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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundatii;g

2949313521707 1

OMB No 1545-0047

2018

Departient of the Treasury P> Do not enter social security numbers on this form as 1t may be made public. Opon to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

SCANNED oy § g 7071

A Faor the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weiee® | INTERACTION THE AMERICAN COUNCIL FOR
oénge | VOLUNTARY INTERNATIONAL ACTION
?r?a"r‘.f,a Doing business as 13-3287064
futd Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
Foal 1400 16TH STREET NW 210 202-667-8227
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 6,483,673,
Amended] WASHINGTON, DC 20036 H{a) Is this a group return
fbplica- | £ Name and address of principal officer, SAMUEL: WORTHINGTON for subordinates? Yos [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
} Tax-exempt status [XI 501(¢)(3) 501(¢c) ( Y« (insert no.) 4947(a)(1) or 527 If "No,” attach a list (see instructions)
J Website: p WWW. INTERACTION.ORG H(c) Group exemption number B>

K _Form of organization: @ Corporation

Trust Assoclation Other

[ L vear of formation. 198 4] M State of lsgal domiciie: NY

|Parti] Summary

o| 1 Bnefly describe the organization’s mission or most significant activities ELIMINATE EXTREME POVERTY AND
g VULNERABILITY, STRENGTHEN HUMAN RIGHTS AND CITIZEN PARTICIPATION.
g 2 Check this box P if 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 Vi, line 18) - 3 29
3 4 Number of Independent voting members of the governing Bod rt VI, ine 1b) 4 29
8 5 Total number of Individuals employed in calendar year 201 , ine 2a) 5 60
Cg 8 Total number of volunteers (estimate If necessary) 6 47
8| 7 a Total unrelated business revenue from Part Vlil, column (C), line 1 7a 39 y 957.
< b Net unrelated business taxable income from Form 999-T, inef38I - M\ I\ /M) 7b 27 . 998.
14 \.!.L' v L: ':."_ Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) :-“g 8 6,433,053, 3,008,292,
E 9 Program service revenuse (Part Vi, line 2g) o4 EC 1 7 2[]20 ((,.3) 3 , 413 ; 327, 3 , 104 , 683.
a2l 10 Investment income (Part Vill, column (A), lines 3, 4, 7 o 59 ’ 000. 128 P 761.
@1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, :% 10c7a d\11e) - 74,023, 43,273.
12 Total revenue - add lines 8 through 11 (must equal Part V| ‘GBU&.MA\ J{neﬂz . 9 ’ 979 ’ 403. 6 ’ 285,009.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 400,617, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), ines 5-10) 5,819,585. 5,075,382,
21 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (M), ina 25) = 8,315. '
wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,512,997- 2,705,727.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 9,733,199. 7,781,109,
19 Revenuse less expenses Subtract line 18 from line 12 246,2 04. -1,496,100.
S | Beginning of Current Year End of Year
89 20 Total assets (Part X, line 16) 6,634,120. 6,493,307.
<3 21 Total habiltties (Pert X, ine 26) 2,361,904. 3,927,438.
= Net assats or fund balances Subtract line 21 from line 20 4 ,272,2 16. 2,565 ,86 9.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complets. Declara

parer (other than officer) 1s based on all information of which preparer has any knowledge

) o [ _%-2¢-20
Sign Signature 67 offic3f L4 Date 7
Here SAMUEL WORTHINGTON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid YUNG-HEE GALLINARO ‘{(W"h— %,O.Qp——— 06/29/20 2ellemployad P00035293
Preparer | Frm'sname _p CLIFTONLARSONALLEN A.LPY Fro'sENg  41-0746749
Use Only |Frm'saddressp 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno 571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yos No

832001 12-31-18
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INTERACTION THE AMERICAN COUNCIL FOR

Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page2

| Part il | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's nussion

TO BE A LEADER IN THE GLOBAL QUEST TQ ELIMINATE EXTREME POVERTY AND
VULNERABILITY, STRENGTHEN HUMAN RIGHTS AND CITIZEN PARTICIPATION,
PROMOTE PEACE, SAFEGUARD A SUSTAINABLE PLANET, AND ENSURE DIGNITY FOR
ALL PEOPLE

Did the organization undertake any significant program services durning the year which were not hsted on the

prior Form 990 or 990-EZ” T ves No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 4 ’ 883 ’ 447. ncluding grants of $ 0. ) (Revenus $ 0. )
FEDERAL AND NON-FEDERAL AWARDS:

AWARDS FROM THE FEDERAL GOVERNMENT, FOUNDATIONS, PRIVATE SECTOR
COMPANIES, AND OTHER PARTNERS SUPPORT INTERACTION'S WORK WITH ITS
MEMBERS IN SEVERAL AREAS: HUMANITARIAN ACTION - SAVING LIVES,
ALLEVIATING SUFFERING, AND MAINTAINING HUMAN DIGNITY WITHOUT REGARD FOR
RACE, ETHNICITY, RELIGION OR POLITICAL AFFILIATION. ASPECTS OF THIS
WORK INCLUDE: CURRENT CRISIS; HUMANITARIAN POLICY; HUMANITARIAN
PRACTICE; NGO SECURITY; PREVENTION OF SEXUAL EXPLOITATION AND ABUSE;
PROTECTION AND SHELTER FOR THOSE AFFECTED BY HUMANITARIAN CRISIS; THE
TRANSITION FROM RELIEF.

4b

(Code ) (Expenses $ 2 . 148 B 790. including grants of $ 0. } (Revenuo $ 3 ’ 104 ’ 683. )
MEMBER SERVICES:

INTERACTION HAS MORE THAN 180 MEMBER ORGANIZATIONS WORKING IN EVERY
DEVELOPING COUNTRY. MEMBERS ARE FAITH-BASED AND SECULAR, LARGE AND

SMALL, WITH A FOCUS ON THE WORLD'S MOST POOR AND VULNERABLE

POPULATIONS. INTERACTION SERVES AS THE LARGEST ALLIANCE OF U.S. PRIVATE
VOLUNTARY ORGANIZATIONS AND PARTNERS. MEMBERS SHARE COMMON COMMITMENT
THAT DEFINE THEIR WORK, AND INTERACTION WORKS CLOSELY WITH ITS MEMBERS,
SOMETIMES INDIVIDUALLY, SOMETIMES IN SMALL GRQUPS, AND SOMETIMES IN

LARGE GROUPS.

4c

(Code ) (Expenses $ 1 7 . 0 1 2 . including granis of $ 0 . ) (Ravenues 0 . )
LEGISLATIVE ACTIVITIES: :
LEGISLATIVE ACTIVITIES: IN ADDITION TO GENERAL ADVOCACY AS DESCRIBED
ABOVE, INTERACTION ENGAGES IN LOBBYING FOR PARTICULAR LEGISLATION ON A
LIMITED SCALE. THIS REPRESENTS TIME SPENT ON CAPITOL HILL MEETING WITH
MEMBERS OF CONGRESS, OR MEMBERS OF THEIR STAFF, TO DISCUSS PARTICULAR
PIECES OF LEGISLATION. THESE DISCUSSIONS MAY FOCUS ON THE LANGUAGE OF
POTENTIAL LEGISLATION WHEN IT IS IN THE DRAFTING STAGE; THEY MAY ALSO
FOCUS ON LEGISLATION THAT HAS BEEN PROPOSED IN ONE OF THE HOUSES OF
CONGRESS.

4d

Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses P> 7,049,249.

