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Form 990 (2019) Allinial Global 72-0681619 page2
| Part I |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part |I! |:,

1 Briefly describe the organization’s mission
We exist to service our Members by establishing an organization of
independent professional firms in order to improve 1ndividual member
profitability through the sharing of resources, i1nformation and
expertise while maintalning and strengthening member independence.

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

pnor Form 990 or 990-EZ27? DYes @ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses § including grants of $ ) (Revenues )
HR and Training - Allinial Global is committed to helping our members
focus on investing in one of their most important assets - theilir
people. Resources are dedicated to helping members stay competitive 1n
the areas of Selection, Development, Retention, and Succession through
specific implementation guides, process suggestilions, white papers, and
member best practices. Individual members serve on the HR or Learnlng &
Development Committee to oversee and plan activities and resources for
their firm. In addition, members can access a robust schedule of
conferences, tralning courses, and weblnars designed to meet the
continuing professional education and personal growth needs of
professional staff.

4b (Code ) (Expenses $ including grants of $ ) (Revenue s )
Information Services - Allinial Global provides resources to assist
those who oversee technology or who are tasked with fulfilling the
technology needs of their accounting and consulting firm. Firms
participate in the Technology Survey of the use of technology 1in
accounting firms. Survey results on hardware, software, infrastructure,
security, processes, and policles are updated annually. Individual
members serve on the Technology Committee to oversee and plan
activities and resources for thelir fellow firm technology
professionals. Technology professionals can participate further in
conferences, webinars, and online community discussions on timely
topics.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )
Membership Services - Allinial Global recruits members on a worldwide
basis. Candidate firms with the experience or geographical reach
needed to service other members' clients are identified and vetted
before membership i1s approved. Once a firm jolins the Association, they
have an opportunity to serve on various boards and committees to ensure
the Association 1s meeting the needs of 1ts members around the globe.

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p»

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) Allinial Global 72-0681619 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "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? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, 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 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas: endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the orgamzation report an amount for nvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f D 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in secttron 170(b)(1)(A)(1)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | 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 organization? If "Yes," complete Schedule F, Parts I and IV 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? If "Yes," complete Schedule F, Parts Ill 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
932003 01-20-20 3 Form 990 (2019)
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Form 990 (2019) Allinial Global 72-0681619 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? /f "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V

instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in Iine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Duid the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 [Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," compiete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 37
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 . Form 990 (2019)
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Form 990 (2019) Allinial Global 72-0681619 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 29 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 e ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I ___]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501{c)(29) qualified nonprofit health insurance i1ssuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
t4a 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? If “No," provide an explanation on Schedule O 14b
15 Is the arganization 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 [ ____J
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 ]
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) Allinial Global 72-0681619 page6

art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

1a

4]

Check if Schedule O contains a response or note to any line n this Part VI [X‘
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 9 .
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar comnuttee, explain on Schedule O
Enter the number of voting members included on line 1a, above, who are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? S X
Did the organization have members or stockholders? 6 X

7a

b
9

Did the orgarnization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b | X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | __J
The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provtded a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 e _J
Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b]| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
Did the organization have a written whistieblower policy? 13| X
Did the organization have a wrnitten document retention and destruction policy? 14 | X

15

16a

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?

The orgamization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

>4 >

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
Own website D Another’'s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Stephen Varley - 770-279-4560
1745 North Brown Road, Suite 350, Lawrenceville, GA 30043
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) Allinjial Global 72-0681619 page7
| RPartivil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List all of the organmization’s current key employees, if any See instructions for definition of "key employee "

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to st the persons above

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and title Average | oo c,igf&'gzman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week oficer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 5 k organization (W-2/1099-MISC) from the
related § § N (W-2/1099 MISC) organization
organizations| = | 5 =3 and related
below Slz|.|elcEls organizations
line) i:' E H §" :E’E 5§:
(1) Clinton Pugh 2.00
Chairman X X 3,990. 0. 0.
(2) Charles Weinstein 2.00
Vice Chair X X 1,990. 0. 0.
(3) Alphons van de Ven 2.00
Vice Chair X X 1,990. 0. 0.
(4) Rick Dreher 2.00
Director X 1,990. 0. 0.
(5) Michael Rowley 2.00
Director X 4,490. 0. 0.
(6) Ray Scheaffer 2.00
Director X 1,990- 0- 0-
(7) John Schnitzer 2.00
Director X 5,490. 0. 0.
(8) Craig Stanmore 2.00
Director X 1,990. 0. 0.
(9) Michael Thelen 2.00
Director X 1,990. 0. 0.
(10) Terry Snyder 45.00
President and CEO X 560,868. 0. 74,730.
(11) Stephen Varley 45 .00
VP, Technical Services X 137,387. 0. 33,579.
(12) Jacobus Dieleman 45.00
EVP and Global Market Director X 192 ’ 383. 0. 44 ’ 609.
(13) Karen Jenkins 45.00
VP, Meeting Services X 131,186. 0. 14,811-
(14) Jihyun Chun 45.00
VP, Marketing Services X 116,902. 0. 24,252.
(15) Susan Rhodes 45.00
VP HR & Member Relations X 128,246. 0. 27,267.
(16) Lara Joseph 45.00
VP, International Member Relationshi X 140 , 495, 0. 29 . 650 .
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Allinial Global 72-0681619 Page8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average (donot c?&&ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for :f; B organization (W-2/1099 MISC) from the
related s g 2 (W-2/1099-MISC) organization
organizations| 2 | S 8 § and related
below :‘3 g s j% ég 5 organizations
ne) |22 |5 |5 [BE| s
1b Subtotal » | 1,433,377. 0.] 248,898.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total {add lines 1b and 1c) » 1,433,377. 0.] 248,898.
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> 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on __J
Iine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ____I
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "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

