FOR TAX YEAR 2024

INTERNATIONAL ASSOCIATION OF REGISTERED

NENNI & COMPANY. CPA'S
1064 N UNIVERSITY BLVD
Middletown, OH 45042

(513)424-1939




OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2024
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: Open to Publ?c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2024 calendar year, or tax year beginning 07-01 , 2024, and ending 06-30 ,2025
B Check if applicable: C Name of organization INTERNATIONAL ASSOCIATION OF REGISTERED D Employer identification number
@ Address change Doing business as FINANCIAL CONSULTANTS 43-1696994
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 3481 DIXIE HWY BOX 181 (513) 424-3481
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum FRANKLIN, CH 45005 $ 1,144,792
D Application pending F Name and address of principal officer: CHARLOTTE ISBELL H(a) Is this a group retum for subordinates? D Yes EI No

146 N BREIEL BLVD MIDDLETOWN, OH 45042 H(b) Are all subordinates included? |:| Yes D No
I Tax-exempt status: D 501(c)(3) E‘ 501(c)( 6 ) {insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. See instructions

Website: IARFC.ORG H(c) Group exemption number

K  Form of organization: |:| Corporation I:l Trust El Assaciation D Other i L Year of formation: 1995 M State of legal domicile: MO

’ [Part]| Summary

1 Briefly describe the organization's mission or most significant activities: THE INTERNATIONAL ASSOCIATION OF REGISTERED
8 FINANCIAL CONSULTANTS WILL FOSTER AND ENHANCE THE GROWTH. OF OUR ASSOCIATION FOR THE BENEFIT OF
g THE MEMBERS AND CLIENTS WE SERVE BY PROVIDING A CONTINUING SOURCE OF INFORMATION, EDUCATION
g AND NETWORKING.
3 2 Check this box I:l if the organization discontinued its operations or disposed of move thian 25%.of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) e . R 3 16
@ 4 Number of independent voting members of the governing body (Part VI, line tb) - T 4 15
:‘-“; 5 Total number of individuals employed in calendar year 2024 (PartV, line2a}  « « « « o« ¢« o7 e v o v v a s 5 8
B 6 Total number of volunteers (estimate if necessary) < « - « « < -« s 0 el ¥ A 6
= 7a Total unrelated business revenue from Part Vi, column (C), line 12+ . . B . N . - - e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11« « « v « « v 0w o o 0 v 0 0 0 v v & 7b 0
. Prior Year Current Year
8 Contributions and grants (Part Vlil, lineth) .« . . .. =7c o o v 0 ST, L L . . e 6,900 280,019
E 9 Program service revenue (Part VIll, line2g) - - « » + < v - v . LR 1,024,870 833,890
¢ |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) .« - « = v o s e 0 s s 0w s s 2
&£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . - . . - . . . . . 68,151 30,881
12 Total revenue - add lines 8 through 11 (must equal Part Viil, coksmn (A), line 12) . . - . - 1,099,921 1,144,792
13 Grants and similar amounts paid (Part IX, Golurn (A),lines 1-3) - « + v oo el 100
14 Benefits paid to or for members (Part IX, COMSTU(A), iNed)  + v v v v v e e 0
. 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) . . . - . 459,154 506,346
§ 16a Professional fundraising fees (Part IX, colummn {A), ine 11e) .+ =« + v 0 v v v v o v e 0
2 b Total fundraising expenses (Part IX, olumn (D), fing 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) -+« v« v o v o 0 oo 0 s 330,780 640,458
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A), line 25) e 789,934 1,146,805
19 Revenue less expenses. Subtract ine 18from N2 v v v e e v e e e e e e e e 309,987 (2,113)
‘5§ Beginning of Current Year End of Year
a é’g 20 Totalassets (PartX, line 4B} - wiale v v o v v i i 401,238 444,590
28121 Total liabilities (PArtXiliNe 28} 1« « « v ¢ v v v v e 224,896 270,361
EE 22 Net assets or fund balanges. Subtract line 21 fromline20 . . . « .« o 0« v v v o0 176,342 1'74 ,229
J[Partl | Signature Block
Under penalties of perjury, | declare that | hayé examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepsrer (other than officer) is based on all information of which preparer has any knowledge.
. ALAN KIFER |
SIgﬂ Signature of officer il Date
Here ALAN KIFER, CHAIR
Type or print name and title
Preparer's name Preparer's signature Date Check El i | PTIN
Paid DANA L PICARD CPA 05-28-2026 self-employed P00045247
Preparer Firm's name NENNI & COMPANY. CPA'S Fim's EIN
Use only Firm's address 1064 N UNIVERSITY BLVD Phone no.
Middletown OH 45042 513-424-1939
May the IRS discuss this return with the preparer shown above? See instructions  « « « & v v v v v o v 0 v v e i s s e e El Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part Il .+ - =+« 0 o v v 0 v 0 0 0 v v 0 2 v 0 v 0 w2 @ n |___]
1 Briefly describe the organization's mission:
THE INTERNATIONAL ASSOCIATION OF REGISTERED FINANCIAL CONSULTANTS WILL FOSTER AND ENHANCE THE
GROWTH OF OUR ASSOCIATION FOR THE BENEFIT OF THE MEMBERS AND CLIENTS WE SERVE BY PROVIDING A
CONTINUING SOURCE OF INFORMATION, EDUCATION AND NETWORKING.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF G90-EZ?  + «  « + « s s s v v et s e e e m e e e e vYes []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
SEIVICES? v = o v s e e e e m e e e e e wee e e e a e w e e e e e s e e e e |:] Yes E| 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 $ 86,332 including grants of $ ) (Revenue $ )
THE ORGANIZATION SERVES A BROAD SPECTRUM OF ABOUT 3,000 FINANCIAL PROFESSIONALS ACROSS EVER WIDER
GEOGRAPHIC AREAS. THE QUARTERLY PERIODICAL, THE REGISTER, PEQVIDES MEMBERS AND NON-MMEBERS
HELPFUL INFORMATION ON BEST PRACTICES SHARED BY OTHER PROFESSIONALS. THE IAFFC SEMI-ANNUAL
JOURNAL OF PERSONAL FINANCE INCLUDES ACEDEMIC RESEARCH AND LENGHTHY PAPERS ON PERSONAL FINANCIAL

ISSUES AUTHORED BY PRACTITIONERS.

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

~ 4c  (Code: ) (Expenses -§ including grants of  $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 86,332
EEA Form 990 (2024}




Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 3

[PartIlV][ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A« v v v v o e e e e e e e e e e e s e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « + « o o0 o e e e e 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? /f "Yes,” complete Schedule C, Part| . « « < v v« v v v o v v m i s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . - <« v v v v v v v v v i e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partllf . « « « « o . o« o & 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, Part! — « v+ <« o i e e e e e e e e e s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,“complete Schedule D, Partll . . = < - v v v v v 0 v v e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « « v < v v o o e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes," complete Schedule D, PartIV . . . .« v v v o oo vt - N T PRI 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricied endawments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . - R @ e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ﬁne 10?2 #’ *Yes,"
complete Schedule D, Part VI« « « « « « v v v o e e oo a e g N T L B - SR S Ma | 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 VA« « « v o v v v v v e oo v v s v e e e 11b X
¢ Did the organization report an amount for investments - program related in PartX, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” compiete Schedule D, Part VIl - v v o« o v v o i i i e e e e 1Mc 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 167 /f "Yes," complete Schedule D, PRrt{X  ..w v« v v v v v v v v v v i i nn e 11d X
e Did the organization report an amount for other liabilities in Part X, ine25? If "Yes, " complete Schedule D PartX . ... ... 11e X
f Did the organization's separate or consolidated finaricial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positians under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . .. .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “Na” tc line 12a, then completing Schedule D, Parts Xl and Xii is optional ~ « . .+ « - . 12b X
13 Is the organization a school described in séction $70(b)(1)(A)ii)? /f "Yes," complete Schedule E.~ + « « « = =« v v v 00 v u s 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . .« .« v v 0 v v 0w v v e v vt 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments vahsed at $106,000 or more? If "Yes,"” complete Schedule F, Parts land IV« + « v o v v o v v e v v e e s 14b | x
15  Did the organization repart en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign brganization’? If es,"complete Schedule F, Parts lland IV« « o <« v o v v e v v v i e i s i e e e 15 X
16  Did the organization report.an Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts flland IV v v o vt e et i e e e e s 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), fines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions .+ « « « ¢« v v v v v v 0 v as 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . « + « « v o v o o 0 o it s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partfll  « v <« « « i i o e e e e a e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ « - « « « v <« v v v v 0 v v 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts Iand Il « « - « - « « « « &« o o . 24 X
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 4
[PartlV] Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes,” complete Schedule I, Parfs Tand I . « « « « v v v v v v v oo v e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « - -« u v e i o o oo b e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 252« + « v o o v v v v it v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « =+ v oo v e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS?  « « + « « ¢ v s w b h s e e w e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? .o« e s e s s s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . « . o o v v v v v v v v 0 v 0 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part! . « v v« v o i i e i e e e e e e s e et s e 25b
26  Did the organization report any amount on Part X, fine 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 Schedufe & Pagtil' \ « « « v v v v o v v o v s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; director, tmstee key
employee, creator or founder, substantial contributor or employee thereof, a grant seleétion,_eommitteé ‘
member, or to a 35% controlled entity (including an employee thereof) or familyme{nber of any of these
persons? If “Yes,” complete Schedule L, Partill . « . .+« v v v v v n o o i P L L L L . e T s e N e e o e 27 b'e
28  Was the organization a party to a business transaction with one of the following pames" (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and e)goeptlons)
a A current or former officer, director, trustee, key employee, creataf or fouﬂde_r, or suﬁ)stantial contributor? If
“Yes,"complete Schedule L, Part IV . « « -« o o o 000w 0 i < 28a X
b A family member of any individual described in line 28a? #"Yes,’ complem Schedule LPartlV <« v v v v v v i v iie e 28b X
¢ A 35% controlled entity of one or more individuals and/or grganizations de__scrlbed in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV« . « . o . . . & T £ R T P N 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . .. . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Sehedule M+« « o v o a o n e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! . . . . . .. 31 X
32  Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il B R I 32 X
33 Did the organization own 100% of an entity digregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704:87# “Yes, "complete Schedule R, Part] . « « « « ¢ o s v v v e v v e w m v v v o e a 33 X
34  Was the organization related to any tawxembt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, i,
oriV,andPartV,line 1 . . .4 . T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 =+« « v v v v v o v v v v e 0 e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . « . . « « v v o v v v 35b X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2« + + o« v v o v v v v s e s s e s e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated.as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI« « « « « =« . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O« « « v v v @ v o v v i i vt e i e e e e e 38 | %
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV . ... ............... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  « « + » =+« v v o v v e s 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - . - .« « ¢ v v o v 4 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? « « v o« o v 0 4w h e e a s a e x s w e e s s e s e e e e ic | X
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1656994 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
Statements, filed for the calendar year ending with or within the year covered by this return~ « -« « v o+« -+ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =« = -+« « o« o - 2b | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? - » -+« = v o v v v o v v e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O = « « « « « v - - v o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . e @ . e 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 (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? « « « + « v = v 0 oo o0 n 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - . - . - ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 .« « « - « « = v v o v o v v v v e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? - - - ¢ o e e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « .+ o o s w e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - « « v« « o v ot e h e e e e e s e e e s e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. . o« + -« « « o v oo v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propesty for which itwag
required to file Form 82827 .... .............. 7c
d !f "Yes," indicate the number of Forms 8282 filed during the year - - - . . .0 O . TR [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums_on a personat benefit contract? .« < . - o 0o 0 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, o a personal benefit contract? . - . . . v o . ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the 6pganization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the osganization file a Form 1098-C?7 + ¢ « « 2 v 0w ow 7h
8  Sponsoring organizations maintaining donor advised ﬁmds Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .+« < « v o v v v v e v e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiong under section 49662 . - » « - v o e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? — « o« w0 v e e e s 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included oﬁPart VILENE 12 v v v o v e v e e e e e e e e e e s 10a
b Gross receipts, included on Form 990, Part I}, line 12, for public use of club faciltes - « -+« « .« o .. 10b
1" Section 501(c)(12) organizations. Enter: ‘
a Grossincome frommembersorshareheldars .« v a v v v 0 h v e s s i e e e s e e e e e e 11a
b Gross income from other sources. (Do not ngt amounts due or paid to other sources
against amounts due or received fromHhem.) - - -« - - o - e e a e s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exgmpt interest received or accrued during theyear . « .+« - - o o o v . | 12b |
13 Section 501(c)(29) qualified nenprofif health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? - .« . .« v v v v v v v e s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the srganization is required to maintain by the states in which
the organization is licensed ta issue qualified healthplans . =« v v v o o v v v v e e 13b
¢ Enterthe amountofreserves onhand - - « v « v« o v o v @ v e nm e e m e e e e 13¢c
14a Did the organizé’sion receive any payments for indoor tanning services during the taxyear? . . . « <+« « ¢ oo 0w o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . - . . . . . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? — + « + «+ « ¢« ot v v v o i i u e e e e s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . .« . o v o 0 o v o w o 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 6
PartVI| Governance, Management, and 'Disclosure. Foreach "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 lineinthisPartVI . .. ... ... ............. K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .« » « « « v v v v v s 1a 16
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 . - - « « - =« v - 1b 15

