Thomas R Loftus

8710 Falkstone Lane
Alexandria, VA 22309
trlggl@cox.net
Phone: (703)780-2725 | Fax:

August 03, 2016

[FIA AMERICAS COMMITTEE
1600 OAK ST, STE 1710
ARLINGTON, VA 22207

IFIA AMERICAS COMMITTEE:

Enclosed is the 2015 federal return for a tax-exempt organization, prepared for IFIA AMERICAS COMMITTEE
from the information provided. The original should be signed and dated, and mailed on or befor%x 1672016, to
the following address: —

Pug 15
Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(703)780-2725.

Sincerely,

Thomas R Loftus
Thomas R Loftus
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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 99 O'EZ

OMB No. 1545-1150

2015

» Do not enter social security numbers on this form as it may be made public. Open to Public
o f the T Inspection
m?gﬂ;”;glgn:,s S;f:}z:ry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. B
AFor the 2015 calendar year, or tax year beginning , 2015, and ending , 20

C Name of organization

IFIA AMERICAS COMMITTEE

B Check if applicable:
D Address change

D Employer identification number
54-1974394

I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

I:l Initial return
D Final returnfterminated

1600 OAK ST | 1710

E Telephone number

(703) 533-

9539

City or town, state or province, country, and ZIP or foreign postal code

ARLINGTON, VA 22207

D Amended return
D Application pending

F Group Exemption
Number P

G Accounting Method:  [X] Cash | | Accrual — Other (specify) »
| Website: »

J Tax-exempt status (check only one) - |:| 501(c)(3)

501 6 ) « {insert no.) [ 4247(a)(1) or DSZ?

H Check » D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: D Corporation D Trust Association D Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

|Part]1

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received - « - - - = - - . - . L Lol L oo 1
2 Program service revenue including government fees and confracts =~ - - = = = 4 4 4 s s s e e e e e e e a 2
3  Membership dues and @sSESSMENIS = + + = = =« « & = & - s s 4t h i e e e e e e 3 19,957
4 VeSIEAUTICOME: | srtiens o el davan i idpenern o S L e Dosaniia el T e SRR e 2 g 4
5a Gross amount from sale of assets other than inventory ~ + - - - -« . . o v . 5a
b Less: cost or other basis and sales expenses « « -« -« - - - - .- -l | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)  « « « « « = & v 0 v v 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S STEOOY 55 550 5 wuranis f RSl e s S B | 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - - - - - - 6b
¢ Less: direct expenses from gaming and fundraisingevents .+ » « .« .+ - . . - 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineBe) s a v e SeRnan 0 DA I e el D LI e e e 6d
7a Gross sales of inventory, less returns and allowances - -« « « « « « 0 0 0 0 7a
b Less:costofgoodssold - - -« s s e aua e e e e e s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - - - - = = = =« v o v | 7c
8 Other revenue (describe in Schedule @) - - - -+« = o v v a v s e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3, 4, 5¢,6d, 7c,and8 = = 2 o o - - - - i i i s sl h sk ks e e e s > 9 19,957
10 Grants and similar amounts paid (listin Schedule Q)+ + « + « = - & - 4 o4t L L e e 10
11  Benefits paidto or formembers - « « « ¢« 0 0 0 s s e e e e e e s e e e e e e e e e s 1"
o’ | 12 Salaries, other compensation, and employeebenefits ~ + .+ .+ . . . e i i Ll i e e e e 12
E 13 Professional fees and other payments to independent contractors - - - - - - - - - o o v e e e w e e e 13 33,000
2 | 14 Occupancy, rent, utilities, and maintenance  « « « v v e e e e s s 14
& | 15 Printing, publications, postage, and shipping  « « « « + = -« - oo i e o i i 15
16 Other expenses (describe in Schedule O) - - -+ - - - - v v e v s s e e e e e e e 16 7,122
17 Total expenses. Add lines 10through 16 - - - - = = & & @ s @ 0 @0 000000 00 v 000 e e > 17 40,122
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)  « « « @« v v v v v v v v v v e s s e e e 18 (20,165)
‘E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) =~ « « « = s s s s e e e e e e e e e s s s e e e e e 19 76,453
2 20 Other changes in net assets or fund balances (explain in Schedule O)  + « « « v v v v v v v v e v e o 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20  « - « + « = v - - = = o« & o > 21 56,288

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2015)



Form 990-EZ (2015)

IFIA AMERICAS COMMITTEE

[Partll | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of year (B) End of year

22 Cash, savings, and investments - - - - - - - . . oL oL Lo ool oo 76,453 |22 56,288
23 Land and buildings - - - - - - - s s - s i h e e e s e e e e 0 |23 0
24 Other assets (describe in Schedule Q)+ » « + v v v v v v v v v i n s e e e 0 |24 0
25 Totalassets - - -« v v s v it e e e e e e e e e e e e e e e e e e s 76,453 |25 56,288
26 Total liabilities (describe in Schedule O) - - - - - - ¢ ¢ o 0 v 0 0o oo el ol o el e | 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -« « « « « « < .. 1 76,453 |27 56,288
‘Partlll| Statement of Program Service Accomplishments (see the instructions for Part I1) 2 ki

Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose? PROMOTE BUSINESS INTERESTS BETWEEN AGENC

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 PROMOTE COMMON BUSINESS INTERESTS BETWEEN INSPECTION 3

AGENCIES WORLDWIDE IN ORDER TO MAINTATN AND ENHANMNCE THE

QUAILTY AND SERVICES PROVIDED INCLUDING INSPECTOR

(Grants $ ) If this amount includes foreign grants, check here - - - - - - - . > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here - . . - . . . . » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here - . . . . . . . > D 30a
31 Other program services (describe in Schedule O) - - - - - -« - 4 4 c L Ll L L Ll e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here - - - « - . . . > D 31a
32 Total program service expenses (add lines 28a through 31a) - - - - - -« - .« . oo o oLl Ll > 32 |

1- Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(c) Reportable (d) Health benefits,
3 {b)PAverHos compensation contrioutions to employee| (€) Estimated amount of
{2} Mameanciiis iyl el (Forms W-2/1089-MISC) | benefit plans, and other compensation
Sevoted to pastion (if not paid, enter 0-) | deferred compensation

JOAN STERLING
DIRECTOR 0.00 0 0 0
ANN WEEKS
DIRECTOR 0.00 0 0 0
MILTON BUSH
EXEC DIRECTOR 3.00 33,000 0 0
ARTHUR KAY
CHAIRMAN 0.00 0 0 0
HANANE TAIDI
DIRECTOR GENERAL 0.00 0 0 0
ROBERTA TELLES
DIRECTOR 0.00 0 0 0
EEA Form 990-EZ (2015)



Form 990-E2 (2015) IFIA AMERICAS COMMITTEE 54-1974394 Fage 3

| Part V| Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V} Check if the organization used Schedule O fo respond to any question in this Part V

33

34

Did the organization engage in any significant activity not previously reported te the IRS? If "Yes,” provide a

detailed description of each activity in Schedule O« « + « v o v v v i s e e s
Were any significant changes made to the organizing or governing documents? If "Yes." attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Gtherwise, explain the

change on Schedule O (see InStrUCtioNS) - - = - = - & c v b s v v s e e e e e e e e e e e e e e e e e e s

35 a Did the organization have unrelated business gross income of $1,000 ar more during the year from business

36

activities (such as those reported on fines 2, 63, and 7a, among athers)?  + -« = - ¢« v v 0 v v v v 0 e e s s e s
B If "Yes," to line 35a, has the organizaiion fifled a Form 380-T for the year? If "No " provide an explanation in Schedule O
¢ Was the organization a section 801{c)(4), 501(c)(5), or 501{cHB) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partit’ - - . - . - . . o oo o0 o
Did the crganization underge a liguidation, dissolution, termination, or significant dispesificn of net assets
during the year? If “Yes,” complete applicable parfs of Schedule N - v v o v v v v o v s i n i s s s e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 3Ta

33 X

34 X

35a X
35b

' 35¢ X

| 36 X

b Did the organization file Form 1120-POL for this year? - - - - -« 4 - 4 o o o o ot o b e e e e e e s

38 a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were

29

a lInitiation fees and capital contributions included on line @ - - - -« - v v oo e ‘ 39a
b Gross receipts, included on line 8, for public use of club facilites - - - - - - -« - o o oo . 38b

any such loans made in a prior year and still outstanding at the end of the tax vear covered by this returmn? . -+« v 0 v 0
b If "Yes " complete Schedule L, Part Il and enter the total amount invalved ™ - - - - - - o 0 . - & | 38b

37h X

38a X

Section 501(c){7) organizations. Erter:

40 a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:

41

section 4911 » ; section 4812 » ; seclion 4955 »
b Sectiont 501(e){3), 501{c}{4), and 501{c)({2%) organizations. Did the organization engage in any section 4358

excess benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year

that has not been reported on any of its prior Forms 980 or 890-EZ7? If "Yes," complete Schedule L, Partl - - - - . -+ ..
¢ Section 501(c3), 501(c){4), and 501{c){29) organizations. Enter amount of tax imposed

on grganization managers or disqualified persons during the year under secfions 4912,

4955, ANd 4858 -« 4 e 0 v e e b e e e e e e e s [

d Section 501(ci(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line

40c reimbursed by the organization - - - - - . . L L L o i oL h e e e e e e e e e e e »

e All organizations. At any time during the tax year, was the organization a parly to a prohibited fax shelter

transaction? If "Yes," complete Form 8886-T  + + « vt v v o v v u i v e i h s e e e e e ey e e
List the states with which a copy of this return is filed »

40b

40e 2

42 a The organization's books are in care of ™ Milton Bush Telephone ne. ™ 703-

43

533-9538

Located at ™ 1800 ©ak St, Arlington, VA ZIF+4 2220

9

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country {such as a bank account, securities account, or other financiat account)? - - - - - -
If "Yes,” enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foregign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the orgamnization maintain an office outside the US? - - - - - - o o oo
If "Yes," enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041-Check here - - - - - -« - o .