Form 990 (2018)
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INTERACTION THE AMERICAN COUNCIL FOR

Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064  Page3
hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes, " complete Schedule C, Part Itf 5 X
6 Did the orgamizatton maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art. histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X ...
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part VI 11a
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 |f “Yes,* complete Scheduie D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xii 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l 1s optional 12b X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activiies outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? f "Yes, " complete Schedule F, Parts if and 1V 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to }
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 ' X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 8a? f “ves, "
complete Schedule G, Part ili 19 X
20a Dnd the organization operate one or more hospital facilities? jf "Yes,” complete Schedule H 20a | X
b If “Yes" to hne 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1? jf "Yes " complete Schedule |, Parts [ and If 21 X
832003 12-31-18 Form 990 (2018)
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INTERACTION THE AMERICAN COUNCIL FOR g’
orm 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064  Page 4

F
RVl Checklist of Required Schedules (~oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on b
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 f “Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Oid the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 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? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transactlon'wnh a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons? Jf “Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part it 27 X
28 Was the orgamization 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? /f "ves," complete Schedule L, Part IV 28a |, X
b A family member of a current or former officer, director, trustee, or key employee? [f “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer, i
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes, " complete Schedule M 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part i1 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and ,
Part V, ine 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ne 35a, did the orgarization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the orgamization conduct more than $% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X

[BaEAY Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)
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INTERACTION THE AMERICAN COUNCIL FOR

1 Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page 5
! [Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, M
filed for the calendar year ending with or within the year covered by this retum 2a 60
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e — LL_..., _____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during 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, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country P> _—l
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
‘ Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit -
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b I
7 Organizations that may receive deductible contributions under section 170(c). e I
) a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R [ _____l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : _L___ l
‘ a Did the sponsoring organization make any taxable distributions under section 49667 9a i
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? ob |’
10  Section 501{c){7) orgamzations. Enter L
a Imtiation fees and capstal contnbutions included on Part VIli, ine 12 10a . '
b Gross receipts included on Form 990, Part VIlI, line 12, for publc use of club faciities 10b :
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization ts licensed to 1ssue qualified heélth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O 14b | -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N —t ,__1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X

If "Yes," complete Form 4720, Schedule O

]

832005 12-31-18
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INTERACTION THE AMERICAN COUNCIL FOR
Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page 6
| Pa‘rt Vi I Governance, Management, and Disclosure ro;each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any Iine in this Part VI
Section A. Governing Body and Management .

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
It there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar commtiee, exptan in Schedule O N
b Enter the number of voting members included in ine 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other PR
officer, director trustee, or key employee? 2 |/ X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 |4 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization s assets? S5 | X
6 Dud the organization have members or stockholders? 6 |'X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body”? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or .
persons other than the governing body? ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following IO DA _,___l
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schedule Q 9 [ X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code) ‘
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
‘/ b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 980 —_— _____j
12a Did the organization have a wntten conflict of interest policy? jf "No, " go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? f "Yes, " describe
in Schedule O how this was done 12c | X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :__
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b |'X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? 16b |’

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection Indicate how you made these available Check all that apply
- Own website Another’s website - Upon request Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and fmanmal
statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DANA BAILEY - 202-667-8227
1400 16TH STREET NW, NO. 210, WASHINGTON, DC 20036 :
832006 12-31-18 Form 990 (2018)
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INTERACTION THE AMERICAN COUNCIL FOR
Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® { st all of the nrganization’s current officers, directors, trustees (whether ndeaduals or organizationg), regardloss of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . nmc,':?f::f:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dirsctor/yustee) from from related other
(hst any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| £ | 3 BN and related
below 2|8 5 5 %;’E 5 organizations
line) HEIHEIRIE
(1) CAROLYN MILES 5.00
CHAIR X X 0. 0. 0.
(2) SHAWNA BADER-BLAU 5.00
VICE CHAIR X X 0. 0. 0.
(3) NANCY WILSON 5.00
TREASURER X X 0. 0. 0.
(4) WILLIAM M_ ABRAMS 5.00
DIRECTOR X 0. 0. 0.
(5) AMY COUGHENOUR BETANCOURT 5.00
DIRECTOR X 0. 0. 0.
(6) J RON BYLER 5.00
DIRECTOR X 0. 0. 0.
(7) DIANNE CALVI 5.00
DIRECTOR X 0. 0. 0.
(8) STEVE DAVIS 5.00
DIRECTOR X 0. 0. 0.
(9) THOMAS DENTE 5.00
DIRECTOR X 0. 0. 0.
(10) JONATHAN DUFFY 5.00
DIRECTOR X 0. 0. 0.
(11) ANNE LYNAM GODDARD 5.00
DIRECTOR X 0. 0. 0.
(12) JOB C. HEINTZ 5.00
DIRECTOR X 0. 0. 0.
(13) CARRIE HESSLER-RADELET 5.00
DIRECTOR X 0. 0. 0.
(14) MOHAMED S. IDRIS 5.00 )
DIRECTOR X 0. 0. 0.
(15) W, DOUGLAS JACKSON, PHD, JD 5.00
DIRECTOR X 0. 0. 0.
(16) CAROL JENKINS 5.00 )
DIRECTOR X 0. 0. 0.
(17) ABBY MAXMAN 5.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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INTERACTION THE AMERICAN COUNCIL FOR

Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064  Page8
[Par’( V"I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D} (E) +{F)
Name and title Average (o mot cr': Sksr'::)?:mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & director/rusice) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
blelow g .g . ':é-, %g 5 organizations
me) |e|Els|5[358
(18) ESKINDER NEGASH 5.00
DIRECTOR X 0. 0. 0.
(19) MICHELLE NUNN 5.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL NYENHUIS 5.00
DIRECTOR X 0. 0. 0.
{(21) LOYCE PACE 5.00
DIRECTOR X 0. 0. 0.
(22) SARINA PRABASI 5.00
DIRECTOR X 0. 0. 0.
(23) DOUGLAS RUTZEN 5.00
DIRECTOR X 0. 0. 0.
(24) KATHY SPAHN 5.00
DIRECTOR X 0. 0. 0.
(25) SUSAN SYGALL 5.00
DIRECTOR X 0. 0. 0.
(26) ANDREA TAMBURINI 5.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 1,507,693. 0. 80,736.
d_Total {(add hnes 1b and 1c) » | 1,507,693. 0. 80,736.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 15
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or lighest compensated employee on _]
kne 1a? jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the organization _w__f
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual a [ X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e ;
rendered to the organization? jf "Yes " complete Schedule J for such person 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}

Name and business address

(8
Description of services

(%))
Compensation

ANSWERWARE, 200 N GLEBE ROAD, SUITE 1050,
ARLINGTON, VA 22205 IT SUPPORT 137/967.
COMPROBASE, INC.
21351 GENTRY DRIVE, STERLING, VA 20166 BUSINESS ANALYST 112,900.
2 Total number of ndependent contractors (including but not limited to those histed above) who received more than ,
$100,000 of compensation from the organization P 2 !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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INTERACTION THE AMERICAN COUNCIL FOR

Form 990 VOLUNTARY INTERNATIONAL ACTION 13-3287064
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€ (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | B g organization (W-2/1099-MISC) from the
hoursfor | S| _ 2 (W-2/1099-MISC) organization
related | g | 2 and related
organizations é = 2= organizations
below 22181z
Iine) HEEHEELIE
(27) TOSCA BRUNO-VAN VIJFEIJKEN 5.00
DIRECTOR X 0. 0. 0.
(28) ALEEM WALJI 5.00
DIRECTOR X 0. 0. 0.
(29) JEFF WHISENANT 5.00
DIRECTOR X 0. 0. 0.
(30) BRIAN CUTE 5.00
DIRECTOR UNTIL 06/2018 X 0. 0. 0.
(31) ANWAR KHAN 5.00
DIRECTOR UNTIL 06/2018 X 0. 0. . 0.
(32) DONALD STEINBERG 5.00 '
DIRECTOR UNTIL 06/2018 X 0. 0. 0.
(33) SAMUEL WORTHINGTON 40.00
CHIEF EXECUTIVE OFFICER X 342,111. 0. 24,437,
(34) PETER HENDY 40.00
VP, FINANCE & ADM X 134,404. 0. 1,367.
(35) PATRICIA MCILREAVY 40.00
VP, HUMANITARIAN POLICY & PRACTICE X 185,124. 0. 13,154.
(36) CAROLYN AEBY-HEALEY 40.00
VP, MEMBERSHIP & PUBLIC ENGAGEMENT X 152,4095. 0. 6,217.
(37) JULIEN SCHOPP 40.00
HUMANITARIAN POLICY & PRACTICE X 149,336. 0.! 10,430.
(38) KATE PHILLIPS - BARRASSO 40.00
DIRECTOR, HUMANITARIAN POLICY X 133,678. 0. 0.
(39) JENNY MCAVOY 40.00
DIRECTOR, HUMANITARIAN PROTECTION X 139,184. 0. 9,755.
(40) TRAVIS ADKINS 40.00
DIRECTOR, GLOBAL GOVERNANCE & CIVIC X 136,561. 0. 5,829.
(41) MOHAMAD HILMI 40.00 *
SENIOR COORDINATOR & TECHNICAL SPECI X 134,800. 0. 9,507.
Total to Part VIi, Section A_line 1¢c 1,507:693- 80':736'
H
AN
9
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INTERACTION THE AMERICAN COUNCIL FOR