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . .« o« v o v v o e e s e e e e e e 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? . . ... 0. ... .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ......

Did the organization become aware during the year of a significant diversion of the organization's assets? .- - s v e 0 n e

6  Did the organization have members or stockholders? . « v .« v v o v v e i e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? « « = - -« « 4 a b i u e e e e s e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? + + « + v v« v v v v s s e h e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? - « « v« o v s v w rm e h c e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . &L . .- 8. - 8b | x
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canngt be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O - - « « - « « v o v o« @+ - - 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

[}

oo | &
»

8a | X

Yes | No

10a Did the organization have local chapters, branches, or affiigtes? . . . . s o v v v v v e e e 10a X
b If"Yes," did the organization have written policies and protedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are congistent with the organization's exempt purposes? .« « -+ « « « « + & 10b
41a Has the organization provided a complete copy of this Fornt 880 to all members of its governing body before filing the fom? ... 1Ma| X
b Describe on Schedule O the process, if any, used by the organizatien to review this Form 990.
12a Did the organization have a written conflict of intgrest policy? If "No,"gotoline 13+« v v v v v v v v e m oo e e e e 12a | X
b Were officers, directors, or trustees, and key emgloyees required to disclose annually interests that could give rise to conflicts? . . 12b | x
¢ Did the organization regularly and consistently monitor and eriforce compliance with the policy? If "Yes,”
describe on Schedule O how thiS WaS dON@ v - - sia « « v & n s s s v s s s s« o s =+ o & s & o o s o o s v 8 s 2 s ax o 12¢ | X
13  Did the organization have a written whistieblower poligy?: « « « « v v v v v v v e s e e e 13 X
14  Did the organization have a written document retention and destruction POCY? = = v v v v s e e e e e e e 14 | X
15  Did the process for determining cempensation of the following persons include a review and approval by
independent persons, comparabdlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, £xecutive Director, of top management official - « « - -« v v v v v v v v v e 15a | X
b Other officers or key employees of e OFGANIZAION  « « « « + ¢ « v« o« e ot ma s 15b | x
If "Yes" to line 15a or 18b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe YEEM? - « -« + = o o h e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - « « + « s o 4 .. e e e b e e @ e e s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Ohio

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.
I:l Own website |:| Another's website @ Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

CHARLOTTE ISBELL (513)424-3481, 3481 DIXIE HWY BOX 181, MIDDLETOWN, OH 45042
EEA Form 990 (2024)




Form 990 (2024)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, an

d Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

)
@ ® (do not <;hecl':0msonri(:J rt‘han fne 0 € "
Name and title Average box, unless person is both an . Réportable Reportable Estimated amount
hours officer and a directer/inistes) corypensation compensation of other
per week 4 . fram the fram related compensation
(list any . organigzaion (W-2/ organizations (W-2/ from the
hours for g § z § §' § % 1099-MISC/ 1099-MISC/ organizauor? an_d
related § § E 2 g 5 & 1099-NEC) 1099-NEC) related organizations
organizations ) ; g % 3 g
below @4l k=1
dotted line) $ % g
: 3
_()CHARLOTTE ISBELL _ ____________| 38.00
CHIEF OPERATING OFFICER X 87,100 0 0
_(2LEONARD SIMPSON _ _ _ ___________| _____
CEO X 60,000 0 0
_(®)KAI YUAN TU _ _ __ _____________ e ___
TRUSTEE X 0 0 0
_(WREUBEN CHEN _____________ ___ I
TRUSTEE X 0 0 o}
_(SNATHAN BOYLE _ __ _ _______ _____|_____
SECRETARY X 0 0 0
(6)GarRY PADUSSIS_ _ _ ______ A& W |
ETHICS DIRECTOR X 0 0 0
{TBARRY DAYLEY . _ __ . ____-____L_____
CHAIR X 0 0 0
_(B)MICHAEL MARKEY _ _ _ __ ___ _____ .| _____
VICE CHAIR X 0 0 0
9ALAN KIFER _ _ _ __ ______._______L_____
CHAIR X 0 0 0
(10)DOMINIQUE G.H. VERCAEMERT _ __ __ _| _____
TREASURER X 0 0 0
I
[ SRR A
0 l_o___.
[ PR
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
a &) (do not check more than one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ | organizations (W-2/ from the
Szl 2| 81 7 e 1099-MISC/ 1099-MISC/ organization and
hours for ol & F| < 3& .
=2 | ZF| 2| a| 23 3 1099-NEC) 1099-NEC) related organizations
related g8l = 5| 2| 22| @
organizations g2 3 2l %¢g
g = % 3
below a| d 8 3
| 2 ]
dotted line) °l s 2
a
a8 b
08 b _C
(L O RPRREpEPI
[ P PP
[ R SR
@0 b
@Y el
@ el
[ R SR
@4 b
@8 o f__i=
1b Subtotal .. ... ... ....... e e e e e e e e e e e s 147,100
¢ Total from continuation sheets to Part VIl, S¢ctionA . . . . . . . . .. .. ..
d Total (add lines tband1c) . . ... .« . ... N i s W e suEvele s @ s 147,100 0 0
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization o
Yes | No
3 Did the organization list any formser officgr, directer, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual < « « v o o o e e e e 3 X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the
- organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual « - « « « v .. T I T LI IR R R 4 X
5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
. for services rendered to the organization? /f "Yes,"” complete Schedule J for such person  « « « « + « « v« « ¢ 0 0 4 . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() (B) ©

Name and business address Description of services Cormpensation

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
EEA Form 990 (2024)




Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVill . . ... .. ... ... oo v v ]
(A) (®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - . « + - - . . 1a
2g b Membershipdues - - . . . . .. .. 1b 271,384
g5 ¢ Fundraisingevents .- - -+ -« « - - 1c
O_g d Related organizations . . « « « - . . 1d
%; e Government grants (contributions) . - 1e
) E f Al other contributions, gifts, grants,
._9_,? and similar amounts not included above 1f 8,635
.é g g Noncash contributions included in
5T lines 1a-1f < « v @« v v i 00 a s 1g | $
Ow h Total. ADAINES 18-1F v v v ¢ v v v v v v e e e a e 280,019
Business Code
] 2a PRINTED MATERIALS INCOM ©00099 2,456 2,456
2o b CONFERENCE INCOME 800099 2,365 2,365
& 2 ¢ REGISTER INCOME 900099 725 725
E$ | d MEMBERSHIP DUES 900099 788,554 788,554
o e SERVICES INCOME 900099 39,790 | 39,790
a f Al other program service revenue « « « « « «
g Total. Addlines2a-2f . . . . -« v a s oo st 833,890
3 Investment income (including dividends, interest, and '
other similaramounts) + « « « « v e 0w s e h e e e e ) 2
4 Income from investment of tax-exempt bond proceeds
5 Royalties - . - - ¢+« v ot v b e e v e e e e e e as
(i) Real (ii} Persorigd
6a Grossrents - -« . .. 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or(Ioss) - « « « = v v ¢ v ba e o v e e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
:::’ and sales expenses 7b
g ¢ Gainor(loss) - ... - 7c
& d Netgainorloss) « . « « . . SR, ... . ...
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, iine 18 * « . . . . 8a
b Less: direct expensss Y. ... |8b
¢ Netincome or floss) from fundraising events . . . . . . . . .
9a Gross incame from gaming
activities. See ParLIV, ing 19 .« « . . . . 9%a
b Less: directexpensgs - -« v o 0 o ., 9b
¢ Netincome or (losg) from gaming activites . - . - . . .. . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less: costofgoodssold . . . .. . .. 10b
¢ Netincome or (loss) from sales of inventory - . . . . . . . . .
Business Code
g = 11a MISC REVENUE 900099 3,075 3,075
£2 b STRIPE 200099 26,380 26,380
TS | © COURSE INCOME 000099 728 728
oo d Allotherrevenue - . « « + « v v v 0 v u e 000099 698 698
= e Total. Addlines 11a-11d  « « - . .« o v v v v v v o0 b o 30,881
12 Total revenue. See instructions . . . = . o v v o 00 s L 1,144,792 864,773 0