Tanner, LLC, 36 S State Street #600, Salt
Lake City, UT 84111 lLeadership training 182,003.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2019)
932008 01-20-20
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orm 990 (2019)

F
| Part Vill |

Allinial Global

72-0681619

Page 9

Statement of Revenue

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

L]

Total revenue

Related or exempt
function revenue

(+3}
Unrelated
business revenue

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

% g 1 a Federated campaigns 1a
g 2| b Membership dues 1b -
‘,;5 ¢ Fundraising events 1c
5‘_3 d Related urgarnzdlions 1d '
gug’ e Government grants (contributions) |1e
Sy f All other contributions, gifts, grants, and
.3.-“5’ similar amounts not included above 1f
E% g Noncash contributions included in Iines 1a-1f | 1g 3
o h Total. Add lines 1a-1f >
Business Code
3 2 a Membership Dues 541900 5,108,437, 5,108,437,
Zo b HR & Training Activities 541900 2,589,127, 2,589,127,
32 ¢ Marketing Services 541900 242,067, 242,067,
E% d Technical Services 541900 102,478, 102,478,
5| . Entrance Fees 541900 87,200, 87,200,
a f Al other program service revenue 541500 123,360, 123,360,
g _Total. Add lines 2a-2f | L » 8,252, 06O, |
3 —_Investment income (including dividends, interest, and
other simitar amounts) > 23,916. 23,916.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross rents 6a
b Lese rontal cxponses Gb _
¢ Rental income or (loss) 6¢c j '
d Net rental income or (loss) |
7 a Gross amount from sales of () Secunties () Other
assets other than inventory |7a) 1,900,000,
b Lcss costor other basis
§ and sales expenses 7b] 1,900,000.
2 ¢ Gan or (losg) 7c 0.
a d Net gan or (loss) >
E’ 8 a Gross income from fundraising events (not
3 including & ot ‘ '
contributions reported on line 1c) See
Part [V, ine 1R 8a .
b Less direct expenscs 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, inc 19 , 9a R -
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns :
and allowances 103]
b Less cost of goods sold . 10b|
¢ Net income or {loss) from sales of inventory |
@ RBusines< Codo |
8 g 11 a
5E[ ®
s d All other revenue
e Total. Add lines 11a-11d > {
12  Total revenue See instructions » 8,276,585, 8,252,669, 0. 23,916,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

Allinial Global

72-0681619 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 [
Do not include amounts reported on lines 6b, Total expenses Program service Managéﬁ)ent and Func!(?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 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, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 832,474.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 1,907,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,496.
9 Other employee benefits 274,447,
10 Payroll taxes 159,148.
11 Fees for services (nonemployees)
a Management
b Legal 10,209.
¢ Accounting 18,870.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist Iine 11g expenses on Sch 0 ) 311,979.
12 Advertising and promotion 2,640.
13 Office expenses 81,173.
14  Information technology 265,749.
15 Royalties
16 Occupancy 228,006.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11 [ 452,
20 Interest 1,263.
21 Payments to affihates
22 Depreciation, depletion, and amortization 50,996.
23 Insurance 6,369.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column (A}
amount, hst ine 24e expenses on Schedule C.)
a HR & Training Activitie 2,385,727,
v Membership 628,780.
¢ Marketing 196,539.
d Recruiting Costs 195,821.
e All other expenses 384,814.
25 Total functional expenses Add lines 1through 24e 8,118,480.
26 Joint costs. Complete this ine only if the organization
repuited n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:| if following SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 890 (2019)