Yes | No
42b X

and enter the amount of tax-exempt inferest received or acerued during the taxyear - - - - - - - - - - o 0 v > | 43 °

44 a Dig the organization maintain any donor advised funds during the year? If "Yes " Form 230 must be

45

completed instead of Form 980-EZ - - - - v v v v v n n e e e e e e e e e e e s e s s s e e e e e e e
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 290 must be

completed instead of Form 990-EZ - - -+« v 4 o h i e e s e s e
¢ Did the organization receive any payments for indoor tanning services during the year? .+« = - v v v v v e s o e
d If"Yes,"to line 44c, has the organization filed 2 Form 720 {o report these payments? If "No,” provide an

explanation in Schedule O - - - - - - L . oL oL e e s e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - - - -+« v v o v v v v o o o v -
b Did the arganization receive any payrnent from or engage in any transaction with a controlled entity within the

meaning of section 512{(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) -« - - - o o 0 e o i e e e e e e s s e e s 4 e e s e x e x4 x = -

44d
i 45a X

45b X

EEA

Form 980-EZ (2015}



Form 990-EZ (2015) IFTA AMERICAS COMMITTEE 54-1974394 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ; '_ 3 f

to candidates for public office? If "Yes," complete Schedule C, Partl - - - - - o o o o o oo Lo 46 X
VIi Section 501{c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartVl ... ... ........ 1
Yes | No
47  Did the organization engage in lobbying activities or have a sectiont 501(h) election in effect during the tax :
year? If "Yes," complete Schedule C, Partll - « =« v v v 4 o v 0 i h s e e s e e e e e e s 47
48  |s the organization a school as described in section 170(b){1)(AXi)? If "Yes," complete ScheduleE <+ & o v v 0 v v v v 48
49a Did the organization make any fransfers to an exempt non-charitable related organization?  « « « - « v v o o v o v w o0 49a
b if"Yes," was the related organization a section 527 organization? - - - - - - - . oL Ll Ll e oo ol e e 49b
50  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average {¢) Reportable co{:t]ibiz(a)l:; ?:g:'\nﬁés@ee (e} Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and defermad other compensation
devoted to position {Forms WZ!TUM[SC] compeansation
f Total number of other employees paid over $100,000 - - . . . »
51  Complete this table for the erganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nonhe, enter "None."
(a) Mame and business address of each independent contractor {b) Type of service {c) Compensafion
d Total number of ather independent contractors each receiving over $100,000 .
52 - Did the organization complete Schedule A? Note._ All section 501(c)(3) organizations must attach a
completed Schadule A -+« v v L o o L L L L e e e e e e e e e e e ey » D Yes E No

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

} | 08-03-2016
S |g|"| Signature of officer Date
Here » MILTON BUSH, EXEC DIRECTCR
Type or print name and titie

PretfType preparer's name Preparer’s signature Date Check El it PTIN
Paid Thomas R Loftus p8-03-2016 selfemployed  pOQ302819
Preparer Firm's name » Thomas R Loftus Finm's EIN ™
Use Only Fimsaddress » §710 Falkstone Lane

Alexandria VA 22309 Phone no. 703-780-2725

May the IRS discuss this return with the preparer shown above? Seeinstruclions  « « « «+ @ & v v v v o o 00 v 0 o 0 v v - » Yes |:| No

EEA Form 990-EZ {2015}



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to' Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form9g0. Inspection

Name of the organization Employer identification number
IFIA AMERICAS COMMITTEE 54-1974394

01. Description of other expenses (Part I, line 16)

Description Amount
ACCOUNTING 675
BANK FEES 54
TELEPHONE 1,873
INSURANCE 4,100
SUFPLIES 60
WEBSITE 360

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

EEA

Schedule O (Form 990 or 990-EZ) (2015)



Independent Accountants’ Review Report

IFIA Americas Committee
1600 Oak Street Unit 1710
Arlington, Virginia 22207

| have reviewed the accompanying financial records of IFIA Americas Committee
(the Association) for the period ending December 31, 2015 in accordance with
standards established by the American Institute of Certified Public Accountants.
All information included in the financial records is the representation of the
management of the Association.

A review consists principally of inquiries of personnel and analytical procedures
applied to financial data. It is less in scope than an audit in accordance with
generally accepted auditing standards, the objective of which is the expression of
an opinion regarding the financial records taken as a whole. Accordingly, | do
not express such an opinion.

Based on the review, | am not aware of any material modifications that should be
made to the financial records referred to above in order for them to be in
conformity with general accepted accounting principles.

o [2 %& (PA

Thomas R. Loftus, CPA /

ALEXANDRIA, VIRGINIA
August 1, 2016