Form 990 (2024)



Form 990 (2024)

INTERNATIONAL ASSOCIATION OF REGISTERED

43-1696994

Page 10

[PartIX | 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 1X

Do not include amounts reported on lines 6b, 7b, (A} (B (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 . 100 100

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . .. ... .. ..
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part 1V, fines 15 and 16

Benefits paid to or formembers . . . . ..o .o ..
5 Compensation of current officers, directors,

frustees, and keyemployees . - < . . .00 oo a
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - . . - -
7 Othersalariesandwages - - « « « o o v o o s o o 316,250 316,250
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits -+ « o v v o v v v v v v 140,541 140,541
10 Payrolltaxes « - « » » v & v 0 e e e e e e e 49,555 49,555
11 Fees for services (nonemployees):

a Management « « « « « « s s oo s s sn s e e
D oLegale « v v v v vt e s 7“31'3 ] 7,318
C ACCOUMtING = « o + ¢« t v v v o s e e e e e 17,044 2,334 14,710
d Lobbying « - « v f v a e e e s
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . - < . . . 0. . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion .+« « . v o 0 e 0w 1,706 1,206 500
13  Officeexpenses « « « = v vt v v v v 0 v s 0w 40,226 5,464 34,762
14  Information technology . - « « -« . -« - & b B . 46,418 24,832 21,586
15 Royalties . -« « o o v v o oo e . -
16 OCCUPANGY = = « + + + » « v s s o o s m s e oo bis 21,360 6,022 15,338
17 Travel -« « v s e e e e e e e e e B - -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = . . . - .
19  Conferences, conventions, and meetings . « -« . - . 14,048 14,049
20 Interest - = « v v s x e e am . e - V. 29,075 29,075
21 Paymentsto affiiates . =« « vhx v v v o a0 12,179 12,179
22 Depreciation, depletion, and amortizatign -~ - - - - - . - 10,550 10,550
23 Insurance - . . . - » b b GO 6,601 6,601
24 Other expenses, lemize expenses ot covered
above. (List miscetlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A), amount, list line 24e expenses on Schedule O.)
a SHIPPING 1,358 1,358
b BAD DEBT 34,830 34,830
¢ EXP TO ASSOCIATION 378,857 378,957
d
e All other expenses 18,788 18,788
25 Total functional expenses. Add lines 1 through 24e 1,146,905 86,332 1,060,573 0

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

EEA

Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED

43-1696994 Page 11

Part X

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « » « = ¢« v v v v v v v i e e e 124,900 1 147,166
2  Savings and temporary cash investments .« . . . . . oo s e e e e e 2
3  Pledges and grants receivable, net . . - . o v oo e e e e e e 3
4 Accounts receivable, net  « « « -« o e e h e e s s n s s e e e e e e e 36,361 4 67,197
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ~ « « -+« « o o v . . 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  « + v ¢« v o & o v e v i e e e e e e e e s 7
@ 8 Inventoriesforsaleoruse « « « ¢ v« v e s e m e h e e ek e e e e e e 8
2 9  Prepaid expenses and deferred charges - « = = -« o 0o e e e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 305,537
b Less: accumulated depreciation . . . . . . . o .. 10b 75,310 239,977 | 10¢c 230,227
1" Investments - publicly traded securities <« « « « o 0 0 0 a e e s e e 1
12  Investments - other securities. See PartIV,line 11 . . v o v v v o v v v v v v e 12
13  Investments - program-related. See PartiV,line11 . . « - o« v v o v v s 1 P A 13
14 Intangible @sSEts « + « - e o e s e waw e e e e e A . ' 14
15 Otherassets. SEe Part IV, I 11« + v v v v e v 0 v e v v v v vl s o o ' 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . .° e . .. L 401,238 | 16 444,590
17  Accounts payable and accrued eXpenses - « s v w v s e e s T 61,617 | 17 134,192
18 Grantspayable « « - -« e v e e nn e e e s e 18
19 Deferredrevenue -« « « « « = o o 5 o 5 s om0 e e e s . ... ) : . . .9 37,860 | 19 37,860
20 Tax-exempt bond liabiltes . . -« « ¢ . . . .. . . . - - A . . . - 20
21 Escrow or custodial account liability. Complete Part iV of Schedule B0, . . . . . 21
. 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substastial contributor, gr 35%
§ controlled entity or family member of any of these peysens ......... 22
- 23  Secured mortgages and notes payable to unrelated third pasties .+« - . . . . . 125,419 | 23 98,309
24  Unsecured notes and loans payable to unredated third parties .+ « =« ¢ o v 0 s 24
25  QOther liabilities (including federal income'.tax_, payables to related third
parties, and other liabilities not included.on lineg 17-24). Complete Part X
of ScheduleD . . . ... .. & T - - o S P B I 25
26  Total liabilities. Add lines 17 thfough25 ..« + v o v v 0 e v v 0 v 0 v e s 224,896 | 28 270,361
Organizations that follow FASB ASC. 958, check here EI
§ and complete lines 27, 28, 32, and 33.
S | 27 Netassets without donorfestrgiong | « « « « = =« o oo 176,342 | 27 174,229
@ | 28 Netassetswithdonor restrigions "+ « -« « « « it e 28
e Organizatiohs that do.not feliow FASB ASC 958, check here D
T and complete fines 29 through 33.
] 29  Capitalstock or trust principat, orcurrent funds . . . ..o o e e e 29
g 30  Paig-in or capital surplus, or land, building, or equipment fund .. o000 e 30
g 31  Retained eamings, endowment, accumulated income, or other funds . . . . . . 31
@ 32  Totalnetassetsorfundbalances . . . . ..ol 176,342 | 32 174,229
Z | 33 Totalliabiliies and net assets/fund balances  + .+« . s s s e a s e et 401,238 33 444,590
EEA E Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

Page 12

Part Xi Reconciliation of Net Assets

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

W 0 ~N OO A WON

-
o

Total revenue (must equal Part VIII, column (A), line 12)  « » v o v v v v v v v e i e s s e e e e e e

1,144,792

Total expenses (must equal Part IX, column (A), IN@25)  « + « - o v v v v v e e e e

1,146,905

Revenue less expenses. Subtractline 2 fromline 1+ = o v v o v v v e e s e e s e

(2,113)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « «+ « « v v o o v v e e

176,342

Net unrealized gains (I0SSES) ON INVESIMENES  « « « « « « v o v v v v e i i m vt e e e e e

Donated services and use of facilities  « « + « ¢+ v 0 b b e e e e e e s e e e e e e e e e e e e e e e e

INVESIMENt EXPENSES  « + + + v v« o v s st 0 st b s e wa s saaasas e e a e e

Prior period adjUStMENtS - « » « « « + + c o e h i e e e s e e e e s e e e e e

W oIN® || (D=

Other changes in net assets or fund balances (explain on Schedule O)  « « = = =« v o v v v v v v ww e e e e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN (B))  « o v v v o o a e e e w a4 e e w e em e e e @ et xtxwxxt e rtee . 10

174,229

| Part XiI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXil . .. ...............

1

2a

b

3a

Yes | No

Accounting method used to prepare the Form 990: l:l Cash E] Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accoumtemt? - . .« - v o v - o e v e e

2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or

reviewed on a separate basis, consolidated basis, or both.

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

Were the organization's financial statements audited by an independent accountat? . oue - - - . ... s e . et

2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were a@ﬁted ona

separate basis, consolidated basis, or both.

[:I Separate basis D Consalidated basis |:| Both consolidated ari] separaié basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and $efection of an independent accountant? .« + « = < < v - 0 o vt

2c

If the organization changed either its oversight process or. s;eiectibn process during the tax year, explain on

Schedule O.

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

Uniform Guidance, 2 C.E.R. Part 200, SUBPAM F?  « « « «xim « « sdin s v v e o oo e e a e m e e e e

3a

If "Yes," did the organization undergo the required audit or audits? Hthe organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .+ - « « - - - - - - -

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OM N, 15450047

(Form 990) 2024

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P.ubli,c
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

« Section 501(c)(3) organizations: Complete Parts |-A and I-B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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 [l-A. Do not complete Part |I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.
If the organization 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 instructions), then:

« Section 501(c){4). (5), or (6) organizations: Complete Part ill.
Name of organization

INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994
W’art IFA] 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 IV. See instructions for
definition of "political campaign activities."

Employer identification number (EIN)

2 Political campaign activity expenditures. See instructions - = « =« o w0 a0 e e T BT R $
3 Volunteer hours for political campaign activities. See instructions ~ « + =« « & « < 4 a0 0 s sy .
[Partl-B| Complete if the organization is exempt under section 501(c)(3),
1  Enter the amount of any excise tax incurred by the organization under section 4955.. . . . . LT TR $
2  Enter the amount of any excise tax incurred by organization managers under section4855 . . - ... .. .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisygar? - « » =« « ¢ 270 v v v v v e e e e D Yes D No
42 Wasacomection Made? « « « v v v o o v b w b e a e e e e e L OYes [InNo

b If"Yes," describe in Part IV. -
[Partl-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES + « = ¢ & & & 4 4 s e e e e e e e e e s s SRR, L L L L s s e e s aae e $
2 Enter the amount of the filing organization's funds contributed to other erganizations for section
527 exempt function activities . - . .+« . . <. P L L $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here ang on Form 1120-POL,
=T 4 T e e e e e e e e e e e e e e $
4  Did the filing organization file Form 1120-POL forthisyear? .+ . « < o o v v v v v v v e o v e v v e e D Yes [] No

§  Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the ameunt paid fom the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV.

(a) Name () 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-.

