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‘ Fon:n 990 OMB No 15450047
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter s i !
Do ™ = nformation about Form 990 4nd 5 nsuchont 1 1 e e GowrFarmO60. nspocton |
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check f applicable C Name oforganzation INTERNATIONAL TAX AND INVESTMENT CENTER|D Employeridentification number
: Address change Doing business as = 52-1852434
Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ bt retum 1800 K STREET NW 718 (202) 530-9799
Funal retumvterminated Ctty or town, state or province, country, and ZIP or foreign postal code
Amended reum  [WASHINGTON DC 20006 G Grossrecepts $ 6,106, 556.
: Application pending F Name and address of pancipal officer H(a) Is thus a group retum for subordinates? HY” %No
. DANIEL WITT SAME AS ABOVE 2’0/({@6 HUBY ave all subordmates nduded?
=l Tax-exempt status ]—r01(c)(3) [ r501(c) ( ) (insertno) l [4947(a)(1)br ,| |5,27
oy Website: » www.1ticnet.org \\"/ﬁ J H(c) Group exemption number ™
<rqK Form of organization ITCorporauon I F’rust | I Association r romer ]L Y'ear offormaton 19093 IM State of legal domicsle  DC
“*[part] [Summary
‘<'E 1 Bnefly descnbe the organization’s mission or most significant activities ITIC'S MISSION IS TO ENCOURAGE PRO-GROWTH TAX,
S g|  TRADE AND INVESTMENT POLICIES IN NON-OECD COUNTRIES BY FACILITATING MUTUAL UNDERSTANDING
¢.,§|  AND_TRUST BETWEEN BUSINESS AND GOVERNMENT THROUGH THE ITIC NEUTRAL TABLE, BASED ON HIGH QUALITY ANALYSIS,
£|  POLICY STUDIES AND CAPACITY BUILDING PROGRAMS. (See Form 990, Page 1, Part 1, Line 1 {continued))
% 2 Check this box *> D_ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vl,Lline1a). . . . . . . . .. ... ... ... ... 3 63
‘:’, 4 Number of independent voting members of the governing body (PartVl,Ime1b) . . . . . .. .. ... ... 4 62
% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . .. ... ... ... ... 5 8
2| 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . ... ... . Lo oo 6 62
&| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . - o o o v vt e oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . .. ... .. ... ... .. 7b 0.
Prior Year Current Year
® 8 Contrnibutions and h). . . e 6,696,718. 6,089,059,
2| 9 Program service révenue .o | T
% 10 Investment incom gﬂn Viil-colu p-(ﬁ Jlines3,4,and7d) . . . . . ... ... 12,712. 17,497. |
€ | 11 Other revenue (PaltVill, colamn (A),THes 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . . . |
12 Total revenue — a g;hnes & throu ghgH(must equal Part VIil, column (A), Iine 12) . . . . . 6,709,430. 6,106,556. \
13 Grants and similar aEp nts:Eéld (f;ﬁ X, column (A),lines 1-3) . . . .. ... ... ... ‘
14 Benefits paid to orlfgr members (Rafly, column (A). lined) . . . . . .. ... .. |
@ 15 Salanes, other compés atldn)em é@ benefits (Part X, column (A), ines 5-10) . . . . . 1,318,4009. 1,370,099.
é 16a Professional fundr Q’ fees (Pa l@ olumn (A), line1le) . . . .. ... ... ..... ‘
% b Total fundraising e pensez T, l , column (D), line 25) » 101,185. i
17 Other expenses (Pa Lcolumn (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 4,220,146. 3,920,133.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . .. ... .. 5,538,555. 5,290,232.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . ... ... . .... 1,170,875. 816,324,
5 3 Beginning of Current Year End of Year
§§ 20 Total assets (PArt X, MNE 16) « « « « « v v v v e e et e e e e e e 5,475,617. 6,217,061,
5: 21 Totalltabilites (Part X.iN@ 26) - - - - « « « v v e v e i e e e e e 267,563. 279,934.
fé 22 Net assets or fund balances Subtract tine 31 fromlne20 . ... ...... 0. ... 5,208,054. 5,937,127.

[Part.li__|Signature Block

Under penalties of penury, | declare that | have ex Is return, ing ing accompanying schedules and statements, and to the best of my knowledge and bellef, it ts true, correct, and
complete Declaration of preparer (other offi ci s f?oil all rmation of which preparer has any knowledge

'S VA l/d/o r/Zd/ )

Si gn Signature of gffi % ] R Date/
Here S /A et /4 jx/:fﬁ PRESIDENT ;
Type or pgnt e and title’
Pnnt/Type pr{BZr;r’s name Preparer's slgnature Date Check lll f PTIN
Paid DAVID C. KOHLES - 44‘,/ C % lO/( /[ S sefi-employed P01622353
Preparer |Fimsname ™ Lane & Company, CPAs ¢
Use Only |fmsadaess ™ 1920 N Street NW, # 320 FrisEIN > 52-1738520
Washington DC 20036 Phonero  (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . .. M [x[ yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (201
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Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 2

|:,E,art!glljrﬁ| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanyineinthisPart lll . . . . . . . . . . o o o o 0 i it it i et e e e e
1 Briefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOMM 990 07 990-EZ2. + « « « o v e e et e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code- ) (Expenses S 934, 652 . including grantsof  $ 0. )(Revenue § 267,939.)
KAZAKHSTAN TAX REFORM - ITIC KAZAKHSTAN CONTINUED ITS TAX ADVISORY AND CAPACITY BUILDING PROGRAMS IN

4 b (Code: ) (Expenses $ 709,134. includinggrants of $ 0. )(Revenue $ 138,872.)

4c (Code )} (Expenses $ 618,702 . including grantsof  $ 0. )(Revenue $ 758,133.)
RESEARCH PROJECTS - THE FOLLOWING IS A LIST OF ALL RESEARCH PROJECTS THAT WERE

4 d Other program services. (Descnbe in Schedule O )

(Expenses $ 2,561,221. including grants of  $ 0. )(Revenue $ 4,924,115.)
4 e Total program service expenses  » 4,823,7009.

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER

[Pa

rt:IViZ| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is theuorganlz‘ahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
B 1= 17 L= -

Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . . ... .. ...

