux_.wv
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
1 N S——
@ ]
L S

BAA TEEAS002L 07/15/20 Schedule R (Form 990) 2020




Schedule R (Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 3
|Part V | Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity............. e T B B PR . 0, . ) O g R Ta X

b Gift, grant, or capital contribution to related organization(s)........................... P 00 . T A e e 1b X

¢ Gift, grant, or capital contribution from related organization(s). ..................... P T e Bt e SRR e R e T 1c X

d Loans or loan guarantees to or for related organization(s).......... R ——— T IR ——— SN AR R B R o E A S b £ 1d X

e Loans or loan guarantees by related organization(s).................. e R S PR RS S SO s ek i sah i s e ki N SR S R A B 1e X

f Dividends from related organization(S). . . ... ...ttt e 1f X

g Sale of assets to related organization(s).....................ocoiiii... i o Pl s B ioc N N EE—— e R e e S e S N Saeens 19 X

h Purchase of assets from related organization(s)........... O TR S R e e L S B . T S S 1h X

i Exchange of assets with related organization(s). ... .. e R e ki e W W . B B S ST T Vi G Ti X

j Lease of facilities, equipment, or other assets to related oﬂmms_Nm:oimv ST ——— e BRSPS R WK G ST G (R s s SO A R i e Y 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . . ........covi i WS S AN R R T e e B S R S8 Tk X

| Performance of services or membership or fundraising solicitations for related organization(S). . .. .. ... .ttt e e 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). ................ KO ST TS (i G G SO G DO G B 0 R O Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .. ....... ...ttt ¢ SIGH T G s W e S HOR 3 i n X

o Sharing of paid employees with related organization(s) . ............... wa S T VY S TR, MG SR R T e NG A S T S o ¢ R SE S G R BNE S 1o X

p Reimbursement paid to related organization(s) for expenses............... G G BAG VAR S RS R o g B WG O T e PR p X

q Reimbursement paid by related organization(s) for expenses...................... G B A NEE § SO R IS NG e R S e S 40 e s 1q )4

r Other transfer of cash or property to related organization(S). .. ... ... oottt et e e 1r X

s Other transfer of cash or property from related organization(S) . . . . ... o ottt et e e ’ 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction Eamjoam
(a) (b) (c) m_v
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

M
@
&)
4)
)
®)

BAA TEEAS003L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 4

Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (O) 0 (9) (h) ® 0) )
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) Ma_m.:wn_s unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) ['Yes | No Yes | No Yes | No

L
L, N
L. I
<.
L
L
L -
A e e o
BAA TEEAS004L  07/15/20 Schedule R (Form 990) 2020




Schedule R_(Form 990) 2020 INTERNATIONAL ASSOCIATION OF 20-1642618 Page 5

[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS00SL  07/15/20 Schedule R (Form 990) 2020



12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

INTERNATIONAL ASSOCIATION OF f
CERTIFIED HOME INSPECTORS 20-1642618
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/  BUS. 179 DEPR. BONUS/  DEC, BAL /BASIS DEPR, PRIOR CURRENT
NO_ DESCRIPTION ACQUIRFD. _S0ID BASIS PCT_ BONUS __ALLOW SP. DFPR DEPR. REDUCT BASIS DEPR _METHOD _ |IFE _RATE __ DFPR |
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
13 DODGE TRUCK 12/31/12 30,750 30,750 30,750 200DBHY 5 0
14 COMPANY CAR - FORD EXPEDITIO  10/11/16 58,678 58,678 21,185 2000BHY 5 11520 6,760
TOTAL AUTO / TRANSPORT EQUIP 89,428 0 0 0 0 0 89,428 51,935 6,760
FURNITURE AND FIXTURES
1 OFFICE FURNITURE 6/20/12 2,091 2,091 2,091 200DBHY 7 0
2 OFFICE FURNITURE 6/23/12 795 795 795 200DBHY 7 0
15 FURNITURE 6/30/17 4,695 4,695 3669 2000BHY 7 12490 586
20 FURNITURE 1/24/16 5582 5,582 4819  2000BHY 7 08930 498
TOTAL FURNITURE AND FIXTURE 13,163 0 0 0 0 0 13,163 11,374 1,084
IMPROVEMENTS
18 LEASEHOLD IMPROVEMENTS 3/20/17 15,311 15,311 1,097 S/L 3 393
TOTAL IMPROVEMENTS 15,311 0 0 0 0 0 15311 1,097 393
MACHINERY AND EQUIPMENT
3 COMPUTER EQUIPMENT 6/01/08 17,000 17,000 17,000 200DBHY & 0
4 OFFICE EQUIPMENT 6/01/08 24,000 24,000 24,000 200DBHY 5 0
5 COMPUTER EQUIPMENT 2/13/09 3,503 3,503 3,503 200DBHY & 0
6 COMPUTER EQUIPMENT 6/01/12 19,728 19,728 19728 2000BHY 5 0
7 COMPUTER EQUIPMENT 6/30/12 3,148 3,148 3,148 200DBHY 5 0