(1)

2)

(3)

4)

{8)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
EEA




FOR TAX YEAR 2024

INTERNATIONAL ASSOCIATION OF REGISTERED

NENNI & COMPANY. CPA'S
1064 N UNIVERSITY BLVD
Middletown, OH 45042

(513)424-1939




OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2024
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. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2024 calendar year, or tax year beginning 07-01 , 2024, and ending 06-30 ,2025
B Checkif applicable: C Name of organization INTERNATIONAL ASSOCIATION OF REGISTERED D Employer identification number
X] address change Doing business as FINANCIAL CONSULTANTS 43-1696994
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initia return 3481 DIXIE HWY BOX 181 (513) 424-3481
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[J Amended retum FRANKLIN, OH 45005 $ 1,144,792
D Application pending F Name and address of principal officer: CHARLOTTE ISBELL H(a) Is this a group retum for subordinates? D Yes E No
146 N BREIEL BLVD MIDDLETOWN, OH 45042 H{b}) Are all subordinates included? [:I Yes D No
I Tax-exempt status: D 501(c)(3) @ 501(c){ 6 ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: IARFC.ORG H{c) Group exemption number
K  Form of organization: D Corporation I:l Trust @ Association D Other l L Year of formation: 1995 | M State of legal domicile: MO

[Part]| Summary

1 Briefly describe the organization's mission or most significant activities: THE INTERNATIONAL ASSOCIATION OF REGISTERED
3 FINANCTAL CONSULTANTS WILL FOSTER AND ENHANCE THE GROWTH.OF OUR ASSOCTATION FOR THE BENEFIT OF
s THE MEMBERS AND CLIENTS WE SERVE BY PROVIDING A CONTINUING SOURCE OF INFORMATION, EDUCATION
£ AND NETWORKING.
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) I T . .l . 3 16
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) B T g .00 . 4 15
:‘E § Total number of individuals employed in calendar year 2024 (Part V, line2a) -« « + » ¢ = =« < v v 0 e o 5 8
5B 6 Total number of volunteers (estimate if necessary) - - « « = =« ¢ « -« o an M e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line 12« . o v v e« v - o o v w0 e v v s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, lin@ 11« « - & « « o0 v v v 0 0 0 v @ = v« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)  « « + v v v v v o0 o iiee s e el e 6,900 280,019
é’ 9 Program service revenue (Part VI, line 2g) .+ « « w v v - v o e - I R T 1,024,870 833,890
@ |10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) - « - & -« o 000 e e 2
&’ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1€} . « « -~ « « - . . 68,151 30,881
12 Total revenue - add lines 8 through 11 (must equal Part VIil, eolurnn (A), line 12) . . . . . 1,099,921 1,144,792
13  Grants and similar amounts paid (Part IX, ¢olurin (A), lines 1-3)  « « «+ o @ v o v 0w v 100
14 Benefits paid to or for members (Part [X, cosmn A), lined)  « = « v v v v e e o e 0
@ 16  Salaries, other compensation, employee benefits (Pat IX, column (A), lines 5-10) .~ . . . . 459,154 506,346
§ 16a Professional fundraising fees (Part IX, column{A), line 11e) . - <« ¢ - o v o o v v 0 v s 0
3 b Total fundraising expenses (Part X, golumn (D), fine 25) 0
& |17  Otherexpenses (Part IX, column (A), ingg 11a-11d, 11f24e) . -« « = v v o v v v v s 330,780 640,458
18 Total expenses. Add lines 13-17 {rust equai_!?art IX, column (A), line25) .+ - « . <. .. 789,934 1,146,905
19 Revenue less expenses. Subiract e 18fomine 12 - v v v v v e e e e s 309,987 (2,113)
5§ Beginning of Current Year End of Year
“ §§ 20 Totalassets (PatX, iNE18). v o v v =« v v v v v v v o s e e e 401,238 444,590
22 (21 Total liabilities (Pat X, ine 26) =« « + o v v v v o e e e 224,896 270,361
EE 22  Net assets ot fund balances. Subfract line 21 fromline20 . . . . . .« o o o 0.0 s 176,342 174,229
[Partll| Signature Block
Under penalties of perjury, | declare that | hawe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. ALAN KIFER ‘
Sign Signature of officer == Date
Here ALAN KIFER, CHAIR
Type or print name and title
Preparer's name Preparer's signature Date Check D it PTIN
Paid DANA L PICARD CPA 05-28-2026 seif-employed P00045247
Preparer | rimsname NENNI & COMPANY. CPA'S Fim's EIN
Use Only | rims adaress 1064 N UNIVERSITY BLVD Phone fo.
Middletown OH 45042 513-424-1939
May the IRS discuss this return with the preparer shown above? See instructions - -« « « + + « @ v 0 0 v 0w 0w 0w e e . EI Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2024)
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Form 990 (2024)  INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .+« - -« ¢ o v v 0 0 v 0 0 0 0 v v 2 v 0 ¢ =m0 e e D
1  Briefly describe the organization's mission:
THE INTERNATIONAL ASSOCIATION OF REGISTERED FINANCIAL CONSULTANTS WILL FOSTER AND ENHANCE THE
CROWTH OF OUR ASSOCIATION FOR THE BENEFIT OF THE MEMBERS AND CLIENTS WE SERVE BY PROVIDING &
CONTINUING SOURCE OF INFORMATION, EDUCATION AND NETWORKING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F G90-EZ? - « « « « « + « s s s s e e e e e e e e Oyes KlNo
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
SEIVICES?  « = « v + & 2 s 8 & « = & = 4 a4 4 @ @ xom wow o= osowome e e s aammoaxossoarrosama e . s D Yes El 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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 86,332 including grants of § ) (Revenue $ )
THE ORGANIZATION SERVES A BROAD SPECTRUM OF ABQUT 3,000 FINANCIAL PROFESSIONALS ACROSS EVER WIDER
GEOGRAPHIC AREAS. THE QUARTERLY PERIODICAL, THE REGISTER, PROVIDES MEMBERS AND NON-MMEBERS
HELPFUL INFORMATION ON BEST PRACTICES SHARED BY OTHER PROFES:'Q;QONALS. THE TAFFC SEMI-ANNUAL
JOURNAL OF PERSONAL FINANCE INCLUDES ACEDEMIC RESEARCH ‘AND. LENQ-ITHY PAPERS ON PERSONAL FINANCIAL
ISSUES AUTHORED BY PRACTITIONERS.

4b (Code: ) (Expenses $ ' including gi‘_ants of § ) (Revenue § )

- 4c (Code: ) (Expenses $10 including grants of  § ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses 86,332
EEA Form 990 (2024)




Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? /f "Yes,"
complete SChedule A« « « « « v s v i e e e e s s e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « o o s e o e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
candidates for public office? If "Yes,” complete Schedule C, Part!  « « « - v v v v o v vt ot e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il « .« v o o v v v v v v v v m v s e e e 4
5 |sthe 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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill .« . =« « o v+ o v . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part|  « « <+« « t 4t s e h e e i e e e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . « . . . v« o v v v v v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll < v« v v o s o i e e e e e e 8 b'e
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v« o v v v v a s -+ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrictest endawments
or in quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . carn. . . .- - R 10 X
M If the organization's answer to any of the following questions is "Yes," then complete Schediiie D, Parts VI,
VI, VIiLL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ﬁm' 107 #f“Yes,"
complete Schedule D, Part VI« « « o « v v o v i i e e e R - T 1Ma | X
b Did the organization report an amount for investments - other secuntles in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Sthedule D, Part VI~ « < v v« o v v v v v o e i e e 11b X
¢ Did the organization report an amount for investments - program related in Paﬂx line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comp]ete Schedule B, Part VIl « v v v v v v v v e i e e e e e e 11¢ 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{X .« v o v o v v v v v v v v iv m e n e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX . . - « . . . 1e 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, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited fingncial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and i the organization answered "No®{o line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 [s the organization a school described in séction 170(b)(1)(A)i)? If "Yes,"complete Schedule E- -+ =+ « « v o e 0 v 0w e e 13 X
14a Did the organization maintain an office, empladyees, or agents outside of the United States? . . - - .« o v v 0 v v 0w e 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 $160,000 or more? If "Yes, " complete Schedule F Partsland !V« « v v v v v o v v v v o v a s 14b | x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f Yes, " complete Schedule F, Parts lfand [V« « « « « v v e v v e v v e v e e n e e e 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 llland IV~ . . « o v v v w v v v v v oo v e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”complete Schedule G, Part|. Seeinstructions . . . . « « . o o - 0 v v v o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll « -« « « « v« o v i v s e v h e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll - . « « v o v v v i i e e e e e e e e e e e e e e e e e e 18 X
20a Did the organization operate one or more haspital facilities? If "Yes," complete Schedule H ~ « = « « « o v v v v o v v e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Partsland !l .+ « « « o . « -« o o o . .. 21 X
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand [l « < « « « « v v v o i s cm e n e e e e 22 X

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? If "Yes,"complete Schedule J <« o s v i oo e e e e 23 X

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

through 24d and complete Schedule K. If "No,"go to ling 258+ « « « v v v v v i i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « . .. e o e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS?  « « <« . e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . » -« v« o« v v v s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . « . . . . v v v v v v v v v v as 25a

b s 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!  « .« o o u i s i s e e e e e e e e e e 25b

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 £, Pastdl .+« « v v o v v v v v v o 26 X

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 tommittea
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll  + « « « + « v o v v v v -0 s e e s e e e e e e e e e s 27 X

28  Was the organization a party to a business transaction with one of the foliowing pasties? {8ee the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exgeptions).
a A current or former officer, director, trustee, key employee, creatoi or founder, or suhstantial contributor? /f