. Form 990 (2018) : VOLUNTARY INTERNATIONAL ACTION '~ 13-3287064 < Page9
fPa’f't‘\I\I[Ii _ Statement of Revenue - * '
- Che;:k if Schedule'O contilns a response or note toa_ny_;;e in this Part VIlI
G UL T e R O v s Aty i PG S . . v .
} "‘?iﬂ a,;: ff;f’;gm‘ (‘ f“;’z?’f’“: el 1“:1 ‘ /o- ',V?ia-i Total (rgzlenue 'Fiela(tBe)d or Unr(e(fa)ted R?veng'lgoe)xcluded
v “"“Tc *"/3:; 5l 8t s o A % 5 ﬁfi e 4,‘,&4‘: p ’ exempt function business rorgegi(olrllgder
FIAG “ N % "“f’v?f*? N e revenue revenue 512-514
2412 Feborated campagns 12 ST m%?é%ﬁ;@ e
g b Membership dues 1b RS frjf :’* ;T«;{é«m«xf "’“’ S el : 0
“ ¢ Fundraising events U T : jw 3 a“%:: :ifé%%;%g{ ‘;}(@?: i
G§ o Related organizatons . 1d e Y Mgi'f‘;s;‘:zﬁ e
@ e Government grants (contnbutions)  [1e[2,152,910. 5 ;ﬂ();é}‘}}:%i s %ﬁ:’fﬁjjgﬁ% 2 “,> ; &“;&; il
5 f_ Al other contributions, gifts, grants, and » é‘;«ﬁ;{fﬁfr“‘fé : "“W@%J .'M ‘ ‘%\ [ g e,
_ 3&.  similar amounts not included above 1] 855,382, ‘f:”;;,*;i TR e SRR
- ' ‘ S s e B
c g Noncash coniributions included in lines 1a- #f S .y S AR ~§¥'{(§;§’t’?{i£ﬂ’d ;}'ﬁ%ﬂ K
3 h_Total. Add nes 1a-1f } 7‘?5&"'?‘ LEERE Y & ,:;t; ‘Eﬁ*‘g/:’f;!f«:f
' Business Code|i: T3 i :
g | 2a MEMBERSHIP DUES’ 900099 |2, 674 525 2, 674 525.
| 5 b FORUMS AND MEETINGS . [ 900099 390,201. 239,886.
| &‘;g < NGO JOB BOARD B 541800 39,957. .
‘ .8 e . ) 1
| a f All other program service revenue o
‘ , g Total Add lnes2a:2f . ‘ » 3,104,683, [Falandfrnanipuily E&E&fﬁfl‘%,5‘7‘2,§;§%?%%;%§%@%”€§ ‘
; ' '3 Investment income (including dividends, interest, and ' B ’
' other similar amounts) » 44,8189. ' 44,,819.
4 Ihcome from nvestment of tax-exempt bond proceeds » ¢ .
5  Royalties » ':‘
. (1) Real (1) Personal
. 6 a Gross rents ’
I b Less rental expenses :
¢ Rental income or (loss) ' .
0 d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other >
assets other than inventory 282,606. i e % «\f- /f m‘ﬂn g:?
b Less costorother basis ' : T 353?,@ “'”4:,’3’* ‘*'% f
and sales expénses 198,664. Ve ol )
‘ ¢ Gan or (loss) 83,942. "
d Net gain or (loss) »
. ol 8 a Gross income from fundraising events (not 133? : %’5 & a» f;‘%‘%’%’; mﬁ P i,%g;\
g " including $ . of 2{,»5 if% E m;\;,;‘, 3 fs.‘ i ;’3}1:\121 \i\;&;{ég
2| . contributions reported on line 1c) See ;,? ’*i'},aﬁi &ﬂ“&\ﬁ% ek g—a l" "?é,«‘?g;
, o R e g Tt ,d _};} .J}igv
5 Part IV, line 18 a . ERk Jseagh 55:‘,‘5:?2*":,4 iz By ,‘ff\ )
£ b -Less direct expenses |5 | G e %M,h i %,2«%;{ §Ma§
° A Net income or (loss) from fundraising events - » i : e
. - }«, ~,5< T e v SR B R T ;;;:34
\ 9 a Gross income from gaming activities See 5 ;;gg‘ %&,ﬁi%w&& %%; ;#1 .\?. %\» A
Part IV, line 19 ° ' ‘a N 2, “\’iﬁ ;ﬁ%@é}gﬁw%ﬁ i
b Less direct expenses b . R 35:“"‘5*@ At
c Net income or (loss) from gaming aqhwﬂes ' > w
s . 10 a Gross sales of mventéry, less returns %’é‘r “"\. %f:;“v’f: %‘gﬁiﬁf :
) and allowances a (7 ‘?@ w' Aﬁ:‘\ %gl;? i
Less cost of goods sold b i :
' ¢_Net income or {loss) from sales of nventory »
) B ' Miscellaneous Revenue Business Codelfi i i 2z Ak
11 a MISCELLANEQUS 900099 43,273. C 43273,
- b . ‘ .
c ‘ i .
d All other revenue
e’ Total. Add hnes 11a-11d > 43,273 . [REBAE e W’%@é\ P s ,\:?.3' ;«‘E\W»’ﬁ}?@
’ 12 Total revenue See instructions > 6,285,009.2,914,411. 39,957.] 3227, 349.
832009 12-31-18 ) . ' - . . Form 990 (2018) ¢
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INTERACTION THE AMERICAN COUNCIL FOR ,

Form 990 (2018} VOLUNTARY INTERNATIONAIL ACTION 13-3287064  page 10
[ PartIX ] Statement of Functional Expenses .

SECT‘IOH 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A) .

Check if Schedule O contains a response or note to any Iine in this Part IX - [:]
| (A) (B) (C) (D).
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
- R TR Than A

1 Grants and other assistance to domestic organizations
"ang domestic governments See Part 1V, line 21

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

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

. 4 Benefits pad to or for members

5 Cqmpensatlon of current officers, dlrect‘c;rs,
trustees, and key employees ’ 859.347. 712,878. 145,484. , 985.

6 Compensation not included above, 1o disqualified - ’
persons (as defined under section 4958(f)( 1)) and

IR RNy AR Y S
o7t UL T A el

persons described in section 4958(c)(3)(B) : :
7  Other salanes and wages 3,297,196. 2,717,754. 575,782. . 3,660, ‘
8 . Pension plan accruals and contributions (include : "
‘'section 401(k) and 403(b) employer contributions) : 155,079. 132,224. 22,654. - 201.
9 Other employee benefits 464,084. 393,442, 70,054. . 588.
10 Payroll taxes 299,676. 254,027, 45,269. . 380.
11 . Fees for services (non-employees) : - .
a Management i !
b Legal 11,270. 368. 10,902. L
¢ Accounting ‘ 72,999. 8,946. 64,053. "
d Lobbying l
e Professional fundraising services See Part 1V, line 17 . R T R RN GRS
f Investment management fees 13,349. 13,349. i
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist Iine 11g expenses on Sch 0 ) - 390,653. 366,585. 24,068.
12  Advertising and promotion
13 Office expenses 221,443. 125,007.] - 96,398. . 38.
14  information technology 178,846. ’ 178,846. B t
15 Royalties . i ) .
- 16 Occupancy 770,918. ; 39,800. 731,118. R
17 Travel 268,493. 267,241, 1,252. :
18 Payments of travel or entertainment expenses , .
'for any federal, state, or local public officials - ’ o
19 Conferences, conventions, and meetings 423,439, 403,772. 19,667. '
20 Interest .
21 Payments to affihates i
22 Depreciation, depletion; and amortization ‘ 156,939.] - 156,939. '
23 Insurance 65,811. ) ’