12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
INTERNATIONAL ASSOCIATION OF
CERTIFIED HOME INSPECTORS 20-1642618
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRFD. __S0LD BASIS PCT.. BONUS _ AlLOW, SP._DEPR DEPR. RFDUCT. BASIS DEPR —MFTHOD  1IFF _RATF DEPR
8 COMPUTER EQUIPMENT 6/01/16 12,801 12,801 11,801 200DBHY 5 11520 1,000
9 LAPTOP COMPUTER 1/10/18 1,564 1,564 1,564 2000BHY 5 .19200 0
10 COMPUTER EQUIPMENT 6/30/18 75,507 75,507 75507 2000BHY 5 19200 0
11 LAPTOP COMPUTER 7/03/19 2,766 2,766 2766 200DBHY 5 32000 0
12 COMPUTER EQUIPMENT 6/30/19 38,018 38,018 38018 2000BHY 5 .32000 0
16 COMPUTER EQUIPMENT 6/30/17 16,563 16,563 14,178~ 200DBHY 5 11520 1,908
17 LAPTOP COMPUTERS 6/30/17 20,252 20,252 17,335 200DBHY 5 11520 2,333
19 COMPUTER EQUIPMENT 6/30/20 45,274 45,274 200DBHY 5 20000 9,056
TOTAL MACHINERY AND EQUIPME 280,124 0 0 0 0 0 280,124 228,548 14,296
TOTAL DEPRECIATION 398,026 0 0 0 0 0 398,026 292,954 22,633
GRAND TOTAL DEPRECIATION 398,026 0 0 0 0 0 398,026 292,954 22,533




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

INTERNATIONAL ASSOCIATION OF
CERTIFIED HOME INSPECTORS 20-1642618
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE cost/  BUS. 179 DEPR, BONUS/  DEC. BAL /BASIS DEPR, PRIOR CURRENT
NO_ DESCRIPTION ACQUIRFD _ SQLD BASIS PCT_ BONUS _AIOW. _SP DFPR DEPR.__ REDUC BASIS DEPR METHOD  LIFF _RATF DFPR
FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT
13 DODGE TRUCK 12/31/712 30,750 30,750 30,750 2000BHY 5 0
14 COMPANY CAR - FORD EXPEDITIO  10/11/16 53,678 58,678 27945 200DBHY 5 05760 3,380

TOTAL AUTO / TRANSPORT EQUIP 89,428 0 0 0 0 0 89,428 58,695 3,380
FURNITURE AND FIXTURES
1 OFFICE FURNITURE 6/20/12 2,091 2,091 2091 200DBHY 7 0
2 OFFICE FURNITURE 6/23/12 795 795 795  200DBHY 7 0
15 FURNITURE 6/30/17 4,695 4,695 4,256 200DBHY 7 08930 419
20 FURNITURE 1/24/16 5,582 5,582 5317 200DBHY 7 .08920 265

TOTAL FURNITURE AND FIXTURE 13,163 0 0 0 0 0 13,163 12,458 684
IMPROVEMENTS
18 LEASEHOLD IMPROVEMENTS 3/20/17 15,311 15,311 1,490 S/L 39 393

TOTAL IMPROVEMENTS 15,311 0 0 0 0 0 15,311 1,490 393
MACHINERY AND EQUIPMENT
3 COMPUTER EQUIPMENT 6/01/08 17,000 17,000 17,000 200DBHY 5 0
4 OFFICE EQUIPMENT 6/01/08 24,000 24,000 24,000 200DBHY 5 0
5 COMPUTER EQUIPMENT 2/13/09 3,503 3,503 3,503 200DBHY 5 0
6 COMPUTER EQUIPMENT 6/01/12 19,728 19,728 19728 200DBHY 5 0
7 COMPUTER EQUIPMENT 6/30/12 3,148 3,148 3,148 200DBHY & 0




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
INTERNATIONAL ASSOCIATION OF ﬁ
CERTIFIED HOME INSPECTORS 20-1642618
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE C0ST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED _SOILD BASIS PCT. BONUS __AlIOW SP._DEPR DEPR. RFDUCT. BASIS DFPR METHOD _ LIFF _RATF )FPR
8 COMPUTER EQUIPMENT 6/01/16 12,801 12,801 12801 200DBHY 5 .06760 0
9 LAPTOP COMPUTER 1/10/18 1,564 1,564 1,564 2000BHY 5§ .11520 0
10 COMPUTER EQUIPMENT 6/30/18 75,507 75,507 75507 200DBHY 5 11520 0
11 LAPTOP COMPUTER 7/03/19 2,766 2,766 2,766  200DBHY 5 19200 0
12 COMPUTER EQUIPMENT 6/30/19 38,018 38,018 38018 200DBHY 5 .19200 0
16 COMPUTER EQUIPMENT 6/30/17 16,563 16,563 16,086 200DBHY 5 11520 477
17 LAPTOP COMPUTERS 6/30/17 20,252 20,252 19668 200DBHY 5 11520 584
19 COMPUTER EQUIPMENT 6/30/20 45,274 45,274 9,055 200DB HY 5 .32000 14,488
TOTAL MACHINERY AND EQUIPME 280,124 0 0 0 0 0 280,124 242,344 15,549
TOTAL DEPRECIATION 398,026 0 0 0 0 0 398,026 315,487 20,006
GRAND TOTAL DEPRECIATION 398,026 0 0 0 0 0 398,026 315,487 20,006