“Yes,” complete Schedule L, Part IV« « <« « o v v deh oo - A 28a X
A family member of any individual described in line 28a? i “Yes,” complete Schedule L, PartlV  « « « .« v v o v v v v e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Parf IV« o v« o v v i o i i s san s e e e e s e r e e e e e 28c¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . < .. .. 29 X
30 Did the organization receive contributions of art, hisforical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . < < v o . o oo s e n e s s e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and ceasg operations? If "Yes,” complete Schedule N, Part! . . . .« .. 3 X
32  Did the organization sell, exchange, disposg of, oriransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il B L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part!  + « « « v« v v v o v i v e v oo v s e e e s 33 X
34  Was the organization related to afy tax-exerript or taxable entity? if "Yes, " complete Schedule R, Part Il, I,
or IV, and Part V, line 1 T T T R I 34 X
35a Did the organization have a costrolled enfity within the meaning of section 512(B)(13)7  « + « v v v v v v v v m e e e v e e s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line2 . . « « + « v« o o v ot 35b X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2~ « « « <« + v v s oo v s v n s s e n s e 36
37  Did the organization condugt 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« . .+ . . . s 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .« « « + « « 4 v v vt v o v e s u v s 38 | x
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPartV . ............... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  « - = - » « = ¢« v o 0 o v o 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . - .« <+ v o v v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « + .+ « o v e e v v e e v s e v e e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page §
[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
Statements, filed for the calendar year ending with or within the year covered by this return =~ . =« « » + « 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . = -« =« v = -« -+ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? .« . e v v v e s e h e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O+ - « « « « v v v o o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « . .. v s 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? .+ . - e e s e s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« = « « « v < o . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « « « « « « v v v v o v o v v n e e e e e Sc
6a 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?  « « <+ o 0 s e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« « - . h e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? + « + « < « + s vt 4w e e e e s e s e s a i e e e e s e s 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ei. o e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . -+ « « v v v o i e e e e el TR - P T T 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year - - - - . « de .- - 5 I | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? .+ - . s e e . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal tienefit contract? . .+« v v e e e e s e 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, o other vehicles, did the ogganization file a Form 1098-C? « ¢ & v a2 s ou s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? - .« « o ot v v i a e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiong under section 49667 - « « =« o o v o v a e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « v v o v o e o e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included est Part VIIL line12 . .« <« v v v v v v o v e e n s 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities - « -« <« - -« . - 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholgers .+ « < s v o o v v v e e e s e 11a
b Gross income from other sources. (Do not net .amounts due or paid to other sources
against amounts due or received FOMhBIR) « « v« « + c o s s w e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt inter@st received or accrued during theyear . .« « -+ « « « o o .+ | 12b |
13 Section 501(c){29) gualified nenprofit health insurance issuers.
a |s the organization licengéd to issug qualified health plans in more than one state? . . . . v v v 0 v v v v v o a v e e e e ey 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the grganization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans .+ - .« « v o o v v v oo e e v e e 13b
¢ EntertheamountofreserveSonhand - v v v« v v v v o o v v v e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « - = « =« o o v v 000 o v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O« « = « « » « = . » .« 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - « « « v o o o v v v i o e i e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?7 . . . - « v+« o s e b w e n e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAIL ASSOCIATION OF REGISTERED 43-1696994 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 lineinthisPartVl ... ... ................ |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear  « « = v = v o v v 0 1a 16
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 . .+ .« < ...l 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« « v« v o e e e e h e e e 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? <+ 4 v v e v e s s s

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? .. ...

5  Did the organization become aware during the year of a significant diversion of the organization's assets? .+ o h v e s n e e e

6  Did the organization have members or stockholders? .« -« « o v v v v s v s e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? + « + &« ¢ v v d s e s e e s e s e e e e e e 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . « « v v < o v o v v e e - N L 7b X
8  Did the organization contemporaneously document the meetings held or written actions Uﬂdﬁﬂakeﬂ during

> [H e
"

the year by the following:
a Thegovermingbody? . « - - v o v v v i e i S TR R
b Each committee with authority to act on behalf of the governing body? . -« s v o v v v ae v v s s e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who ganngt be reached at
the organization's mailing address? If "Yes, " provide the names and addresses o Schedtle O« v v v e e m e e e 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)

8a | X

Yes | No

10a Did the organization have local chapters, branches, or affifigtes? . . - - e v v v v w s s e e e s e 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 congistent with the organization's exempt purposes? . « « « -« « « « - 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . . 11a | X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of irterest policy? /f 'No,"go fofine 13 <« = v o v o v e v v v e e e e 12a| X

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe on Schedule O HOW RIS WaS dONB « -« + «x « + & & o s & v = a s o v e s s &t 4 e n s a n m b e a e 12¢ | X

13 Did the organization have a written whisfleblower poliey® .« - .« « o v o o o e e 13 X

14  Did the organization have a written document retention and destruction policy? « » « « « v v v v v v v v e e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . - - .+« v v v v v v v i n e e e 15a | x

b Other officers or key employess of (e GIGANIZAION = « « « « « + « v v 0 bt v v s e e e e e e 15b | X

if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the Year?  « « « -+« v o v v v s nh e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -+« - . . . o s e w4 b s e e w e e s @ e v s e . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Ohio
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 ali that apply.
D Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

CHARLOTTE ISBELL (513)424-3481, 3481 DIXIE HWY BOX 181, MIDDLETOWN, OH 45042
EEA Form 980 (2024)




Form 990 (2024)

INTERNATIONAL ASSOCIATION OF REGISTERED
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Page 7

Part Vii
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« 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 the 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, box 6 of Form 1099-MiSC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.
I:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
(A) (8) Posilion (o) ® )
(do not check more than gne
Name and title Average box, unless person is both an “Reportable Reportable Estimated amount
hours officer and a directosfifustos) cm;pensation compensation of other
per week fremithe from related compensation
(list any —  organization (W-2/ organizations {W-2/ from the
hours foF ;‘ 3 g g § § = g 1099-MISC/ 1099-MISC/ organizalion and
2| F| 2 o 2| 1089-NEC) 1098-NEC) refated organizations
related gg| 5| & ng =
- g8
organizations | = 5 gé_ % g
below Z g B
dotted line) ° 13 §
] 2
(N)CHARLOTTE ISBELL _ ____________| 3800
CHIEF OPERATING OFFICER X 87,100 0 0
{2JLEONARD SIMPSON _ _ _ _ __ _ _______|_____
CEOQ X 60,000 0 0
JBKAL YUAN TU __ __ _ _ _ __________fe____
TRUSTEE X 0 0 0
_WREUBEN CHEN _ _ ___________.____L___.__
TRUSTEE X 0 0 0
_(SNATHAN BOYLE _ _ _ __ _____ __ . _|_____
SECRETARY X 0 0 0
(&)GARY PADUSSIS_ _ _______ & . | _____
ETHICS DIRECTOR X 0 9] 0
(BARRY DAYLEY _ __ __ . ________|lL_____
CHAIR X 0 0 0
_(BIMICHAEL MARKEY = _ _ _ . __ ____.___| __.___
VICE CHAIR X 0 0 0
(9ALAN KIFER _ __ _______________L_____
CHAIR X 0 0 0
(10)DOMINIQUE G.H. VERCAEMERT _ __ __ _| ____._
TREASURER X 0 0 0
M ol __
[ R S
O3 o ____
M .- |
EEA Form 990 (2024)
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Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{€)
() ) i D) ® #)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
bours far 22 2| § 5 EEIN 1099-MISC/ 1099-MISC/ organization and
ated % g F| B D 23 é 1099-NEC) 1099-NEC) related organizations
relal S| 3 < a| 8
organizations gi 3 EARE
i 5|z €| 5
below 2| ¢ @ b
| & 3
dotted fine) °l e z
8
[ ) AU
w8 bl
AN et
[ Y A
(1) S S
@0 el
@Y o loooo-
@2 el
[ S SpEp
@ ____ -8 _ .
@8 e }--TCn
1ib Subtotal . .. ... ... LA T 147,100
¢ Total from continuation sheets to Part VIl, SeetionA . . . . . . . .+ . o ..
d Total (add lines1band1c) . ... ... S By -+ . o« s e s an 147,100 0 0
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from thé organization 0
Yes | No
3 Did the organization list any fornter officer, dirsgior, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"compiéte Schedule J for such individual — « « « « « v v v e v e s e e 3 X
4  For any individual listed on line 1&; 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 such
individual « « . . » e e 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = + « « « « <« o « @ = &« + - - - 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from-the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 9
Part Viil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .. ................ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . = « « . . - 1a
20 b Membershipdues . « « « « « <« .. 1b 271,384
S ¢ Fundraisingevents .« « v« « o - - 1c
?,.E d Related organizations . . « . . . . - 1d
-g 5 e Government grants (contributions) - - 1e
g g f Al other contributions, gifts, grants,
-,‘-32 and similar amounts not included above 1f 8,635
ég g Noncash contributions included in
ST lines 1a-1f - . . < - ... 1g | $
S h Total AAAINES 18-1F v v o v v v e v e em e e a e e u s 280,019
Business Code
et 2a PRINTED MATERIALS INCOM 800099 2,456 2,456
Z o b CONFERENCE INCOME 900099 2,365 2,365
» 2 ¢ REGISTER INCOME 900099 725 725
E2 | dMEMBERSHIP DUES 500099 788,554 788,554
S ¢ SERVICES INCOME 900099 39,790 | 39,790
a f All other program service revenue « » » - - -
g Total. Addlines 2a-2f . . - . . o s v oo et o w e 833,890
3 Investment income (including dividends, interest, and :
other similaramounts) - « « « + ¢ o a0 v e e e e 2 2
4 Income from investment of tax-exempt bond proceeds
5 Royalties « - « « o o v v v v s i e s s e e e e s
(i) Real (ii) Personal
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrental income or (loss) - « = « « « -« .« & fr e e e e s
7a Gross amount from (i) Securities (i) Other.
sales of assets
other than inventory . . |7a
b Less: cost or other basis
§ and sales expenses . . | 7b
2 ¢ Gainor(loss) - ... . 7c
é d Netgainor{loss) « « = » + + b e v o o s phn s
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on ling
1c). See Part IV, fine 18~ < . . . . . .. |Ba
b Less: directexpenseg - . « « =~ o . . 8bh
¢ Netincome or (loss) from fundraisingevents . . . . . . . . .
9a Gross ngome fromgaming
activities. See Part IV, ling 19 . . . . . . 9a
b Less: directexpenges . « . - . . < . . 9b
¢ Netincome or (losg) from gaming activites  « - - . . . . . . .
10a Gross sales of inyentory, less
retuns and allowances . . . . - . . .. 10a
b Less:costofgoodssold - . . . <. .. 10b
¢ Netincome or (loss) from sales ofinventory - « . . - . . . . .
Business Code
g o | 113 MISC REVENUE 900099 3,075 3,075
§ g b STRIPE 800099 26,380 26,380
E 2 ¢ COURSE INCOME 900099 728 728
é’ x d Allotherrevenue « - « « « « v e v v v v v s 900099 698 698
e Total. Addlines 11a-11d .+ . . . .« v v v 0 v v v 00w 30,881
12 Total revenue. Seeinstructions .« -+« . . v v o w e . 1,144,792 864,773 0

EEA

Form 990 (2024)
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Page 10

PartIX | 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

Do not include amounts reported on lines 6b, 7b, (R) (B) (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 100 100