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . . . 0 i i i i i e e e

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= 2 2

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . . . . . . . . . i i i e e e e e e e e e e e e

Did the orgamzation 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . .« o« i e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. ... ... .. ...

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

a Did the organization report an amount for fand, buitdings and equipment in Part X, line 10? If Yes,' complete Schedule
[0 = o S/ e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If Yes,'complete Schedule D, Part VII. . . . . . . . . . . ... ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . .. ... .. . ........

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« i i i i i i e e e e e e

e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and XIl. . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ..

Is the organtzation a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ...
a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . 0 i i i i

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 lland IV . . . . . . . . . . . . ... o oo L.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . .. ... ... ..

Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. . ... ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
ines 1c and 8a? If Yes,"complete Schedule G, Partll . . . . . . . . . . . . . i i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . .. .. ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . .. ... . ..

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

g% {g* )
% I i ek

11a| X

11b X
11c X
11d| X

t1e| X

11f X
12a} X

12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 05/28/14

Form 990 (2014)




Form 990 (2014) TINTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 D the organ\lzatxon report more than $5,000 of grants or other assistance to any domestic organization or
dome'stic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes, complete Schedule |, Partsland lll . . . . . . . . . .. . i i e e 22 X
23 Dud 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 - - - - . o o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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, ‘gofolne 25a. . . . . . . . . . . @ 0 i i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L L L L 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 tme duning theyear? . . . ... ... ... 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 dunng the year? /f Yes, complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the-transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, PartIll . . . . . . . . . . . . . . . o i i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . . il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
andPartV,line 1. . . . . . . . o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. .. 35a X
b If 'Yes' to line 35a did the organization reéelve 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,lme 2 . . . . . . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated
organization? If 'Yes,’complete Schedule R, Part V,line 2 . . . . . . . . .« .« . i i i i i e e e e e e e e 36 X
37 D 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? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ... ... 0 0 e, 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. . . . . . . ... ... o oo oo

Yes | No
1 a Enter'the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . ... 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S I
(gambling) winnings to PNZE WINNBIS? . . . . . . . . . L L . L i i i e e e e e e e e e e e e e 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- \
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a L :
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o N
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .. ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4al X
b If 'Yes,’ enter the name of the foreign country *> See Foreign Countnes
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. .. ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v i i it i e 5c
6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... ... .. .. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L L L e e e e e e e e e e e e e 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 orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - - J
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... | 7 d| I B
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . o . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . i i o i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. . . j
a Did the sponsoring organization make any taxable distributions under secion4966? . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . .. . ... 10a !
b Gross receipts, included on Form 980, Part Vill, bne 12, for public use of club facilites . . . . . 10b t
11 Section 501{c}){12) organizations. Enter |
a Gross income from members or shareholders. . . . . . . . ... ... ... ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or receved fromthem.). . . . . . . .. ..o o000 11b N J*
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| |
13 Section 501(c})(29) qualified nonprofit health insurance issuers. s J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ..... 13a e
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the orgamization 1s required to maintain by the states in |
which the organization s licensed to 1ssue qualified healthplans . . . . . . .. ... .. .. 13b w
¢ Enter the amountofreservesonhand . . . . . . . . . .. ... o oL 13c¢c I 1
14 a Dud the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanalion in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2614) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
+ Check If Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . . . . .o oo oo oo oo i, RI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 63 !
If there are matenal differences in voting nghts among members |
of the governing body, or If the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 62 :
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? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 2| | x
3 D the organization delegate contro! over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . o L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . .. Lo Lo o oo s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemingbody? . . . . . . . . . . . L L L e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . . . . . . L o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following - R
aThegoverningbody?. . . . . . . . . . L. L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . ... o o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . ... e e e e e e e e e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure ther
operations are consistent with the organization's exempt purpoSes?. . « & v v v v o L e 4 cd e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . . . . . 11a| X
b Descnibe in Schedute O the process, If any, used by the organization to review this Form 990. o _d‘]
12 a Did the organization have a wntten conflict of interest policy? If No,'gotoline 13. . . . . . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONICES? .+ . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule QOhowthiSwas done . . . . . . . v vt i i i i i e it e e e e it e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . .. . .. o Lo o oo e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . . . . . .00 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .00 15al X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . ..o L L o e 15bj] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a I D
taxable entity dunngthe year? . . . . . . . . . . . L L L L i e e et e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federa!l tax law, and take steps to safeguard the )
organization's exempt status with respectto such arrangements?. . . . . . . . . ... ool o o e e e o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »> District of Columbia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

l:] Own website I:l Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the pubtic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >

IRENE ELLY SAVITSKY, VICE PRESIDENT 1800 K STREET NW, STE 718 WASHINGTON DC 20006 (202) 530-9798
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 7

|B§i:t"1\‘(ll:i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note toany line inthisPart VIl . . . . . . . . ... o o o oo oo D

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

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

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

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

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

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

List persons in the following order indivtdual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(©
(A) (B) | than ane box, uniess person (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ar® | drecioriustoe) e ramantion” | reioten raamzanons ompensaton,
(f.';fg':\y ‘Z; é 2 % 5 § 6; '3" (W-2/1093-MISC) (W-2/1099-MISC) . rf;gmztla\:on
hoursfor |3 Sl €& f;_: 3 12 Bla and related
ozglaart\?z‘;- % § § -g - g = organizations
AN EREHE
dotted @] @ a2
line) e @ 2
a|
_()_DANIEL A. WITT _ ___________ 70.00
PRESIDENT X X 415,000. 0. 53,464.
_2) MOUKHIT AKHANOV_ _ _ __ _______ 20.00
PRESIDENT - ITIC KAZAKHSTAN X 151,258. 0. 0.
_B)_IRENE SAVITSKY _ __ _________ 20.00
VICE PRESIDENT X| X 192,880. 0. 52,162.
_(4)_THE_HONORABLE THOMAS R. PICKERING| 1.00
CO-CHAIRMAN X 0. 0. 0.
_{(5)_THE RT. HONORABLE LORD_(DAVID) HUNT| 1.00
CO-CHAIRMAN X 0. 0. 0.
_(6)_THE_HONORABLE JAMES C. MILLER III; 6.00
CHAIRMAN EXECUTIVE COMMITTEE X X 10,000. 0. 0.
_{7)_THE_HONORABLE_WILLIAM E. FRENZEL| 6.00
CHAIRMAN EMERITUS EXECUTIVE COMMITTEE X X 10,000. 0. 0.
_(8)_THE_HONORABLE MAZHIT T. ESENBAEV; 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
_(9)_THE HONORABLE RONALD M. FREEMAN( 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
(10)_ THE_HONORABLE ROBERTO_DE OCAMPO 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
(11) THE HONORABLE HAFIZ SALIKHOV_ _( 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
(12) _THE HONORABLE JEAN LEMIERRE _ | 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
{13)_THE HONORABLE GEORGE_P. SHULTZ| 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
{149)_THE_HONORABLE PAUL A. VOLCKER ( 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER

52-1852434

Page 8

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

(B) ©
Py
. (A) A'\:erage édo nollt:het?ks lr‘rl\%?e than one (D) (E) {F)
ours 0X, unless person is both an
Name and tile ve:;k officer and a directorftrustee) comﬁgr?ganuao‘::efmm com’::ﬁosghagheﬁom amszﬁ?‘:f‘g‘:her
iy B 2[Q]3 Ba|S| wommac, | e | comeron
hours @ € Eials Bz 3 organization
relfaotred i ol sl 3 % a b and related
organza [ 3 E— @ § organizations
woe | 85| |8 %
dotted ol a 7
line) ° 3 2
3
{15)_SIR MARK_MOODY-STUART _ _ _ _ _ _ | 1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
{16)_THE_HONORABLE DONALD_JOHNSTON [1.00
HONORARY CO-CHAIRMAN X 0. 0. 0.
{7)_THE RT. HONORABLE VISCOUNT WAVERLEY|L.O0
HONORARY CO-CHAIRMAN X 0. 0. 0.
{18)_MS. OMLEEN AJIMAL __ ___ _ _ _ _ | 1.00
DIRECTOR X 0. 0. 0.
{19)_MS. BARBARA ANGUS _ _ _ _ ___ __ | 1.00
DIRECTOR X 0. 0. 0.
20)_ MR. IOSIF A. BAKALEYNIK __ _ _ | 1.00
DIRECTOR X 0. 0. 0.
{21)_ MR. ANDREY BASHKIROV__ _ _ _ _ _ | 1.00
DIRECTOR X 0. 0. 0.
{22) MR. ANDRE BENOIT_ _ _______ _ | 1.00
DIRECTOR X 0. 0. 0.
23) MR. GIORGIO BIGONT _ _____ __ | 1.00
DIRECTOR X 0. 0. 0.
{24) MR. STUART CHESSMAN _ __ __ _ _ | 1.00
DIRECTOR X 0. 0. 0.
{25 MR. ALEXANDER CHMELEV __ _ _ _ _ | 1.00
DIRECTOR X 0. 0. 0.
TDSUDAOtAL. . . . . o i e e e e e e e e e e e e e e > 779,138. 0. 105, 626.
c Total from continuation sheets to Part VI, Section A . . . . ... ... ... > 0. 0. 0.
dTotal (add linestband1¢) - . . . . . . . . . i i i i ittt i > 779,138. 0. 105, 626.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee - i
on line 1a? If Yes, complete Schedule J for suchindividual . . . . . . . . . . . ... ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for e —
SUChINAIVIQUAl . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - 4o
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . ... ...... 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.
(A) (B) (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization >

0

1
|

BAA
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[Part VIl | Statement of Revenue

Check If Schedute O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other coninbutions, gifts, grants, and
similar amounts not included above . . 1f

6,089,058.

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

~| 6,089,059,

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

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

17,497.

17,497.

(1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or{loss) - . . . . . . . .

e

Secunties
7 a Gross amount from sales of ) Secu

{u) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgamor(loss). . . . . .. ... ....

8 a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c).

See PartiV,line18. . . . . . . ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . -

9 a Gross tncome from gaming activities
SeePartiV,lne19. . . . . .. ... a

b Less direct expenses

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

|

“| 6,106,556.

17,497.

BAA

TEEA0109

11/13114

Form 990 (2014)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other orgamizations must complete column (A).

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

L) . A B Cc D
Do not include amounts reported on lines Total e(xgenses Progra$n )serwce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . . .. .. ...

2 Grants and other assistance to domestic |
individuals See PartIV,lne22. . . . . . ..

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 713,506. 628,857. 50,786. 33,863.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- . . . . - - - . ...

7 Other salanes andwages. . . . . . . . . .. 474,216, 424,641, 31, 388. 18,187,

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . .. ... 20,526. 16,420. 2,053. 2,053.