24 Other expenses ltemize expenses not covered -
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A) - |
amount, hist ine 21¢ expenses on Schedule 0)

SUBSCRIPTION AND PUBLIC

B oY
ot e : s
&8 Tda

2 o g |5
iy A i
844.

o

a
b TEMPORARY HELP 17,142. N
¢ EDUCATION AND TRAINING 3,978. 609. " 0.
d ‘ALLOCATION OF M&G, INDI 1,554,411.[-1,555,571. 1,160.
e Al other expenses 54,377. 15,147. . 38,875. 355.
25 _ Total functional expenses Add lines 1 through 24e 7,781,109. 7,049, 249. 723,545. 8,315.
26 Jointcosts Complete this ine only if the organization ’ '
reported in column (B) joint costs from a combined :
educational campaign and fundraising solicitation . ' l."
Check here ) D if following SOP 98-2 (ASC 958-720) :
832010 12-31-18 ) Form ”990 (2018)

| 11 , )
15590629 131839 064-21939700 2018.06000 INTERACTION THE AMERICAN 064-2192



Form 990 (2018)

INTERACTION THE AMERICAN COUNCIL FOR

VOLUNTARY INTERNATIONAL ACTION

13-3287064 . Page 11

[ Part:X | Balance Sheet

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

.

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,131,098.| 1 1,842,100,
2 Sawings and temporary cash investments 851,457.] 2 857:, 436.
3 Pledges and grants receivable, net ¢ 1 , 617 , 234.| 3 97 0“, 527.
4  Accounts recewvable, net ' 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
a employees’ beneficiary organizations {see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net ‘
< | 8 ° Inventories for sale or use .
9 Prepaid expenses and deferred charges l 8 7 542. 1 75,1 34.
10a Land, builldings, and equipment cost or other g 3«3’,‘&«;@ 1 f’s o ;,ii:g%,\g &i%
basis Complete Part VI of Schedule D 10a 2,274,000. ; ’tv‘i‘\" \&" S A e wif‘“ i {"" S s
b Less accumulated depreciation 10b 1,090,515, 1 272, 940 10c 1, 183,485.
11 Investments - publcly traded secunties 1,486,659.[ 11 1Ji8 2., 796.
-12  Investments - other secunties' See Part IV, ine 11 - 12 -
13 Investments - program-related See Part IV, ine 11 13 .
14  Intangible assets 14 .
, 15 Other assets See Part IV, line 11 75,310.] 15 75,310.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 6,634, 120.] 16 6,493,3 07.
17 Accounts payable and accrued expenses 529,948.1 17 239,670.
18 Grants payable i
19  Deferred revenue
20 Tax-exempt bond labilities
21 Escrow or custodial account liabikty Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, gg@(ﬁ o4 J"’;
é key employees, highest compensated employees, and disqualified persons ﬁ"ﬁ '&: ﬂ}; o ',**2"
E Complete Part ll of Schedule L
= 23 Secured mortgages and notes payable to unrelated third parties
. 24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal ncome tax, payables to related third L.
parties, and other habilities not included on lines 17-24) Complete Part X of o
-Schedule D 1,831,956.] 25 3,687,768.
26 Total habilities. Add lines 17 through 25 2,361,904.| 26 3, 9 27 43 8
Organizations that follow SFAS 117 (ASC 958), check here P> and L & S5
@ complete hines 27 through 29, and lines 33 and 34. : i i ] 9
2 | 27 Unrestricted net assets 1 , 469 , 720.) 27 1 1 0 8 2 7 0.
2 | 28 Temporarly restncted net assets 2,802,496.| 28 1,457,599,
8120 Permanently restricted net assets ' '
E Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
% | 31 Paid-in or capital surplus, or land, building, or equipment fund
::-) 32 Retained earnings, endowment, accumulated income, or other funds 32 T
Z | 33 Total net assets or fund balances 4,272,216.| 33 2,565,869.
34  Total labilities and net assets/fund balances 6 , 634 . 120.] 34 6 ’ 49 3', 307.
Form 990 (2018)
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: INTERACTION THE AMERICAN COUNCIL FOR
Form 990 (2018) VOLUNTARY INTERNATIONAL ACTION 13-3287064 page 12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line iIn this Part XI

1 Total revenue (must equal Part Viii, column (A), kne 12) 1 6,285,009.
2 Total expenses (must equal Part IX, column (A) line 25) 2 7,781,1009.
3 Revenue less expenses Subtract line 2 from line 1 3 -1 , 496 B 100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,272,216.
5 Net unrealized gains (losses) on investments 5 -210,247.
6 Donated services and use of facilities ' 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,565,869,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 980 l:| Cash Accrual Other E
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both =
Separate basis D Consolidated basis E] Both consohdated and separate basis ] :__ 1
b Were the organization’s financial statements audited by an independent accountant? 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ‘
consolidated basts, or both
Separate basis Consolidated basis Both consolidated and separate basis o
c If “Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain n Schedule O D I O w(
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b f "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 descrbe any steps taken to undergo such audits 3| X
Form 990 (2018)
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. . OMB No 1545-0047
(S,__fr:i[:: ;"jgf;_Ez) Public Charity Status and Public Support
' Complete if the organization Is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. 4
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public I
Internal Revanua Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064
I Part | I Reason for Public Charity Status (ai organizations must complete this part ) See nstructions ;
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box) i
1 A church, convention of churches, or association of churches descnibed in section 170(b}{1)(A)(t).
2 A school described In section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)().
4 A medical research organization operated in conjunction with a hospital described in  section 170(b}{1){A)(i1) Enter the hospital's name,

city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}{A)(iv) (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}{ THA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)}(1)}{A)(vi). (Complete Part I} )

8 A community trust described in section 170(b){1){A)(vi). {Complete Part il )
9 An agricultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). !
12 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 descnibed in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the boz( n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g *
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting .
organization You must complete Part IV, Sections A and B.
b Type |l. 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.

P

c Type il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E. ot
d Type H1 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 written determination from the IRS that it 1s a Type |, Type II, Type 1lI
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations - ’7 _]
q Provide the following information about the supported organization(s)
(1} Name of supported {n) EIN &g‘:gﬁ;ﬁ:ﬁ;’:ﬁ"?g l#"’gm‘m {v) Amount of monetary {v1} Amount of other
organization above (sae nstructonsl) Yes No support (see instructions) | support (s@e instructions)
'
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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13-3287064 page2

<Part Al-[ 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 HI If the organization

fails to qualify under the tests histed below, please complete Part [Il)

Section A. Public Support

Catendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fufnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtactine 5 from line 4

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e} 2018

5680349.

6669744.

3963336.

6433053.

3008292,

{f) Total

25754774.

[T~

. 25754774 .

~5680349

6669744

6433053

7807983.

{» J xg;éw ) ’vw%c .

Section B. Total Support

17946791 .

Catendar year (or fiscal year beginning in) p

7
8

9

10

1"

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated bus:lr{ess
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital

_ assets (Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2014

{c) 2016

{e) 2018

(f) Total

5680349.

3963336.

3008292.

25754774,

99,638.

73,734.

39,789.

44,819.