2  Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . « « « ¢« « « - .
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers + .« < . o ... L.
5  Compensation of current officers, directors,

frustees, and keyemployees . . - - . . o o 0.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . . - - -
7 Othersalariesandwages - - - -« « = s v o 20 o s 316,250 316,250
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits . « - « « v v o o v v 0w ok 140,541 140,541
10 Payrolitaxes . « « « ¢ o v o oo i e e e e e 49,555 49,555
11 Fees for services (nonemployees): ;

a Management . - - - . . o v oo et e e e e
b Legal. « « v v v o v e e e 7,318 7,318
c Accounting « « « v e w e e e e e e e e s e e e e e 17,044 2,334 14,710
d Lobbying - « « « ¢ s v s s e e s e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees - . .« v 0 0000w 4
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . -«
12  Adveriising and promotion - + + < 4 0w o e e 1,706 1,206 500
13 Officeexpenses « « « « =« v v o v v o a0 40,226 5,464 34,762
14  Information technology « « « « « « < . < S 46,418 24,832 21,586
15 Royalties - « + « v o v v v o v a o e o e
16 OCCUPANCY « « + » + « = s x s s o v o v cmn o " 21,3690 6,022 15,338
17 Travel -« & ¢ v v v v o e e e e e e 4 o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~. . . « .
19  Conferences, conventions, and meetings . . « « . . . 14,048 14,049
20 Interest. . . - . - .. o0 .. . &8 - - ... 29,075 29,075
21 Paymentsto affiliates . v - . «u o oo oo 12,179 12,179
22  Depreciation, depletion, and arnortization - - - .+ - . . 10,550 10,550
23 INSUrANCE  + + + v . v aa e s M - - - s oo 6,601 6,601
24  Other expenses. ltemize expenses ot covered
above. (List miscellaneous expensges on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, fist line 24e expenses on Schedule O.)
a SHIPPING 1,358 1,358
b BAD DEBT 34,830 34,830
¢ EXP TO ASSOCIATION 378,957 378,957
d
e All other expenses 18,788 18,788
25  Total functional expenses. Add lines 1 through 24e 1,146,905 86,332 1,060,573 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . - « . . . . . .
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 11
| Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . .... ... ... ...+, . W
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + » = « » =« s v s 4 v v w b s e e e 124,900 | 1 147,166
2  Savings and temporary cash investments . . « . . o v oo e s e e e 2
3  Pledges and grants receivable, net -« -« + o o v v n e e e e e e e e e e 3
4 Accountsreceivable,net - . . . . o i i o i e e e e e e e 36,361 | 4 67,197
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 ~ « =« « v v 0 v o s 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) ]
P 7 Notes and loans receivable, net =+ v v o v b 0w a e e e e e s e e e s 7
o 8  InventorieSfOrSAlE OTUSE  « « « & & = v & & v & & 4 & o o o 0 o v v n o+ v o> 8
2 9  Prepaid expenses and deferred charges =« -« « « v o0 e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 305,537
b Less: accumulated depreciation . « « + o . 0 s 10b 75,310 239,977 | 10¢c 230,227
11 Investments - publicly traded securities  + « + « ¢ o oo e s e e e e e e e 1
12  Investments - other securities. See Part IV, line 11 . .« v o v v v v v 0 0w 12
13  Investments - program-related. See Part!V,line1t . . . . . . .. o 0. SR 13
14 Intangiblea@ssets .« + - v« « e o e e i i s e 14
15 Otherassets. See Part IV, line@ 11+ « ¢ ¢ v v v v v v v v v e e e e ' 15
16  Total assets. Add lines 1 through 15 (mustequal ine33) . . . . . e ... 401,238 | 16 444,590
17  Accounts payable and accrued €Xpenses -« « « o« s v s s s s e e e s ee e 61,617 | 17 134,192
18  Grantspayable - . . - . . .. oo oo e R - - T - 18
19  Deferrfed TeVENUE  « « = = « « = « s s o &+ s s s s o s s == o s = v a = s o 2" " 37,860 | 1% 37,860
20 Tax-exempt bond liabilittes  « « « « o v o o .. s, . M. . . Se e e 20
21 Escrow or custodial account liability. Complete Part fV of Schedule B+ .« « . . - 21
! 22 Loans and other payables to any current or formes officer, director,.
:_E' trustee, key employee, creator or founder, substantial contributor; or 35%
§ controlled entity or family member of any of these persens .+ « « « =« - . . . . 22
- 23 Secured mortgages and notes payable to unrelated third'parties . . . . . . - . 125,419 | 23 98,309
24  Unsecured notes and loans payable to unrelated third parties -« + -+ = =« . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ... ... F 4. TR T 25
26  Total liabilities. Add lines 17 thebeigh25 . w v - . o o v 0 0 0 0 v 00 v v o v s 224,896 | 26 270,361
Organizations that follow FASB ASC 958, check here  [X|
§ and complete lines 27, 28, 32, and 33.
,_% 27  Net assets without donor restm:,ﬁomi ...................... 176,342 | 27 174,229
@ | 28 Netassetswithdonorresificions '« -« « . . i e e 28
2 Organizations that do.not feliow FASB ASC 958, check here [ ]
T and complete fines 29 through 33.
S | 29  Capital stogk or trust principal, or current funds — + + @ ¢ v . 0 e e e s a e e 29
% 30  Paid-in or capital surplus; orland, building, or equipment fund < . . . .00 . 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . « « v ¢ ¢ i v i i e s h e e e e e 176,342 | 32 174,229
Z | 33 Total liabilities and net assets/fund balances - » -« .+« o oo a e e o 401,238 | 33 444,590
EEA Form 990 (2024)



Form 990 (2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPartXI ... ................... ]
1 Total revenue (must equal Part VIII, column (A), ine 12)  + + « + v v v v v v v v v v v e e 1 1,144,792
2 Total expenses (must equal Part IX, column (A), liN@25) « « =« + v v o v i w e s e e s e e 2 1,146,905
3 Revenue less expenses. Subtractline 2 fromline1 -« o v v v v v v a i i s c e s e e e e e 3 (2,113)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « + =« v v o v v 0 v s 4 176,342
5 Netunrealized gains (losses)oninvestments « « « « v o v v o a e s c e s s e e e 5
6 Donated services and use of facilities  « «+ « ¢ « + & v o e e e e e e h e e e e e e e e e e e e e s 6
7 INVESIMENt EXPENSES = + = = = o ¢t v o s v o s o s o e m b e n e a e e e s e 7
8 Priorperiod adjustments =« - . . o i e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  + « + « v v v v v v v v e v e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,COIUMN(B))  « v v = @ v o s w a s e s et e e e a4 au e e s s x e s e xtumxree st 10 174,229
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .. ... ... ... ... ... ... W
Yes | No
1 Accounting method used to prepare the Form 990: D Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - « « « = v v v e e o 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 7aie « v v e e s e e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the ygar were audited on a
separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis D Both consolidaied and separafg basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respcnsibility for oversight of
the audit, review, or compilation of its financial statements and efection of an indepgndent accountant? =« « « « v v v - 0 u s 2c
If the organization changed either its oversight process or gelection process: d:.ﬁng the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization requised to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? v = v c v s v v =5 0 s o s v s o s s o s o s e a e e e s e s s 3a
b If "Yes," did the organization undergo the required audit or audits? # the organization did not undergo the
required audit or audits, explain why on Schedule O'and describe any steps taken to undergo suchaudits .+ « « « « &« 00 3b
EEA Form 990 (2024)



SCHEDULE C Political Campaign and Lobbying Activities 0N o 15450047

(Form 990) 20 2 4

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

« Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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 V, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part I1-A. Do not complete Part II-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.
If the organization 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 instructions), then:

- Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994
[Partl-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.”

Employer identification number (EIN)

2  Political campaign activity expenditures. See instructions ~ « + « « 2 o v o e T T $
3 Volunteer hours for political campaign activities. See instructions = .« « + + « ¢ o 0 a0 o000 0 s - -
[Parti-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4965 . R RN $
2 Enter the amount of any excise tax incurred by organization managers under gection 4855 . . . . . . . . . . . 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this yB&I? . . » &« ¢« 270 v v v v v v e v e e s D Yes [1No
da Wasacomrmectionmade? - - - + = ¢+ f s s v s s a s e m e e n e s e S A D Yes l:l No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities + « ¢+ & 4 sk e m e e e e e e e e e el .6 - - -y - N $
2 Enter the amount of the filing organization's funds coniributed to othes organizations for section
527 exempt function activities - - -« « - . . .. - P . L, $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here ang on Form 1120-POL,
MR I T R T T T e R B R R I T I I SCII I T I $
4 Did the fiing organization file Form 1120-POL fOF this year?  + « -« <+ v v oo v v v e i i i [Jyes [JNo

5  Enterthe names, addresses, and EiNs of alt section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the ameunt paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promp#ly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

(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-.

M

2

(3

@

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
EEA




Schedule C (Form 980) 2024 INTERNATIONAL ASSOCIATION OF REGISTERED

43-1696994 Page 2

| Part li-A

section 501(h)).

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

A Check

EIN, expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control” provisions apply.

[:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) - « = + « =+ 0 v 0 e b e
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « - « « + + < v 0 0 0 e s
¢ Total lobbying expenditures (add lines Taand 1b)  « « « =« o v v v v 0 v v a e e e e e e e s
d Other exempt purpose expenditures  + « « » =« @ s s o e e e e e e e e s e e e e
e Total exempt purpose expenditures (add lines fcand 1d) .+« « =+« v v s e s e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
IF the amount on line 1e, col. (a) or (b), is: THEN lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .+ - = -« v o o v 000 v a0l " ORI
h Subtract line 1g from line 1a. If zerc or less, enter -0 « -« - ¢+ = v v v v o e
i Subtractline 1f from line 1c. If zero or less, enter -0-  « - =+« v < =« & A P - VN
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organ«tzatlon fite Form 4720
reporting section 4911 tax for this year? « « « « o « e o e o v o oo Bl e e e e e [1 Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate mstructlons for. ljnes Zathrough 2f.)
Lobbying Expenditures During'.d.;-Year Averaging Period
Calendar year (or fiscal year (a) 2021 .;(b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in) . '
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures :
EEA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 3
[Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i 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:

VOIUNTEETS? = « o s v & & o v o o # o s s s s+ =+ o s s o o o o o & o m m s = s o s s s v e w e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? ~ » =+« « - -
Media adVertiSEMENTS? « « « = « + & = = s & & & 4 4 n e e e e e e s s e e e a e e e a e e =

Mailings to members, legislators, orthe public?  « . -« « v« oo e e e e

Publications, or published or broadcast statements? - - -+ « ¢ v v v oo e e e e e e

Grants to other organizations for lobbying purposes?  « « « « + v v s o s e e e e s s e e s e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? - . . - -« + « v . &

TQQ 0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? -« s a s os o« ox e

Other activitieS? « « » = « o s = » = = = « s = & » = 5 = & 5+ ¢ =2 2 a4 1 ¥ ¥ = o= oo @ wswomx=x s s e
Total. Add lines Tethrough 1i  « v v @ v v v v o o e e e e e e e e e e

[

[
[

Did the activities in fine 1 cause the organization to not be described in section 501(¢)(8)?. - = =« + + « -«
If "Yes," enter the amount of any tax incurred under section4912 . . . - « « « .+« TR

o

If "Yes," enter the amount of any tax incurred by organization managers under section4912° . . . . . . . . .