9 Other employee benefits . . . . . ... ... 129,434, 103,636. 12,899, 12,899,

10 Payrolitaxes . . .. .. ... ... .. .. 32,417, 25,933, 3,242, 3,242.
11 Fees for services (non-employees).
aManagement. . . . . . ... ...,
blegal. . - .« v v v v 12,752 45. 12,707. 0.
cAccounting . « .« - . 4 .o i .o e oL 78,567. 1,000. 77,567. 0.
dlobbying. . . . .. ... ..o
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other (If fine 11g amt exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . - 2,109,382, 2,094,607. 14,775. 0.
12 Advertising and promotion . . . . . . .. ..
13 Office expenses . . . . . .. ... .. 132,811. 105,037. 23,553. 4,221.
14 Information technology . . . . - . . . . . ..
15 Royalties . . . . . . . . . . ... ...
16 Occupancy . - « - - = ¢ e v v v oo 84,289. 69,239. 7,525. 7,525.
17 Travel . . . . .o 1,063,188, 1,046,1095. 12,260. 4,733.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ..
19 Conferences, conventions, and meetings . . . 154,970. 111,566. 34,424. 8,980.
20 Interest. . . . . . .. ... ... ..
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 17,297. 14,875. 1,384. 1,038.
23 INSUrANCE . - =« 4 et e e e e e 43,893, 37.773. 3,696. 2,424,
24 Other expenses itemize expenses not |
covered above (List miscellaneous expenses ]
in ine 24e [f ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e :
expenses on Schedule Q) . . . . . .. ... l
A LICENSES_& OTHER_TAXES _ _ _ _ 34,123 32,581 1,542 0
b DUES_& SUBSCRIPTIONS_ _ _ _ _ _ 88,160 19,918 66,853 1,389
¢ PUBLICATIONS _ _ _ _ _ ______ 24,670 24,442 Q 228
d EQUIPMENT RENTAL & MAINTENANCE 6,756 6,506 200 0
e Allotherexpenses . . . - » -« « o v o« .. 69,275. 60,388. 8,484. 403.
25 Total functional expenses. Add lines 1 through 24e. . 5,290,232. 4,823,709. 365,338. 101, 185.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA
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Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 11
[Part X | Balance Sheet
Check If Schedule O contains aresponse or notetoanylineinthusPart X . . . . . . . . . . .. ... .. oo 0oL Ij
(A) (8)
! Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ... ..., 496,198.] 1 2,778,468,
2 Savings and temporary cash investments . . . . . . . ... oo 986,280.] 2 762,714.
3 Pledgesand grantsrecewvable,net. . . . . . . . ..o ool 3
4 Accountsrecewvable,net. . . .. ... ..ol n s 14,773.] 4 7,040.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete - - - - - - -
Part Il of Schedule E ................................. 5
6 Loans and other recesvables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees - - .
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
Q| 7 Notesandloansrecewable,net . . . .. ...................... 7
§ 8 Inventonesforsaleoruse . . . . . . . . . v i v i it it e e e 8
<< | 9 Prepadexpensesanddeferredcharges . . . . ... .. .. ... . ... ..., 12,285.] 9 0.
10a Land, buildings, and equipment cost or other basis. !
Complete Part VI of ScheduleD . . . . . .. ..... 10a 118,854. o B o _NJ
b Less accumulated depreciation . . . . . .. ... .. 10b 73,360. 49,201.1 10¢ 45,494,
11 Investments — publicly traded secunties . . . . . . . . .. ..o oLl 3,783,481.1 11 2,550,207.
12 Investments — other secunties See PartiV,lme 11 . . . . . . . . . . . ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. ... .. ... 13
14 Intangbleassets. . . . . . . . . . Ll e 14
15 Otherassets SeePartiV,lne 11 . . . . .. .. ... ... ... .. ... 133,399.115 73,138.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. . . ... 5,475,617.] 16 6,217,061.
17 Accounts payable and accrued expenses. . . . . . < . . .ol 0 0o e 246,816.]17 268,627.
18 Grantspayable. . . . . . . . . L. e e e e . 18
19 Deferredrevenue . . . . . . . .. L e e e e 19
20 Tax-exemptbondhabilites. . . . ... . ... .. ... .. L. 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
::E_ 22 Loans and other payables to current and former officers, directors, trustees, |
a key employees, highest compensated employees, and disqualified persons — - |
.S Complete Partllof Schedule L. . . . . .. .. ... ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated thwrd partes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24). Complete Part X of Schedule D . . . 20,747.] 25 11,307.
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . . .. .. ... ... 267,563.] 26 279,934,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
8 lines 27 through 29, and lines 33 and 34. o i o
5 27 Unrestncted netassets. . . « - o o vt i e e e e e e e e e e e e e e 4,878,054.] 27 5,502,991,
g 28 Temporantyrestrictednetassets. . . . . . . . .. .. ... L 0 0oL 330,000.] 28 434,136.
o | 29 Pemmanently restncted netassets . . . . . .. ... oo Lo oo oo 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here = D B ;‘
“ and complete lines 30 through 34. N o
; 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . . . ... 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ... .. 31
-‘(ﬂ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
0| 33 Totalnetassetsorfundbalances. - - - « -« < o vt i e e e 5,208,054.[33 5,937,127.
= 34 Total habilities and net assetsffund balances . . . . . . .. ............. 5,475,617.| 34 6,217.061.
BAA Form 990 (2014)
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Form 990 (2014) INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart XI. . . . . . . . . ... ... o o o oL, ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . .« . . . oo i e 1 6,106,556.
2 Total'expenses (must equal Part X, column (A), Ine 25) . . . . . . . . .. ... L Lo 2 5,290,232.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . ... oo Lo o oo Lo 3 816,324.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. ... .. 4 5,208,054,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... L oo o e 5 -87,251.
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L e e e e e 6
‘ 7 INVESIMENt@XPENSES . « « « v v v v v v b e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . ... ... 0L e e e e e e e e e e 8
‘ 9 Other changes in net assets or fund batances (explain in Schedule O) . . . . . ... .. . .......... 9
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . .. . e e e e e e e e e e 10 5,937,127.
[Part XII [Financial Statements and Reporting
Check If Schedule O contains a response ornote toany lineinthisPart XIl . . . . . . . ... ... ... .. ... .. [ﬂ
Yes [ No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ¥
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O R D
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdaled basis DBoth consolidated and separate basis C T
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... ... ... 2bl X
} If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
3 basis, consohidated basis, or both
1 Separate basis DConsolldated basis [:] Both consolidated and separate basis L
3 c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
\ review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... ... 2¢| X
1 If the organtzation changed either its oversight process or selection process during the tax year, explain '
in Schedule O - . _J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . .« 0 0 L e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. .. ... ..... 3b
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . N . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2Z) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434
[Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box ) /7
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 7 p

- N /

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.) /
3 []A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hosp‘ntal‘s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed in section
L 170(b)(1)(A)(iv). (Complete Part|l)

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part [l.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509{(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrnitten determination from the IRS that 1s a Type |, Type ll, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

-
AN

f Enter the number of supported Organizations . . . . . . . .« o it e e e e e e e e e e e e e e e e e e e e e ‘:I

g Provide the following information about the supported orgamization(s).

(i) Name of supported (i} EIN (in) Type of organization (iv) Is the {v)} Amount of monetary {vl) Amount of other
organization (descnbed on lines 1-9 orgamization histed support (see instructions) support (see instructions)
above or IRC section In your goveming
(see instructions}) document?
Yes No
{A)
(8)
©)
{0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants) . . . . (3,701,021.3,997,077.]5,337,529.]6,696,718.1/6,089,059.|25,821,404.

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

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

Total. Add fines 1 through3 . . |3,701,021.43,997,077.]5,337,529.(6,696,718.[6,083,059.|25,821,404.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 8,339,837.