)

331,715,

37,201,

33,438.

28,178.

“

P

3

35,868.

50 408.

74 023.

43,273.

126,395.

210,233.

S .4%*#“”%*@ it

s
A

e B

%gmjm 0’;&{

S
15_»\4 e 7{ «N'?

R g R
e

6423117.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12]

16,

566,997.

7

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2017 Schedule A, Part Il line 14°
16a 33 1/3% support test - 2018 If the organization did not check the box or{ line 13, and hine 14 1s 33 1/3% or more, check this box and :
stop here The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

b 33 1/3% support test - 2017

and stop here. The organization qualifies as a publicly supported organization

14.

67.92 9

15

61.95 %

If the organization did not check a box on Ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box ..

» [X]

B

If the organization did not check a box on line 13, 1643, or 16b, and Iine 14 15 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 quabfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 organization
18 Private foundation. If the organization did not check a box on hne 13 16a. 16b, 17a, or 17b, check this box and see instructions | =

>

832022 10-11-18
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13-3287064 Pages

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualfied persons

b Amounts included on lines 2 and 3 recoivad
from other than disqualified persons that
exceod the greater of 35,000 o1 19 of the
amount an line 13 for tha year

c Add lines 7a and 7b
8 Public support. {Subiract line 7¢ lrom hne 6}

{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e} 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (Addines$, 10¢c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

{a) 2014

{b) 2015

{c} 2016

{d) 2017

_{e} 2018 {f) Total

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f})
16 Public support percentage from 2017 Schedule A Part lll, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10¢, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17 %
18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2017. If the orgamization did not check a box on line 14 or hine 193, and tine 16 is more than 33 1/3%, and
Iine 18 1s not 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 |

832023 10-11-18
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INTERACTION THE AMERICAN COUNCIL FOR 5
Schedule A (Form 990 or 990-EZ) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 pages
|APart IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d 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 histed by name in the organization’s governing
documents? jf "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 7 "Yes," explan in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organmization described in section 501(c}{4), (5), or (6)? /f "Yes," answer
(b) and (c) below '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the pubhic support tests under section 569(a)(2)'7 If "Yes," describe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

) purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat/ons :

¢ 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 orgarzation used
to ensure that all support to the foreign supported orgarization 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? |f "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)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? i

6 Did the organization pro(nde support (whéther in the form of grants or the prowviston of services or facilities) to . ik ;‘*}:
anyone other than (i) its supported organizations (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined In section 4958(c)(3)(C)), a fanuly member of a substantial contributor, or a 35% controlled énmy with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined i section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? /f *Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entity in which

3 : “«rf,\
%
‘27.»(
e

| TSR oy ggeryrr
b;;'ﬁé“u o gg&ﬁ%}

the supporting organization had an interest? jf “Yes, " provide detail in Part V1. w*91": _
¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit {2‘3:}%“31%
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section g}‘;g%ﬁ }:«5 gk )
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated A [
supporting organizations)? jf “Yes, " answer 10b below 10a | -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . :*i’{ﬁéf% N ?ﬁf‘{\ i&;‘”
____determine whether the organization had excess husiness holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 999'-EZ) 2018
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[PartV] Supporting Organizations ;ontnued)

11 Has the orgamization 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 i (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a. b, or C. provide detail in Part VL.

Section B. Type | Supporting Organizations

1 Did 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 during the
tax year? f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the'organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,

zation

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /£ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizal,
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 orga'nlzatuon’s officers, directors, or trustees either (1) appointed or elected by the supported
organizatton(s) or (1) serving on the governing body of a supported organization? f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment pf)lu':les and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " descnibe in Part VI the role the organization's

- supported organizations played in this regard, .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). ¢

a |:| The organization satisfied the Activities Test Complete line 2 pelow
b D The organlzatlon 1s the parent of each of its supported orgamizations Complete line 3 below

N

¢ [ The organization supported a governmenta entlty Descnbe in Part VI how you supported a government entity (see instructions

2
a

Activities Test Answer (a) and (b) below.
Did substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? f *Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more ;;v*\;f»\gm, 2
of the organnzatlon's supported organization(s) would have been engaged in? (f "Ye§ " explain in Part Vi the
reasons for the organization's position that its supported orgamzat/on(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majo'nty of the officers, directors, or
trustees of each of the supported organizations? provide details in Part Vi N 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;"% '*ﬁ*:‘* 3 @”VN

of its supported organizations? jf " Part VI 3b
832025 10-11-18 Schedule A (Form 990 or 990- EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 Pages
[Part.V: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations - '
1 ) [j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {opticnal)

.

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 :
"Depreciation and depletion

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)

Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 :
(B) Current Year
(optional)

Aoae ™

¢

(S0 Fo S (A0 [ V0 P

[+ 316,00 E- S TA BT VI B

(o]

-~

[

-

Section B - Minimum Asset Amount . ) (A) Prior Year

N
IR

B

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

S
k|
%
L
¥
3
N
¥
N
% A
e
Py

LN
3

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add ines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI) A
2 __Acguisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3 - '
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to hine 6)

o a0 T |w

. P
S0 Gy Y
: ;

%
3_:‘ %.IY‘(V «"»«}13“\&',\”{:3‘5 Pl iy
oo e MG TRE g SR

(A

E

0 |~ [ i

v

Section C - Distributable Amount Current Year*

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

1
2 Enter 85% of line 1
3 Minimum asset amou‘nt for prior year {from Section B, line 8, Column A)
4 Enter greater of hne 2 or line 3
5 _Income tax mposed in prior year » g ’}?%Y‘&
6 Distributable Amount. Subtract ine 5 from line 4, unless suB;ect to .
emergency temporary reduction (see instructions) - 6 ) 3
[:l Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

-~

instructions)

Schedule A (Form 990 or 999’-52) 2018
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Schedule A (Form 990 or 990-£2) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 pPage7
[Rart'Vii| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued) ' -
Section D - Distributions ] Current Year ;

1 Amounts paid to supported organizations to accomplish exempt purposes '

2 - Amounts paid to perform activity that directly furthers exempt purposes of supported ’ .

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in_Part VI) See instructions ) : :
Total annual distributions Add Iines 1 through 6 :
Drstnibutions to attentive supported organizations to which the organization s responsive ' . . P
(provide details in_Part V) See instructions’
Distributable amount for 2018 from Section C, hne 6 _
10__Line 8 amount divided by line 9 amount ) ) K
v - {[}] {m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

o3 S [+ (4 I ¥ - [ A}

(]

. Pre-2018 Amount fof' 2018

PRy A ~“-/¢t§,x"o‘ﬂn

1__Distnbutable amount for.2018 from Section C,line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explan in Part VI) See instructions