1]

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? TN, VLT
Eart HlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by MEMDErS? v 4 v + « v o = s s s o v a s v v u s 1 X

2  Did the organization make only in-house lobbying expenditures of $2,000 or iess’? .................... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity éxpenditufes from the prioryear? . . . . . 3 X
Part lll-B] Complete if the organization is exemptunder section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is answered
"Yes."
1 Dues, assessments, and similar amounts from membars  « -+ . ol e s s e e e e e s e v e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f) tax was paidy:

a Currentyear - « « ¢ v v 00000 . L T T R T T R T R I 2a
b Carryover fromlastyear . « . .. ... e o« s e e e i e s e e e e e e e 2h
¢ Total -« ¢« v v v n e e e e e e e T - T T T TR I R 2c
3 Aggregate amount reported in section 8033(e}{1)(A) nofices of nondeductible section 162(e) dues - -+ « .« + - . 3

If notices were sent and the amount on line 2¢ excgeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditures NEXEYEAI?  + - v &+« + 4 vt s e b e e e e e e
5  Taxable amount of lobbying and pefitical éxpehditures. Seeinstructions  + ¢ 4w w e e e e e s e s e e e e e s 5
[Part IV | Supplemental Information

Provide the descriptions required far Part kA, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, fines 1 and
2 (see instructions); and Past 4-B, ling 1, Also, complete this part for any additional information.

EEA Schedule C (Form 990) 2024
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PartIV| Supplemental Information (continued)
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SFCHE%‘;'(;E D Supplemental Financial Statements

( O ) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 980. Open tO' Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Totalnumber atend ofyear « « « + v v o o 0 00w

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear . . « - . . . ...

b W N =

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? ~ « « =« v v v v v v v v e e s D 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? . « « « ¢ « s . 4+t e e s s e e a e e [JYes []No
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservaion of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . - » =+ =« = -« . . P TR . - s s s e e s 2a
b Total acreage restricted by conservation easements  « « « =« o0 0@ e e s W s i e i e e 2b
¢ Number of conservation easements on a certified historic stfucture ncluded online2a . . - - . . - - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register = - . « . . . . Kle o e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . . . . F T

4 Number of states where property subject to conservation easementis located - -« + v o v v a0 00w

5 Does the organization have a written policy zegarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservagion gasements it holds? . .+« « v« v v v v v v v e e e D Yes D No
6  Staff and volunteer hours devoted to monitering, inggectifig, handling of violations, and enforcing
conservation easements during the YEar - = s « « « v« o v v n e e h e e e e e e e e

7 Amount of expenses incurred in moniteting, inspecting, handling of violations, and enforcing
conservation easements duringthe YEar . « « « « + + + v« r e e e e e e e e e s e e e $

8 Does each conservation easesment re;:prted\mline 2d above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(N)@)BYEI? = « & e + o« b v et e e e [Dves [INo
9 In Part XIll, describe.how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for censervation easements.

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

1a  If the 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 XllI 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.

(i) Revenueincluded on Form 990, Part VIILIINe 1 . « « v v o v o ot v v v i v i vt e i s e $

(i) Assetsincluded inForm990,Part X . .« - & ¢« o ot i e e e e e e e e e e e e e e $

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 Revenueincluded on Form 990, Part VIILBine 1 .« - v & & ¢ v v v v v i i i e e e e e e e e e e s s e s $
b Assetsincludedin Form 990, Part X « « « v ¢ v 4 & v v o e e h e e e e e w e a e e e s e s e s e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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43-1696994

Page 2

| Part l_ll_f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research

d D Loan or exchange program
e D Other

c I] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
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?

E] Yes |:] No

PartlV| 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.

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

[:l Yes [:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
C Beginningbalance .« - « « v o a o e i s e i i e e e e e e 1c
d Additions duringthe year . -« « v« « « s v o h o u e e e e e e e 1d
e Distributionsduringtheyear « « « « » & v v v v s v v e e dh e e e e X .. 1e
f Endingbalance . - -« - - o e s e e e e e e e e s e e e s el e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cugtedial ageount liability? - - -« « .« « » D Yes |:| No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided mPart XIIl__ « - « « + o 0 ¢ v @ 0 - D

Endowment Funds .

PartV ‘
Complete if the organization answered "Yes" on Form 890, 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 yearbalance . . . . . .
Contributions = + + v o+ v o 0 v .
¢ Netinvestment earnings, gains,
AandIOSSES + =« + s mk ks e e e
Grants or scholarships - « « « -« . .
e Other expenditures for facilities and
programs « « « = = 2 e s 0w w00 o= oe
f Administrative expenses . . . . . . -
g Endofyearbalance ... ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
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: K
(i) Unrelated organizations?
(i) Related organizations? . . . . »
b If "Yes" on line 3a(ii}, are the réiated organizations listed as required on Schedule R?
4  Describe in Part Xl the intended uses of the organization's endowment funds.

.............................................

Yes | No

3a(i)
3a(ii)
3b

| PartVI| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land  « ¢ ¢« v s h e e e e e e e e e

b BUIHINGS + « « - s s e 305,345 75,310 230,035
¢ Leasehold improvements . . - . . ...

d Equipment .. . . - .00 0. 192 192
e Other .+ -« « « v v v v v e e i e e v e e e s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) = « + < « « v o v o« 4+« 230,227

EEA
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Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-16969%4 Page 3

| Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives « « « « + + o o v o v v b e e e e
(2) Closely held equity interests = « « v v v o o v v 0 v c v i e e e e
(3) Other

)

(B)

(©

(D)

E)

F

()]

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
[Part VIll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . - - - . - 5
| Part IX |  Other Assets -

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dessription {b) Book value

1

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal qurm 990, Part X, fine 15,€0L (BJ)  + «+ « « « x4 i 4 4 tu et a e e xaa e
|Part X Other Liabilities

Complete if the grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of habitity (b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

(")

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2, Liability for uncertain tax positions. In Part XIIi, 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 XIlIl . . . . . |:|
EEA Scheduie D (Form 990) (Rev. 12-2024)
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « - « « -« v v o v s e e 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses)oninvestments « . . =« v « o v 0 v 0w 2a

b Donated services and use of facilities - « - - « « « « o v oo e v o e e e 2b

¢ Recoveriesof prioryeargrants - « « « « s 0 s s e v s e e e e e e e e e 2c

d Other(DescribeinPart XIL)  « « o v v o v v o v v v v e et v mw e e 2d

e Addlines2athrough2d .« . v -+« v o v v o i e et e e e B 2e
3 Subtractline2efromline 1 . . .« & o vt i i e e e e e e e e e e e e B N T 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .+ -« . « . - 4a

b Other (Describe inPart XH.) + « « - - v v v v v v v o i o v 4b

¢ Addlinesd4aanddb . . - -« s e s h e e a e a e e e e e e a e e s e e e s e e e e s 4¢

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12.)  « + o « v« « v o« o o o v o+ 5

Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . .+ . v« o v v e e e s e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites - - « =+« v v o oo v o0 2a
b Prioryearadjustments . . . . . . e a oo e i h e s e e e 2b
C OtRErioSSES « + o » s « = & & « = s s = v o ¢ o s s & s 5 & s & s & 4 & & & o 2¢
d Other (Describe inPart XIL) & v v v v v v v v v v e s i -~ 2d
e Addlines2athrough2d . - - « -« ¢ &+ o v o vt v o v v e e y.. @ ....B....... 2e
3 SubtractlineZefromIine1......................,..........: ........ 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line 7b  « =~ e s - & 4a
b Other (DescribeinPart XIIL) « - <« « o v v v v v vt s oo le R . 4b
Addlinesdaandd4b - . . . « 4 o 00 a e e e e e, . . - . R T 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, -fina 18) o e e e e e e e 5

[Tart XII| Supplemental Information

Provide the descriptions required for Part If, lines 3, 5, and 9; #art 111, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also cemplete this.part to provide any additional information.

EEA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-20MTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 5
[PartXIll |  Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULEF Statement of Activities Outside the United States

(Form 980) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. i
Department of the Treasury ) . : . . Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LEmployer identification number
INTERNATIONAL ASSOCIATION OF REGISTERED 3-1696994

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? - -« ¢ ¢« s h o e e e e s e e s e e e e e e e e I:I Yes E] No

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

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

{a) Region (b) Number (c) Number of {d) Activities conducted in the (e) If activity listed in (d) is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region) -
in the region

EAST ASIA AND THE
(1)PACIFIC PROGRAM SERVICES MEMBERSHIP 82,168

(2)

(3)

(4)

{5)

{6)

)

(8

(9

(10

an

{(12)

{(13)

(14)

{15)

(16)

(7

3a Subtotal . . . .. ... 82 " 168

b Total from continuation
sheetstoPartl . . . . . ..

¢ Totals (add lines 3a and 3b) 82,168

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
EEA
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Schedule F (Form 990) (ReVINTRRNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page 4
PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)  « =« « < « = o v o v v v n e s s s e e e e e e D Yes EI No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . « + « v« 0 v 0 o o v v s |:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)  « « « + v v v v v v v v v e v v v s i e o n e w e s D Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(€ the INStructions for FOMM 8621)  + « v v v s v o v e v e m e e e [J Yes [] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? # "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respecttc Certain Foreign
Partnerships (see the Instructions for Form 8865)  « « + « « « o+ o v o - e = R D Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Internationaf Boyg@t’t Report (see the
instructions for Form 5713, don't file with Form 990} . . . . - . e e e s e e e e e e e s [J ves [ No

EEA Schedule F (Form 990) (Rev. 12-2024)



Schedute F (Form 990) Rev. 12-2024) INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994 Page §

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part lil (accounting method);
and Part Il column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

04. Supplemental Information (Part V, Other)

COLLECTS DUES

EEA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

Department of the Treasury ' Attach to Fcfrm 990 or Form 990-EZ. _ _ Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION HAS MEMBERS.

02. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS AT BOARD MEETING

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE BOARD MONITORS THE CONFLICT OF INTEREST POLICY.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD VOTES ON APPROVAL OF THE EXECUTIVE DIRECTOR COMPENSATION.

05. Other officer or key employee compensation (Part VI, line 15b)

THE BOARD VOTES ON COMPENSATICON OF KEY INDIVIDUALS.

06. Governing documents, etc., available to public (Part VI, 1line.19)
REQUESTS FOR DOCUMENTS MUST BE MADE TO THE BOARD. 3 5

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

Schedule O (Form 990) (Rev. 12-2024)



886 8 Application for Extension of Time To File an Exempt Organization
Form

Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2025) OMB No. 1545-0047

Department of the Treasury File a separate application for each return.

Intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 3481 DIXIE HWY BOX 181

fgt’:ﬁny"suge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FRANKLIN, OH 45005

Enter the Return Code for the return that this application is for (file a separate application for each retum) . . ... . ... .. ﬂ
Application Is For Return | Application Is For . Return

Code ' Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 8227 10
Form 990-PF 04 Form 6068 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

« After you enter your Return Code, complete either Part Il or Part lit. Part 111, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of CHARLOTTE ISBELL, 3481 DIXIE HWY BOX 181 MIDDLETOWN, OH 45042

Telephone No. 513-424-3481 Fax No. (513)345-9479
« If the organization does not have an office or place of business in the United States, check thisbox . . ... ..... ... [l
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whol@igroup, ChECKTRISIIOX « + « « « « v« v o vttt e e i it e e N
If it i for part of the group, check this box and attach a list with the names and TINs of all members the extension is for . . . . ]

1 | request an automatic 8-month extension of time until 05-15 ., 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[] calendaryear20 ____ or
Kl tax year beginning 07-01 ,20 24, and ending 06-30 ,20 25 .

2 If the tax year entered in line 1 is for less than 12 months, check reason:
[ Initial return [ Final return O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

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 a credit. 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)




... 8879-TE IRS E-file Signature Authorization OMB No. 15450047
orm =
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 .2024, andending 06-30 , 2025 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

Name and title of officer or person subject to tax

ALAN KIFER, CHAIR
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do 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 I.

1a Form 990 check here . . . . . D b Total revenue, if any (Form 990, Part VIill, column (A), line 12} . . . . - . 1b

2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) . . -« . v o o v v o v v s 2b

3a Form 1120-POL check here . . |_—_| b Total tax (Form 1120-POL, in€22) . . . . + + « « o v v v v v v v o o 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b

5a Form 8868 check here Kl b Balance due (Form8868,1ine3c) « + « « s « v v v v v i 5b 0

6a Form990-Tcheckhere . . . . [ | b Total tax (Form990-T, Partll, line4) . . - vy + o v v v oo o v v 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlil,ing 1) - wr v+ wm ¢ o o v v v v e v o o 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227 _ emD) ... ... ... 8b

9a Form 5330 check here [1 b Taxdue (Form5330, Partll, ing ABY v My - « o v % v v oo v v v v o 9b

10a Form 8038-CP check here . . . D b Amount of credit payment requested (Fotrn 8038-CP, Part ill, line 22) . 10b

[Partll| Declaration and Signature Authorization of Officer or.Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above eiity.or {j | am a person subject to tax with respect to (hame
of entity) i (EIN) s and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, tothe best of my knowledge and belief, they are true, correct, and
complete. [ further declare that the amount in Part | above is the amount shown an the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (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. Treagury and its designiated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated ir the tax prepazation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accoury. To.reveke 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 (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to regeive 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 retum and, if applicable, the consent to
electronic funds withdrawal. '

PIN: check one box only
I}_;] | authorize NENNI & COMPANY. CPA'S to enter my PIN 20363 as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed refium. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating harities as part of fie IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. # 1 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject fo tax Date 07-31-2025

|Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enier your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

312621 20363
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that |
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 Date 05-28-2026

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




.. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
om .
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,andending 06-30 ,2025 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

Name and title of officer or person subject to tax

ALAN KIFER, CHAIR
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, Tb, 8b, 9b, or 10b, whichever is applicable, blank (do 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 . . . . . E] b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b 1,144,792

2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) . . . . -« « o v v o v o ot 2b

3a Form 1120-POL check here . . |:] b Totaltax (Form 1120-POL, line22) . . <« v+ v v o o v v v v o v o v e 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) . . . . - 4b

5a Form 8868 check here [:l b Balance due (Form8868,1ne3c) + » « = wiw = v v v v v v o o0 m s 5b

6a Form 990-T check here . . . . |:| b Total tax (Form 990-T, Partlli, lined) . . « s o« v v o v v v o v v s 6b

7a Form 4720 check here [ b Totaltax (Form 4720, Partl, ine 1) «ee « « oa o« v v v o n v v oo s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, gemD) . . ... . ... 8b

9a Form 5330 check here D b Tax due (Form 5330, Part Il line 48y + » = « « .« « ;O 9b

10a Form 8038-CP check here. . . D b Amount of credit payment requested (Fomm 8038-CP, Partlil, line22) . 10b

[Partll | Declaration and Signature Authorization of Officer or.Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) y . (EIN} s, and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, tp the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount showgt en the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return griginator (ERO) to semd 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 applicabie, | 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 inithe tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accourd. Fo 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 (setttement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to regeive 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
El | authorize NENNI & COMPANY. CPA'S to enter my PIN 20363 as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retumn. If | have indicated within this retum 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 conseni screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. }f | 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, { will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject fo tax Date 07-31-2025

|Partlil] Certification and Authentication

ERO’s EFIN/PIN. Enleryour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

312621 20363
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 05-28-2026

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2024 Page 1
Name(s) as shown on retum FEIN
INTERNATIONAL ASSOCIATION QOF REGISTERED 43-1696994
OVERFLOW STATEMENT
DESCRIPTION AMOUNT
HANDLING AND SHIPPING INCOME S 542
CERTIFICATE FRAMING INCOME 156
TOTAL: $ 698
ADVERTISING
DESCRIPTION AMOUNT
PHOTOGRAPHY 5 500
TOTAL: $ 500
ADVERTISING
DESCRIPTION AMOUNT
ADVERTISING S 126
MARKETING 1,080
TOTAL: $ 1,206
CONFERENCES, MEETINGS
DESCRIPTION AMOUNT
TRUSTEE MEETING AND TRAVEL $ 3,179
US BOARD MEETING 7,350
CONFERENCES (4,547)
CONFERENCE , CONVENTION, MEETING 1,048
MEETING TRAVEL 3 3,006
ANNUAL CONFERENCE (1,137)
EXHIBITS & BOOTHS 5,150
TOTAL: $ 14,049
INFORMATION TECHNOLOGY
DESCRIPTION AMOUNT
COMMUNICATION $ 12,875
WEBSITE EXPENSE 4,019
QUICKBOOKS 2,737
COMPUTER SOFTWARE 1,955
TOTAL: $ 21,586

OVERFLOW.LD




990 Overflow Statement 2024
(This page is not filed with the return. It is for your records only.) Page 2
Name(s) as shown on retum FEIN
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

INFORMATION TECHNOLOGY

DESCRIPTION AMOUNT
FORUM EXP $ 24,832
TOTAL: [ 24,832
OCCUPANCY
DESCRIPTION AMOUNT
OFFICE ALARM $ 202
HOA CONDO ASSOC 4,100
UTILITIES 4,426
REAL ESTATE TAX 5,876
BUILDING REPAIRS 687
EQUIPMENT REPAIRS < 47
TOTAL: $ 15,338
16
DESCRIPTION : AMOUNT
MERCHANT DEPOSIT FEES . 3 10,371
BANK SERVICE CHARGES ; 117
POSTAGE : 3,812
WIRE TRANSFER FEES ; \ 60
OFFICE EXP y 1,410
MISC ' 16,177
FRAMING (118)
BROCHURES AND FLYERS _ 2,070
PERMIT FEES 154
CREDIT CARD FEES ' ' 709
TOTAL: S 34,762

OVERFLOW STATEMENT

DESCRIPTION AMOUNT

PRINTING AND-COPYING $ 841
SEALS AND RIBBONS 924
REGISTER 1,449
JOURNAL OF PERSONAL FINANCE 2,250

TOTAL: $ 5,464

OVERFLOW.LD



990 Overflow Statement 2024
(This page is not filed with the retum. Itis for your records only.) Page 3
Name(s) as shown on retum FEIN
INTERNATIONAL ASSOCIATION OF REGISTERED 43-1696994

ALL OTHER EXPENSES

DESCRIPTION AMOUNT

STORE FEE S 1,174
FINANCIAL PLAN COMP EXP 13,357
AWARDS 1,861
ACCREDITATION 1,500
JEWELRY 895
ROUNDING 1

TOTAL: _$ 18,788

OVERFLOW.LD



Acknowledgement and General Information for
Entities That File Returns Electronically

2024
Name(s) as shown on retum Tax ID Number
INTERNATIONAL ASSOCIATION OF REGISTERED *k-*x** 5994
Entity address
3481 DIXIE HWY BOX 181
FRANKLIN, OH 45005
Thank you for participating in IRS e-file.
1. E 2024 990 income tax return for Federal was filed electronically.
The electronic filing services were provided by NENNI & COMPANY. CPA'S
2. [}ﬂ 990 income tax retum was accepted on 05-15-2026 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retusn Originater (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis 31262120261352kiczys

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Acknowledgement and General Information for
Entities That File Returns Electronically

2024
Name(s) as shown on retumn Tax {D Number
INTERNATIONAL ASSOCIATION OF REGISTERED ** -k k6904
Entity address
3481 DIXIE HWY BOX 181
FRANKLIN, OH 45005
Thank you for participating in IRS e-file.
1. @ 2024 8868-01 income tax retum for Federal was filed electronically.
The electronic filing services were provided by NENNI & COMPANY. CPA'S
2. E 8868-01 income tax return was accepted on 07-31-2025 using a Personal |dentification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 3126212025212r3x1lrh

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