6 Public support. Subtract line 5
fromned . . ... ... ... ~ ) ) N 117,481,567.
Section B. Total Support

Calendar year {or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fomlined . .. ... 3,701,021.(3,997,077.15,337,529.16,696,718.]16,089,059.(25,821,404.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from

similar sources . . . . . . . .. 32,974. 23,709. 12,643. 12,712. 17,497. 99,535.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ......

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

PartVl) . . .......... 24,237. 5,746. 4,616. 34,599.
11 Total support. Add lines 7

through10 . . . . . . ... .. 25,955, 538.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. . Lo oL oo ool L 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . L L e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... .. .. .. 14 67.35%
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . ... . ... o oo 15 69.40 %

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamizaton . . . . . . . . . . . .. . ... 0 o 0o >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation. . . . . . . . . . . ... ... ... 0oL > D

17 a 10%-facts-and-circumstances test — 2014. If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  INTERNATIONAL TAX AND INVESTMENT CENTER  52-1852434 Page 3
[Part Il_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part l. If the organization fails / /
to qualify under the tests listed below, please complete Part Il.) ,/

Section A. Public Support /
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 /" (f) Total

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

2 Gross receipts from admis- /
sions, merchandise sold or S
services performed, or facilities S
furnished in any activity that i1s s
related to the organization's 4
tax-exempt purpose . . . . ..

3 Gross receipts from activities 7
that are not an unrelated trade 4
or business under section 513 .

4 Tax revenues levied for the /

organization’s benefit and

either paid to or expended on

tsbehalf . . . . .. ... ... )
5 The value of services or 3

faciittes furnished by a

govemmental unit to the

organization without charge. . . 4

6 Total. Add lines 1 through 5 . .

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

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

cAddlines7aand7b ... ..

8 Public support (Subtract line . 5
7cfromlne6). ... ... .. et .o .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline 6 . .

10 a Gross mcome from interest, dividends,
payments recerved on secunities loans,
rents, royalties and income from
SImifarsources .« - . - . - . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b, ,
whether or not the business is '
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in ‘
PartVI} . . .......... /

13 Total support. (Add lines 9,
10c,11and12) . . . .. ...

/
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisboxandstop here. . . . . . . . . . .. .. L oL Ll L e e e e e > I—l
Section C. Computation’of Public Support Percentage
15 Public support percenta/g’e for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partll,ine 15. . . . . . .. . ... ... ... .. . 000 16
Section D. Computation of Investment Income Percentage
17 Investment mcomz/percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17
18 Investment income percentage from 2013 Schedule A, Partlll, lne 17 . . . . . . . . . . .. . ... Lo 18

%
%
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s ngt more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..
BAA TEEA0403  07/17114 Schedule A (Form 990 or 990-EZ) 2014
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{Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
.Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported orgamizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain - . . . . . . . . ... L oL oo oo

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) 0r(2) . . . - . o o . o e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If 'Yes,' answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Did the orgamzation confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,” descnbe in Part VI when and how the organization
made the determmin@tion . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (c) below . . . . . . . . . . i i i i it i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . - . . . . . . . . . oL o0 0 d b e e d e .

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . .« o« o o it et e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organmizing document? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the orgamizaton'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {c) other supporting organizations that also support or benefit one or more of
the filing orgamization’s supported organizations? If 'Yes,  provide detailinPartVI . . . . . . . . .. ... ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlied entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990} . . . . . . ... .. ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . .« .« i i i i i i i e s s e e i e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detall nPart VI . . . . . . . . . e e e e e e e e e e

b Did one or more disqualifted persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’providedefalimPart VI . . . . . . . . . .. ... L 000,

¢ Did a disqualtified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalinPartvi . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,'
answer(b)below . . . . . . L L L e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . - . - . . . . . . . L L oo i e

Yes

4b

4c

S5a

——

5b

5¢c

16a

10b

BAA TEEA0404 07/17/14
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . ... Lo e e s e

b A family member of a person descnbed in (@)above?. . . . . . . . . oL L e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .

Yes

No

11a

i1b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If '‘No,’ descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported orgamzation, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restnictions, if any,

applied to such powers dunng thefaxyear . . . . . . . . . . . . ... L

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
SUPPOMING OrgamiZation . . . . . . . . . . 4 i e e e e e e e e e o ae e e e aaaaaee e s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . .

Yes

Section D. All Type Hlll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played

INHISIEGArd . . o o o o i i o e i i e e e e e e e e e e e e e s e e+ a e e e e e e et s e e e s e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Descrnibe in Part VI how you supported a govemment enily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially ali of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of S @CHVIII®S . . . . .« « « i e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute achivities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the

organization’s MvolVEMENt . . . . . . . . L L . e i e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . . . oo oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . ..

Yes

No

2a

|
S

2b

BAA TEEA0405 07/18/14
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[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

1\

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgan . . . . . . . . ... ... ..o

Recoveries of pror-year distributions . . . . . . . ... ..o o 0oL,

Other gross income (see instructions). . . . . . . .. . ... .. .00,

Addlines 1through 3. . . . . . o v i it e e e e e

Depreciation anddepletion . . . . . . . ... ... L.

Nilea (W N

DN [(WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of Income (see instructions) . . . . . . . .. ... Lo 0o

7 Other expenses (see INStUCLIONS) - - - . . . . . . . . o v i vt v vt

~Nlo

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . .. ... ...

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly valueofsecunties . . . . . . .. ... Lol

1a

b Average monthly cashbalances . . . . . . . .. .. ... ... ... . .0 ...

1b

c Far market value of other non-exempt-useassets . . . . . ... . ........

1c

d Total (addlines 1a,1b,and 1¢). - . . . . . . . . . . .. . .. Lo

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets . . . . . . . ... ..

w

Subtractliine2fromiline 1d . . . . . . & . i it e e e e e e e e e e

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see iNSTUCtONS) . . - . . . e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromlne3) . ... .. ... ..

Multiplyline Sby 035. . . . . . . . . . . . ..o

Recoveries of pnor-yeardistributions . - . . . . . .. ..o oo 00000

oiN| |

Minimum Asset Amount (addlne 7tolne6) . . . . . . . ... ... ...,

(N[O |

Section C — Distributable Amount

Current Year

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

Enter85% of lin@ 1. -« . & & . 0 i i i e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ..