= \\.//}ﬂ} R R T A {*m‘“ Tkt A
AT, B3y %2 3 %
m@s’ Ly Kas

3 Excocs distributions carryovoer, if any, t0 2018 ’*’M‘h‘“ g '.,13"’*‘5\’*«5“‘ -
a From 2013 AR ”"’a |
. b From2014 : “‘g”*‘”’; O PAIATRS o t:&%:t:*‘ W g
) ¢_From 2015 ‘ 1 *&JE‘E »ns;é%%z‘%ﬁ?ﬁl. "féﬁ.j.umm;e;s SRR ENG @fi‘;"&“ ¥ “‘i’j“'?i
d From 2016 - . SNSRI *?é"‘?"wl e Y o
e From 2017 ) . k»ww.wp” o "l?':u‘;, 'x"LﬂL' fi °‘"hhu”ﬂﬂﬂ1nu ﬁg%ml‘mﬁ J(Ff}x'fp %@gmrﬁmbﬁf Wéﬁ Wﬂ‘v- ‘
f Total of.lines 3a through e ' ‘ “-&&vxg\@? el sl % b
g Apphied to underdistributions of prior years R R f’g"z" F“Q ST et L S ;‘gzm o
h_Applied to 2018 distributable amount ( NS AT VS S SR
1__Carryover from 2013 not apphied (see instructions) W ’Kf‘:rg w.;’ (ééé%é S ‘&aﬁ ’%5’5% o '3?%."%"0’ )’/{w 95“7"“
|__Remainder Subtract lines 3g, 3h, and 3i from 3f | TR t{"\ﬁ&?{g'm‘w";;ﬁ?f‘“ﬁ »?fs ‘
4 Distnibutions for 2018 from Section D, ‘ﬁi“:f;“w"%:ri: q,«,g Ul "{‘W}iﬁ“@g@&' e f‘ﬁ’@f; Eil.f{lf;gr;%f“:"ﬁ%%a o ;\\s~, ’
iy 7 [} o i, ' ' ! ‘!ﬁwﬂmuuﬂﬁ?%i il %ﬁzummmuwwm ! l'ﬂlllll)&fjwlmlllllllﬂ 1Illl|lll’nN\uIIIIIlIHHUIVIII'I,'{!_@L!HK!IIIIIIIIII[;lJIII[Iaﬂw&ﬂlg«lg\g{ s ~
a_Applied to underdistributions of prior years LR ORI R
Apphed to 2018 distnibutable amount - o | kaﬂ,».ﬁ?i e : el )
c¢_Remainder Subtract lines 4a and 4b from 4 : _ - ¥ ﬁ‘%&;*guw}f%%‘“ R '

5 Remammg underdistnbutions for years prior to 2018, if *
any Subtract knes 3g and 4a from hne 2 For result greater

than zero, explain in Part VI. See nstructions R __
6 Remaining underdistributions for 2018 Subtract lines 3h I et (5}%‘4;&‘5@?6;’ - y ’\,;;g, r
and 4b from Iine 1 For result greater than zero, explain in St 4?&%@1%%:@%@& fading B
i Part VI_Seé instructions na 3 I}‘ b e D i 5 . +,~.,
' .+ 7 Excess distributions carryover to 2019 Add lines 3 - : i;'kiﬂya‘v ::;m,‘:fg‘ ; afz;;;; it % *g;;«gwf 24 \:,, ’?‘8::”
and 4¢ i : z')/m “i '{‘, & %fé;“;@‘*ﬁ ’é) ".»i’{uf%{ ey .
8 Breakdown of ine 7 a1 R BRI My me}‘??v’?‘i&%ﬁ i ‘
a_Excoss.from 2014 . ik R R ‘m"'""' Wil it 0 ‘F“‘W@m@m&ﬁ@f‘@ﬁi i ‘
b_Exceso from 2015 : B ey
c_Excess from 2016 s B2 i ,,m‘?‘,’;,éli%&uiﬁ"i’“?‘: iRt ;«éf”%\pm R R re AN q"?"i’“ﬁ‘m”"@?‘?’g“{ o o
d_Excess trom 201/ ' S T ﬁﬁiﬁaﬂ@é m e A
e Excess from 2018 . S R S N RN ’«s’fﬁ?&i e N @‘5‘”%*;«.«1 B
‘ o : 4 Schedule A (Form 990 or 990-E2) 2018
- %
: ’ : 4
4
o
. oo &
- ’:‘3
832027 10-11-18 ) . ' A ‘ y
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INTERACTION THE AMERICAN COUNCIL FOR
Schedule A (Form 990 or 990-E7) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 pPages
Part Vi l Supplemental Information. provide the explanations required by Part Il line 10, Part II, line 17a or 17b, Part [, ne 12 *
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2 Part IV, Section C,
line 1, Part IV, Section D, fines 2 and 3, Part 1V, Section E, Iines 1c¢, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line 1e PartV,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information !
(See instructions )

f

A

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047
(Form 990 or 990-EZ)
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2. Open to Public |
Internal Revenue Service P Go to www Irs.gov/Form990 for instructions and the latest information Inspection |

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part i-A Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4). {5), or (6) organizations Complete Part Iil
Name of organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number

VOLUNTARY INTERNATIONAL ACTION 13-3287064
| Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descrniption of the organization's direct and indirect polittcal campaign activities in Part IV
2 Poltical campaign activity expenditures . >3
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a correction made? Yes No

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

1 Enter the amount directly expended by the filing orgamization for sechion 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b &
4 Did the fiing organization file Form 1120-POL for this year? |:] Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of pohtical
contnibutions received that were promptly and dwectly delivered to a separate political organization, such as a separate segregated fund or a
polhtical action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of pohtical
filng organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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INTERACTION THE AMERICAN COUNCIL FOR N
Schedule C (Form 990 or 990-67) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064. Page2
| Part lI-A; | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b If the filing orgamization belongs to an affilated group (and list in Part {V each affihated group member's name, address,_ﬁlN,
expenses, and share of excess lobbying expenditures) o
B_Check if the fiing organization checked box A and "hmited control” provisions apply
Limits on Lobbying Expenditures org(:r)uzlellltr:gn's (®) Aﬁlifttaeg group
(The term "expenditures" means amounts paid or incurred.) totals .
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) '
b Total lobbying expenditures to influence a legislative body (direct lobbying) 17,012,
¢ Total lobbying expenditures (add lines 1a and 1b) 17,012. b '
d Other exempt purpose expenditures 7,764,097.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 7,781,109.
f _Lobbying nontaxable amount Enter the amount from the following table in both columns 53 9 055.
if the amount on line e, column (a) or {b) 1s: The lobbying nontaxable amount is: ;:\":"%é""'f%%: }:A@?“ b Cs: L
Not over $500,000 20% of the amount on line 1e k 5, ¥ Rk i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1.500 000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500.000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1,000,000

Y
g Grassroots nontaxable amount (enter 25% of line, 1) ’
. h Subtract ine 1g from kne 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or kine 11, did the organization file Form 4720
reporting section 43911 tax for this year? Yes No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for ines 2a through 2f.)

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year ' . ' -
Total
(or fiscal year beginning n) (a) 2015 (b) 2016 (e} 2017 (d) 2018 (e) ?ta

3

2,378,488.

2a Lobbying nontaxable amount 602,042, 6 3 7 9 3 0

599 461.

b Lobbying celing amount é%?’ ‘\F?@ﬁ?’- "

(150% of line 2a, column(e)) w#}g, A 3,567,732.
¢ _Total lobbying expenditures 31,283. 17-,012. 75,693.
d Grassroots nontaxable amount 150,511. 159,483. 134,764. 594,623.
e Grassroots ceiling amount 9 s “‘ "“;’:‘y’;;:.’ }5: ‘N;:f Ky ig&f%&rf‘”é% f”(w

{150% of line 2d, column (e)) 2 SN T ueﬁ*@%&« g ’e\’&‘?;é%‘: SEERN 891,935.

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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INTERACTION THE AMERICAN COUNCIL FOR
Schedule C (Form 990 or 990-E7) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page3d
Part lI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ - 0o o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .-
1 Other activities?
) Total Add Iines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part III-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 nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political N
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

)
[Part IV | Supplemental Information .
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4 Part |-C, ine 5, Part II-A (affiliated group hst), Part II-A Iines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C {Form 990 or 990-EZ) 2018
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29
15590629 131839 064-21939700 2018.06000 INTERACTION THE AMERICAN 064-2192




SCHEDULE D Supplemental Financial Statements CHRNe 1Al
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
' Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. W
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organizaton INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064

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

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No
[RartliM] Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, Iine 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 D Preservation of a certified hustonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Uoh N

day of the tax year BB | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
sted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__ O
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)u)? [:] Yes No

9 In Part Xlll, descnbe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

iRartilll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

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

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to rcport in its revenue statement and balance sheet works of art, historical

treasures, or othar similar assets held for public exhibition, education, oriesedich in furtherance of publiv service, provide the fulluwiny amuounts
relating to these items
() Revenue included on Form 990, Part ViII, kne 1 >
(1) Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part VIiL, line 1 |
b_ Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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INTERACTION THE AMERICAN COUNCIL FOR
Schedule D (Form 990) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrjeq)
3 'Usmg the organization’s acquisition, accesston, and other records, chocl any of the following that are a significant use of it collection iteme
{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 description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Additions durning the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habthty? |:] Yes No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlll
I Part V iEndowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
a) Current year {b) Prior year (c) Two years back | (d) Three years back | (c) Four years back

- 0o o 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

® a0 0 T

-

Administrative expenses

g End of year balance s
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
{n) related organizations 3afii)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the orggnlzatlon'é endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold improvements 1,756,020. 788,786. 967,234.
d Equipment 311,574. 232,919. 78,655.
e Other 206,406. 68,810. 137,596.