Entergreaterofline2orlned . . . . . .. .. ... ... ... .......

Income tax imposed Inprioryear . . . . . . . . . ... e o e e e

AL W IIN| =

D |n|sLiw (N]|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions) . . . . . . ... ..o,

6

7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization

(see instructions).

BAA

TEEA0406 07/18/14
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Page 7

[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pald‘to supported organizations to accomplish exempt purposes . . . . . . . . .. ... ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefromactivity . . . . . . . . .. L L e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .

Amounts paid to acquire exempt-use assets . . . . . . ... oL oL Lo n e

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . .. ... L.

Other distnbutions (descnbe in Part VI) Seeinstructions . . . . . . . .. ... .. ... ... ... .

Total annual distributions. Add lines 1 through6 . . . . . . . .. .. .. ... ... .. ... ..

O INO|N]| & |W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
inPartVI) Seemnstructions. . . . . .« « o v i i it e e e e e e e e e e e e e e e

9 Distributable amount for 2014 from SectionC,line 6 . . . . . . . . . . . . L oo oo e e

10 Line8amountdividedbyLine9amount . . . . . . . . . L L e e e e e e e
. (i) iy R (LU
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributable amount for 2014 from SectionC,line6 . . . . . . . ..

Distributions Pre-2014 Amount for 2014

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —seenstructions) . . . . ... ..o

3 Excess distnbutions camryover, if any, to 2014

From2013 . . . . . . .. .. . ...

Totalofines 3athroughe . . . . . . . . ... ... .. ...

Applied to underdistnbutions of prioryears . . . . . . .. ... ...

T|Q |-~|® QO |T |

Applied to 2014 distnbutableamount . . . . . . ... ..o

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract hnes 3g, 3h,and 3ifrom3f . . ... ... ...

(-

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . . . . . ... ..

b Applied to 2014 distnbutableamount . . . . . . ... ... L. L.

¢ Remainder Subtractlines4aandd4bfrom4 . ... ... . ... ..

5 Remaining underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seelnstructions) . . . . .. L.l oL e o

6 Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

Excess from2013 . . . . . ... ...

o|la|jo|(o|w

Excessfrom2014 . . . . .. .. ...

|
|
1
i
|
|
j

BAA

TEEA0407 1031114
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Schedule A (Form 990 or 990-EZ) 2014 INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 8

[fﬂa'rgt{V;Im Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

Pt II ﬁn 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 24237.
2011: 5746. 2012: 4e6l6.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




S(.;.HEDU'LE c Political Campaign and Lobbying Activities

OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2014

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered 'Yes,’' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |I-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 3990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete

Part II-A.

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

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or {6) organizations Complete Part IIl.

Name of organization Employer identifi

INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434

fPart I-A'1|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
2 Political expenditures . « . . o« v i b it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 VolUNtEEr hOUMS - - & & v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B -IComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. ... .. ... *3

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... ... » S

3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . ... ... ...

daWasacomection Made? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part IV.

[Part I-C }IComplete 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 activites . . . . . . . » S

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fuNCioN aCtIVIIES . . « .« v o o e e e e e e e e e e e e e e e e e e e e »$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
T L= 1 £ « Y5 >

Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 o i i i i i ittt e e

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

as a separate

{a) Name {b) Address (¢} EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
m peemem e -
@ e mmmm e e m e —
) J I
T
& 0 freemmmmmme e~
® e mm—————m—m——-—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14




Schedule C (Form 990 or 990-E2) 2014 1 NTERNATIONAL TAX AND INVESTMENT CENTER

52-1852434

Page 2

section 501(h)).

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

A Check » El if the filing organization belongs to an affikated group (and list in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D If the filng orgarization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures
{The term ’expenditures’ means amounts paid or incurred.)

1 a Total tobbying expenditures to influence public opinion (grass roots lobbying}) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add lines faand1b) . . . . . . . . ... ... ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . .« . . 0 L L i e e e e
e Total exempt purpose expenditures (addines1icand1d) . . . . . . . ... ... ... ...

{a) Filing (b} Afliliated
organization's totals group totals
0.
0.
0.

5,290,232,

5,290,232,

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . . . . . L e e e e e e e e e 414,512,
If the amount on line 1e, column (a) or {b) is The 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 i
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . .. .. ... ... ... .. 103,628.
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . .. .. ... ... ... 0.
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . ... ... ... .... 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization fite Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013
year beginning in)

(d) 2014

{e) Total

2 a Lobbying non-taxable
amount . . ...... 335,892. 380,271. 426,928.

414,512.

1,557,603.

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

2,336,405.

¢ Total lobbying
expenditures . . . . . 0. 0. 0.

0.

d Grassroots nontaxable
amount . .. .... 83,873. 95,068. 106,732.

103,628.

389,401.

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

584,102.

f Grassroots lobbying

expenditures . . . . . 0. 0. 0.

0

BAA

TEEA3202 06/1714

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 3

[Part 1I-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)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailled description
of the lobbying activity.

1 Dunng 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

AVOIUNIEEIS? & & v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Mediaadvertisements?. . . . . . . . . L L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .. ... .. Lo oo
e Publications, or published or broadcast statements? . . . . . . ... .. ... ... 00 oo
f Grants to other orgamizations for lobbying purposes? . . . . . . . . . oL e e e
g Direct contact with legislators, therr staffs, govermment officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, semunars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otherachivities? . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11. . . . . . . o 0 L o o i e e e e e
2 a Ddd the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . ... ..
b If 'Yes, enter the amount of any tax incurred under secton 4912 . . . . . . .. ... ..

[Part 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 (30% or more) dues received nondeductble bymembers? . . . . . . . .. . .. ... .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . i v oo 2
3 D the organization agree to carry over lobbying and politicat expenditures from the pnoryear? . . . . . .. ... ... ... 3
Part lll-B_{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part Il1-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L o L L L L L e e e e e e e e 1

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

ACUITENEYEAr & « v v ot o et e e e e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromilastyear . . . . . . o v i e e e e e e e e e e e e e e e e 2b

cTotal . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political _—
expenditure NEXLYEAI? . . . v . & v i i e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . ... ... ... ...... 5
[Part IV [Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part lI-A, ines 1 and
2 (see instructions), and Part [I-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements - !
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasur;' S i b Schedule D ; Auaggg to Fo!'m 9 90. { H ii fe o OPe;ﬁEe&'géﬁlc W—’;%
Interal Revenue Service Information about Schedule D (Form } and its instructions is at www.irs.gov/form990. o Insp”éctibn".‘e'ﬁ" 4
Name of the organization Employer dentifi bx

INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434

|Part 1> Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part {V, line 6.