Total. Add Iines 1a through 1e (Colymn (d) must equal Form 990. Part X, column (B). line 10C) »| 1,183,485,
Schedule D (Form 990} 2018
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INTERACTION THE AMERICAN COUNCIL FOR

Schedule D (Form 990} 2018

VOLUNTARY INTERNATIONAL ACTION

13-3287064 Page3

| Pé”i't Vi | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

{a) Description of security or category gncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equuty Iinterests
{3) Other

A

(B

ol

)

i

(D)

(H)

Total (Col (b) must equal I orm 990, Part X, col. (B) hne 12.) P>

e e e e

PR P P B AT i P o K i-m\xm&v»»«

|‘ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ling 11c_See Form 990, Part X, line 13

{a) Description of iInvestment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3 .

(4)

(5)

(6)

{7)

(8)

{9)

b) must equal Form 990, Part X, co! (B) ne 13 ) p»

PN n).\.w‘:.wn 003 AT )3 fpnygbime i Tl
R e e

Total (Col

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 9380, Part X, line 15 ’

(a) Description

{b) Book value

Other Liabilities.

[Part X.] G

’ N -

Complete if the organization answered “"Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, Ime 25

i

¢

#

1 (a) Description of hability

(1) Federal income taxes

{b) Book value

R

e

o

29 REFUNDABLE ADVANCES

1,979,290.

(3 DEFERRED RENT 1,708,478.
4)

(5

(6)

)

8 N

9)

Tatal 5 o c 05} | =2 3,687,768

Bl 3 VS
i uﬁiﬂﬁwmﬁi&y e «mymmmm ¥ o s

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xt

832053 10-28-18
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INTERACTION THE AMERICAN COUNCIL FOR
Schedule D (Eorm 990) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gamns, and other support per audited financial statements 1 6 ’ 061 ‘ 413.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a -210,247.

b Donated services and use of facilities 2b

c Recovertes of prior year grants 2c

d Other (Describe in Part XliI') 2d

e Add lines 2a through 2d 2e -210,247.
3 Subtract line 2e from line 1 3 6,271,660.
4 Amounts included on Form 990, Part VI, line 12, but not on (e 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 13 , 349.

b Other (Descnbe in Part XHI ) 4b ;

¢ Add lines 4a and 4b 4c 13,349.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | line 12 6,285,009,

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

1 Total expenses and losses per audited financial statements 1 7,767,760.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a K

b Prior year adjustments 2b

¢ Other losses 2c -

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,767,760.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 13 , 349.

b Other {Descnibe n Part XIil ) 4b

¢ Add lines 4a and 4b 4c 13, 349.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part L line 18) 5 7,781,109,

| Part XH1] Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, Iine 2, Part X,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

INTERACTION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). IN

ADDITION, INTERACTION QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION.

5

[T

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO INTERACTION'S

EXEMPT PURPOSE, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME.

MANAGEMENT EVALUATED INTERACTION'S TAX POSITIONS AND CONCLUDED THAT

INTERACTION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS. '

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VOLUNTARY INTERNATIONAL ACTION 13-3287064 Pages
[Part XIll | Supplemental Information on15,eq) !
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SCHEDULE J Compensation Information OMB No1545-0047

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

Dopartment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servics P> Go to www.irs.gov/Form990 for nstructions and the latest information. Inspection
Name of the organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
C] Discretionary spending account :, Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e ___l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? B 2
3 Indicate which, If any, of the following the fiing 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 organization to
establish compensation of the CEOQ/Executive Director, but explain in Part i
Compensation committee i:| Written employment contract .
[j 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing '
organization or a related organization
a Recerve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
1
Only section 501(c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation s
contingent on the revenues of L_
a The organization? 5a X
b Any related organization? 5b | X
if “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990 Part VIl, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part I
7 For persons hsted on Form 990 Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe in Part lll 8 X
9 If"Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described in JU ______J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 1342902/
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
: Form 990 or 990-EZ or to provide any additional information. - m i .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs qov/Form990 for the latest information. Inspection
Name of the organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064

FORM 990, PART VI, SECTION A, LINE 1:

BOARD COMMITTEES:

A. EXECUTIVE COMMITTEE: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

SHALL CONSIST OF SEVEN (7) DIRECTORS PLUS THE CEOQO, WHO SHALL SERVE AS AN

EX-OFFICIO NONVOTING MEMBER OF THE EXECUTIVE COMMITTEE. THE SEVEN DIRECTORS

ON THE EXECUTIVE COMMITTEE SHALL INCLUDE THE CHAIR, VICE CHAIR AND

TREASURER AND FOUR AT-LARGE MEMBERS NOMINATED BY THE CHAIR AND ELECTED BY

THE BOARD. THE EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE AUTHORITY OF THE

BOARD TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW AND SHALL MEET

BETWEEN MEETINGS OF THE BOARD AT SUCH TIMES AND PLACES AS MAY BE FIXED BY

THE CHAIR. THE EXECUTIVE COMMITTEE SHALL TAKE SUCH ACTIONS AS ARE NECESSARY

BETWEEN MEETINGS OF THE BOARD. ALL MEMBERS OF THE EXECUTIVE COMMITTEE SHALL

SERVE IN THEIR INDIVIDUAL CAPACITIES SO LONG AS THEY MAINTAIN THEIR

AFFILIATIONS WITH THE RESPECTIVE MEMBER ORGANIZATIONS.

B. STANDING GOVERNANCE COMMITTEES: THE BOARD MAY ESTABLISH STANDING

GOVERNANCE COMMITTEES. THE CHAIR SHALL NOMINATE AND THE BOARD OF DIRECTORS

SHALL ELECT FROM AMONG THE DIRECTORS, THE CHAIR AND AT LEAST TWO (2)

DIRECTORS TQ EACH STANDING GOVERNANCE COMMITTEE. THE BOARD MAY ESTABLISH

SUCH PROCEDURES TO GOVERN THEIR ACTIVITIES, AND DELEGATE TQO THEM SUCH

AUTHORITY AS MAY BE NECESSARY OR DESIRABLE FOR THE EFFICIENT MANAGEMENT OF

THE PROPERTY, AFFAIRS, BUSINESS, AND/OR ACTIVITIES OF THE CORPORATION.

THERE SHALL BE AT LEAST FOUR SUCH STANDING GOVERNANCE COMMITTEES:

NOMINATING, MEMBERSHIP AND STANDARDS AUDIT AND FINANCE. THE DUTIES AND

RESPONSIBILITIES OF THESE COMMITTEES SHALL INCLUDE, BUT NOT BE LIMITED TO,

THE FOLLOWING: NOMINATING COMMITTEE, MEMBERSHIP AND STANDARDS COMMITTEE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organizaton INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064

FINANCE COMMITTEE, AUDIT COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE TWO CLASSES OF MEMBERS. CLASS A MEMBERS SHALL

HAVE VOTING RIGHTS. ADMISSION TO CLASS A MEMBERSHIP SHALL BE BY MAJORITY

VOTE OF THE BOARD OF DIRECTORS. AN ORGANIZATION MAY APPLY FOR CLASS A

MEMBERSHIP IF IT IS EXEMPT FROM TAXATION UNDER SECTION 501(A) OF THE

INTERNAL REVENUE CODE OF 1986, AS AMENDED; HAS PRIMARY PURPOSES AND WORK

CONSISTENT WITH THE PURPOSES OF THE CORPORATION; AND AGREES TO PAY

ESTABLISHED DUES. CLASS B MEMBERS SHALL HAVE NO VOTING RIGHTS. ADMISSION TO

CLASS B MEMBERSHIP SHALL BE BY MAJORITY VOTE OF THE BOARD OF DIRECTORS. AN

ENTITY THAT IS EXEMPT FROM TAXATION UNDER SECTION 501(A) MAY APPLY FOR

CLASS B MEMBERSHIP IF IT HAS PURPOSES AND WORK CONSISTENT WITH THE PURPOSES

OF THE CORPORATION; AND AGREES TO PAY ESTABLISHED DUES. THE BOARD OF

DIRECTORS MAY ESTABLISH ANY ADDITIONAL CRITERIA FOR CLASS A AND CLASS B

MEMBERSHIP.

DUES. THE CLASS A MEMBERS SHALL DETERMINE THE APPROPRIATE DUES FOR EACH

MEMBER. THE AMOUNT AND STRUCTURE OF DUES MAY BE CHANGED BY A VOTE OF THE

CLASS A MEMBERS.

RESIGNATION AND REMOVAL. ANY MEMBER AFTER HAVING FULFILLED ALL OBLIGATIONS

TO THE CORPORATION MAY RESIGN BY WRITTEN NOTICE TO THE CEO OF THE

CORPORATION (ANY SUCH RESIGNATION TO TAKE EFFECT AS SPECIFIED THEREIN, OR

IF NOT SO SPECIFIED, UPON RECEIPT BY THE CEO).

ANY MEMBER MAY BE REMOVED OR SUSPENDED AT ANY TIME FOR FAILURE TO MAINTAIN

THE STANDARDS AND CRITERIA FOR ADMISSION AND CONTINUING MEMBERSHIP OR FOR

OTHER CAUSE BY A TWO-THIRDS (2/3) VOTE OF THE NUMBER OF DIRECTORS THEN IN

OFFICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orgamzaton INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064

FORM 990, PART VI, SECTION A, LINE 7A:

REPRESENTATIVES OF MEMBER ORGANIZATIONS MEET AT LEAST ANNUALLY FOR THE

PURPOSES OF ELECTING DIRECTORS TO THE BOARD OF DIRECTORS AND TRANSACTING

OTHER BUSINESS THAT MAY COME BEFORE THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

QUORUM. ONE-QUARTER (1/4) OF THE CLASS A MEMBERS REPRESENTED IN PERSON OR

BY

PROXY SHALL CONSTITUTE A QUORUM AT A MEETING OF CLASS A MEMBERS FOR THE

TRANSACTION OF ANY BUSINESS. THE CLASS A MEMBERS PRESENT AT A

DULY-ORGANIZED MEETING MAY CONTINUE TO DO BUSINESS UNTIL ADJOURNMENT,

NOTWITHSTANDING THE WITHDRAWAL OF ENOUGH CLASS A MEMBERS TO LEAVE LESS THAN

A QUORUM.

IF A MEETING CANNOT BE ORGANIZED BECAUSE A QUORUM IS NOT PRESENT, THOSE

PRESENT MAY ADJOURN THE MEETING UNTIL A SUBSEQUENT MEETING AT WHICH QUORUM

IS PRESENT, WHEN ANY BUSINESS MAY BE TRANSACTED THAT MAY HAVE BEEN

TRANSACTED AT THE MEETING AS ORIGINALLY CALLED.

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER 990 IS PREPARED BY STAFF AND THE ORGANIZATION'S EXTERNAL TAX

PREPARER, FORM 990 IS CIRCULATED TO THE AUDIT COMMITTEE AND THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT. AFTER

INCORPORATING EDITS BASED ON COMMITTEE REVIEW FORM 990 IS CIRCULATED TO ALL

MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN JANUARY OF EACH YEAR ALL MEMBERS OF THE BOARD AND STAFF ARE REQUIRED TO

COMPLETE INTERACTION'S CONFLICT OF INTEREST DISCLOSURE FORM, EVEN IF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
VOLUNTARY INTERNATIONAL ACTION 13-3287064

NOTHING HAS CHANGED FROM THE PRIOR YEAR OR THE INDIVIDUAL HAS NO POTENTIAL

CONFLICTS TO DISCLOSE. A TALLY IS MAINTAINED TO ASSURE THAT ALL FORMS ARE

SUBMITTED. IF A MEMBER OF THE BOARD DISCLOSES A POTENTIAL CONFLICT, THAT

INFORMATION IS BROUGHT TO THE ATTENTION OF THE CHAIR OF THE BOARD, AND THE

BOARD MEMBER IS REQUIRED TO EXCUSE HIM/HERSELF FROM ANY BUSINESS INVOLVING

INTERACTION AND THE OTHER ORGANIZATION. THE CHAIR DETERMINES WHETHER THE

NATURE OF THE POTENTIAL CONFLICT IS SUCH THAT IT MUST BE BROUGHT TO THE

ATTENTION OF THE EXECUTIVE COMMITTEE AND/OR THE FULL BOARD. IF A MEMBER OF

THE STAFF DISCLOSES A POTENTIAL CONFLICT, THAT INFORMATION IS BROUGHT TO

THE ATTENTION OF THE CEO, AND THE STAFF MEMBER IS INFORMED THAT S/HE MUST

EXCUSE HIM/HERSELF FROM ANY BUSINESS INVOLVING INTERACTION AND THE OTHER

ORGANIZATIONS. THE CEQO DETERMINES WHETHER THE NATURE OF THE POTENTIAL

CONFLICT IS SUCH THAT THE EMPLOYEE MUST WITHDRAW FROM THE OTHER

ORGANIZATION IN ORDER TO CONTINUE AT INTERACTION,

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ'S COMPENSATION IS DETERMINED BY THE BOARD CHAIR IN CONSULTATION

WITH THE EXECUTIVE COMMITTEE OF THE BOARD. THE DECISION IS BASED ON: A

REVIEW, DOCUMENTED IN WRITING, OF THE CEO'S PERFORMANCE RELATED TO GOALS

AND BENCHMARKS PREVIQUSLY SET; A REVIEW OF SALARIES FOR COMPARABLE

POSITIONS BASED ON PUBLICLY AVAILABLE INFORMATION (SUCH AS FORMS 990 AND

SALARY SURVEYS) FOR COMPARABLE POSITIONS IN THE AREA; AND DISCUSSION AMONG

MEMBERS OF THE COMMITTEE. THE BOARD CHAIR DISCUSSES THE OVERALL REVIEW AND

SALARY RECOMMENDATION WITH THE CEQ AND FINAL MATERIALS ARE PLACED IN THE

CEQ'S PERSONNEL FILE. THIS PROCESS RECENTLY TOOK PLACE IN 2018.

THE OTHER OFFICERS OR KEY EMPLOYEES COMPENSATION IS DETERMINED BY THE

EXECUTIVE TEAM. DISCUSSIONS ARE HELD IN EXECUTIVE TEAM MEETINGS. THIS
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization INTERACTION THE AMERICAN COUNCIL FOR Employer identification number
) VOLUNTARY INTERNATIONAL ACTION 13-3287064

PROCESS RECENTLY TOOK PLACE IN 2018

FORM 990, PART VI, SECTION C, LINE 19:

INTERACTION'S ANNUAL REPORT IS PRESENTED ON ITS WEBSITE. GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE .

AVAILABLE TO THE PUBLIC AT INTERACTION'S OFFICE UPON REQUEST FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

PART VII & PART IX, LINES 5-8

AMENDED PART VII TO CORRECT 2018 COMPENSATION AMOUNT TO REFLECT 2018

W-28.

AMENDED PART IX, LINE 5, 7 AND 8 TO REFLECT 2018 COMPENSATION OF

CURRENT OFFICERS AND KEY EMPLOYEES.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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