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

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

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the orgamzation’s exclusive legal control? . . . . . . .. . ... ..... I:IYes D No

6 Dud the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L . L L L e e e e [:]Yes D No

[Part It | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNatlon of a certified histonc structure
Preservation of open space

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

| <5#i| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... o oL a s e 2a
b Total acreage restncted by conservatoneasements . . . . . . . .. ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NatonalRegister . . . . . . . . . .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... .. ... L0000 00000 DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(B)B)I)? -« « « « v v v v e s e T [[Jves [ Jne

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

[P&rtiil} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 8.

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

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

(i) Revenueincluded in Form 990, Part VIll,line 1. . . . . . . . o . . o i i i i it e i e e L)

(ii) Assetsincludedin Form 990, Part X . . . . . . . . L . L L L e e e e e e L)

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

a Revenue included n Form 890, Part VIILhne 1. . . . . . . . . . . . o i i i e e e e e e e » S

b Assets Included in Form 990, Part X . - . - - . . . i i i i e e e e e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TNTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 2
IP_art Hl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xiil

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... ... D Yes DNo
|Part iv | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginmingbalance . . . ... ... L. L oo i e o 1c
dAdditionsduningtheyear. . . . . . . . . . L L L e e e e . 1d
e Distnbutions duringtheyear . . . . . . . . . . L L e e 1e
f Endingbalance. - . . . . . . .. Ll 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explanation has been providedinPart XWIl. . . . . . . .. .. ... .. H

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

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . .
g End of year balance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restncted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i} unrelatedorganizations . . . . . . . . L L. L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . Lo L e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... Lo oL
bBulddings . . . . . . ... ..
¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . . .. ... L L. 118,854. 73, 360. 45,494,
eOther. . . . . . . . . L o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . . . .. .. > 45,494 .
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 3
[Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financizl derivatives . . . . . .. - o ...l
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

Part VIil | Investments — Program Related.
[a—_| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
(2)
(3)
4)
(5)
(6)
()
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X_ column (B) ine 13}. . »

|Part IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) FOREIGN OFFICE ADVANCES 47,122.
(2) TRAVEL, ADVANCES 20,504.
(3) DEPOSITS 5,512.
(4)
(5
(6)
N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . « . . . .« .. 0 i it i i i i > 73,138.

[Part X __|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descniption of hability (b) Book value

(1) Federal income taxes

(2) DEFERRED LEASE EXPENSE 11,307.
3

)

{5)

6)

@

(8)

9

(10)

(11) l
Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . » 11,307. }
2. Liability for uncertarn 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 FIN 48 (ASC 740) Check here if the text of the foolnole has been provided mPart XIl. . . . . . . . . . ... ..o oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 4
[Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . ... ..o 1 6,108,282.
2 Amou‘nts included on line 1 but not on Form 990, Part VIII, line 12: [

a Net unreafized gains (losses)oninvestments . . . . . . . . ... ... ...... 2a 1,726.

b Donated services and use offacifittes . . . . . . . . .. ... ... ....... 2b y

c Recovenesof prioryeargrants . - . . . . . . . . ... ..., 2c i

d Other(DescnbemnPart XIIL) . . . . . . .. . ... ... ... 2d

eAddlines2athrough2d . . .. ... .. ... ... .......... ... e e e e e 2e 1,726.
3 Subtracthine2efromline1 . . . . . . . . . .. . .. e e e e e e 3 6,106,556.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 |

a Investment expenses not included on Form 990, Part VillLine 7b. . . . . . . . .. 4a ;

b Other (Describe mPart XIll.) . . . . .. .. .. .. ... ... e e e 4b )

cAddlinesd4aand 4b . . . . . . . L L L L e e e e e e e e e e e e e 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, fne 12). . . . . . . . . . .. . . ... 5 6,106,556.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . ... L L oo o000 oo 1 5,290,232.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25 !
a Donated services anduse offaciltes. . . . . . . .. ... ... 0., 2a :
bProryearadjustments . . . . . . . . ..o oL oo o Lol n oo 2b ;
cOtherlosses - - . - . . . & o o L L e e e e e e e 2¢ :
d Other (Descnbe mPart X)) . . . ... ... ... ... ....... .. 2d ___}
eAddlines2athrough2d . . . . . . . .. . . . .. et e e e e e e e 2e
3 Subtractline2efromlned . . . . . . . . . 0 oL e e e e e e e e e e e 3 5,290,232.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
bOther (Descnbe nPart XIE) . . . . . . ... ... .. ... .o, 4b -
CAddlnesdaand4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add hines 3 and 4c. (This must equal Form 990, Part/, ne 18.) . . . . . . . . . . . . .. .... 5 5,290,232,

[Part Xill| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines tb and 2b, Part V,
line 4, Part X, line 2; Part XI, nes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

ITIC IS EXEMPT FROM FEDERAL INCOME TAXES, UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE, OTHER THAN ON UNRELATED BUSINESS INCOME. AT

DECEMBER 31, 2014, NO PROVISION FOR INCOME TAXES WAS MADE, AS THE CENTER

HAD NO NET UNRELATED BUSINESS INCOME. MANAGEMENT ANNUALLY REVIEWS ITS

TAX POSITIONS AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN
Pt X, Line 2 TAX POSITIONS THAT REQUIRE RECOGNITION ON THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule F
(Form 990)

Depariment of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

*> Attach to Form 990.

OMB No 15450047

2014

Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434

[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 marntain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

Yes D No

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

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed.)

(a) Region {b) Number of | (c) Numberof | (d)Activities conducted in () If actmity listed in (f) Total
offices in the employees, region (by type) (e.g, (d)1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Europe 1 0 |[PROGRAM SERVICES CONFERENCES/MEETINGS 32,726.

(2) Russia 5 10 |PROGRAM SERVICES CONFERENCES/MEETINGS 1,034,830.
(3)
{4)
(5)
(6)
)
(8)
9
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 6 10 1.067,556.

b Totat from continuation
sheetstoPartl. . . . ..
C Totals (add lines 3aand 3b) - 6 10 1,067,556.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2014

TEEA3ISO

06/13/14
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Schedule F (Form 990) 2014 INTERNATIONAL TAX AND INVESTMENT CENTER

52-1852434 Page 4

]g Jartival Foreign Forms

1

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

Did the organization have an interest in a foreign trust durning the tax year? If 'Yes,’ the orgamzation may be
required to file Form 3520, Annual Retumn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A; donotfilewithForm990) . . . . . . . . . . . o v i,

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . o . i o i i i i i it i e e e

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 (see

Instructions for FOrm 8621) . . .« & o o i i i e e e e e e e e e e e e e e e e

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

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, donotfile with Form 990) . . . . . & . o i i i i i e i e e e e e e e e e

.. DYes No
.. I:lYes No

.. DYes No
AN [:IYes No
.. DYes No

BAA

TEEA3505 06/16/13

Schedute F (Form 990) 2014



Schedule F (Form 990) 2014 INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434 Page 5

I'B:é',"r.ﬁv,éﬁ Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
 method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ITIC HAS OFFICES OUTSIDE OF THE UNITED STATES. THE FINANCIAL ACTIVITIES
OF THESE FOREIGN OFFICES ARE CLOSELY MONITORED BY OFFICERS OF ITIC
LOCATED IN THE WASHINGTON, DC OFFICE. THESE MONITORING PROCEDURES
INCLUDE TELEPHONE CALLS, EMAIL CORRESPONDENCE, RECEIVING MONTHLY
ACTIVITY REPORTS AND SUPPORTING DOCUMENTATION FOR ALL TRANSACTIONS, AND
PERIODIC VISITS THROUGHOUT THE YEAR. THE FINANCIAL ACTIVITY OF THE
FOREIGN OFFICES IS RECORDED IN THE ACCOUNTING RECORDS OF ITIC ALONG
WITH THE FINANCIAL ACTIVITY OF THE WASHINGTON, DC OFFICE.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE J Compensation Information OMS No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL TAX AND INVESTMENT_ CENTER 52-1852434
IPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, ine ta Complete Part lil to provide any relevant information regarding these items
First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or D e
reimbursement or provision of all of the expenses described above? If 'No,' complete Partllltoexplain . . . . . . . ... ... ib] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T e
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . . . . . . .. ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEQ/Executive Director, but explan in Part Ilf
Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, Part VI, Section A, hine 1a with respect to the filing organization
or a related organization: N
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. Lo o s e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. ... ... o000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oL oo 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of 1
aTheorganization? . . . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . i L h e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ]
aThe organization? . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . L oL e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, descnibe in Part [l . ___'
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'descnbewn Partlli . . . . . .. ... o000 0o oo, 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe InPart lll . . . . . . . . L L e e e e e e e e e e e e e e e 8 X
9 |If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtion 53 495B-6(C)7 . . . . . . . e e e e e e e e e e e e e e e e e i e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is :)pen to Public E
Internal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number
INTERNATIONAL TAX AND INVESTMENT CENTER 52-1852434

PART I, LINE 1 (CONTINUED) - ITIC SERVES AS A CLEARINGHOUSE FOR

Other

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt XIT,

Line 11b

Line 12c¢

Line 1l5a

Line 15b

Line 19

Line 2c

INFORMATION ON BEST PRACTICES IN TAXATION AND INVESTMENT POLICY, AND AS
A TRAINING CENTER TO TRANSFER SUCH KNOW HOW TO IMPROVE THE INVESTMENT
CLIMATES OF TRANSITION AND DEVELOPING COUNTRIES, THEREBY SPURRING
FORMATION AND DEVELOPMENT OF BUSINESS AND ECONOMIC PROSPERITY.
ORGANIZED IN 1993, ITIC IS AN INDEPENDENT NONPROFIT RESEARCH AND
EDUCATION FOUNDATION WITH OFFICES IN RUSSIA, AZERBAIJAN, KAZAKHSTAN, THE
PHILIPPINES, UKRAINE, THE UNITED KINGDOM, AND THE UNITED STATES.

THE PRESIDENT AND CEO SUPERVISES THE PREPARATION OF THE FORM 990. BEFORE
HE SIGNS THE RETURN, IT IS REVIEWED BY THE AUDIT COMMITTEE AND EXECUTIVE
COMMITTEE AND BY LEGAL COUNSEL.

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL EMPLOYEES AND
CONSULTANTS. EACH YEAR WE SEND THE ITIC CODE OF CONDUCT POLICY TO ALL
EMPLOYEES AND CONSULTANTS, AND THEY REVIEW, SIGN IT AND SEND BACK TO
ITIC. PRESIDENT AND CEO’S RESPONSIBILITY IS TO ENSURE COMPLIANCE AND
ADJUDICATION OF ANY VIOLATION BY AN EMPLOYEE AND CONSULTANT. EXECUTIVE
COMMITTEE FULFILLS A SIMILAR ROLE TO ENSURE COMPLIANCE BY PRESIDENT AND
CEO.

MR. MILLER, CHAIRMAN OF EXECUTIVE COMMITTEE, USING COMPARABILITY DATA
DETERMINES AMOUNT OF COMPENSATION AND MAKES RECOMMENDATION TO THE
EXECUTIVE COMMITTEE REGARDING COMPENSATION. EXECUTIVE COMMITTEE APPROVES
COMPENSATION. ALL ACTIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE
MINUTES OF THE EXECUTIVE COMMITTEE MEETINGS.

MR. MILLER, CHAIRMAN OF EXECUTIVE COMMITTEE, USING COMPARABILITY DATA
DETERMINES AMOUNT OF COMPENSATION AND MAKES RECOMMENDATION TO THE
EXECUTIVE COMMITTEE REGARDING COMPENSATION. EXECUTIVE COMMITTEE APPROVES
COMPENSATION. ALL ACTIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE
MINUTES OF THE EXECUTIVE COMMITTEE MEETINGS.

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON
REQUEST.

AUDIT COMMITTEE AND EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ASSUME
RESPONSIBILITY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