Allinial Global

72-0681619 page11

[Part X |Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash non-nterest-bearing 744 ,343.] 4 996,507.
2 Sawvings and temporary cash investments 1 ,016 ' 405.] 2 1,040 ,323.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 599,860.( 4 547,276.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor or 35% . N —
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined —_ |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 10 ' 607.[ 7 1 ’ 250.
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 167,884.] g 226 , 13 6.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 505,918.
b Less accumulated depreciation 10b 428 ' 584. 101 ’ 800. 10c 77 ' 334.
11 Investments - publicly traded securities 11
12 Investments other securities See Part IV, ine 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 110,415.( 15 118,432.
16 Total assets. Add lines 1 through 15 (must equal line 33) 2 ’ 751 ’ 314.0 16 3 , 007 . 858.
17  Accounts payable and accrued expenses 808,466.] 17 928,403.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% t
_f_é controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 83,289.| 25 60,562.
26 __Total habilities. Add hnes 17 through 25 891, 755.] 26 988,965.
" Organizations that follow FASB ASC 958, check here P> u(_'
3 and complete lines 27, 28, 32, and 33. R
(_% 27 Net assets without donor restrictions 1 ' 859 ’ 559. 27 2 ’ 018 ’ 893.
% 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958, check here P> ':l
u and complete lines 29 through 33. —
z 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
5 31 Retaned earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1,859,559.] a2 2,018,893.
33 Total habilities and net assets/fund balances 2,751,314.( 33 3,007,858.

932011 01-20-20
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Form 990 (2019) Allinial Global 72-0681619 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 8,276,585.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,118,480.
3 Revenue less expenses Subtract line 2 from line 1 3 158 B 105.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,859,559.
5 Net unrealized gains (losses) on investments 5 1,229.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes (n net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,018,893.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [___J
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O RN U R
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 l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
LX] Separate basis :’ Consolidated basis I:I Both consolidated and separate basis

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

review, or compilation of ts financial statements and selection of an independent accountant? 2| X

If the orgarwzation changed etther its oversight process or selection process during the tax year, explain on Schedule O
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-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~
Department of the Treasury ’ Attach to Form 990. °pen to. PUbhc_l
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Allinial Global 72-0681619

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

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

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? Cl Yes D No

O b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
[Part I [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a histonically important land area
Protection of natural habritat El Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed 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 p>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CJves [Ino

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

organlza_tlﬁn’s accounting for conservation easements
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XlIl the text of the footnote to its financiat statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VHI, line 1 » 5
(n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VilI, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 Allinial

Global

72-0681619 page?2

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

3 Using the organmization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c I__.I Preservation for future generations

d l:l Loan or exchange program
Other

e

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Durnng the year, did the orgaruzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o ao

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes

I:]No

Amount

1c

1d

1e

11

b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xll|

UYes

uNo
|

[T’art V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ < N e T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Term 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
(i) Unrelated organizations
(i) Related organizations

b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
4 _Describe in Part XlIl the intended uses of the organization's endowment funds

Yes | No

3a(1)
3a(u)
3b

|Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buldings
¢ Leasehold improvements 42,701. 39,764. 2,937.
d Equipment 320,841. 249,433. 71,408.
e Other 142,376. 139,387. 2,989.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) » 77,334.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Allinial Global

72-0681619 page3

| Part VII| Investments - Other Securities.

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

(a) Description of securnty or category gncluding name of security)

({b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

(B)

©

(8]

3]

(3]

Q)

H)

Total (Col (b) must equal Form 990, Part X, col (B) ne 12) P>

| Part V-III| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ne

11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

€]

(8)

(9)

Total (Col (b) must equal Form 980, Part X, cal. (B) line 13.) B>

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

(a) Description

{b) Book value

(1)

(2)

(3)

4)

{5)

(6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

@ Lease Obligation 60,562.
3
4
©)]
3]
7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 60,562.

2. Liability for uncertain tax positions In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habilty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XHI l:l

932053 10-02-18
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Schedule D (Form 990) 2019 Allinial Global 72-0681619 page4d
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,277 ,814.
Amounts included on line 1 but not on Form 890, Part VIIi, ine 12
a Net unrealized gains (losses) on investments 2a 1,229.
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIii ) 2d
e Add lines 2a through 2d 2e 1,229.
3 Subtract line 2e from line 1 3 8,276,585,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 8,276,585,

| Part XN | 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 8,118, 480.
Amounts included on ine 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part Xl ) 2d .

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 8,118,480.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Describe in Part XIll ) 4b o

c Addlines 4a and 4b 4c 0.

8,118,480.

5]

Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)
]_Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, hnes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional informatton

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States R e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury P> Attach to Form 990. Open to Public I
internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Allinial Global 72-0681619

I Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] Yes D No

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

United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (¢} Number of |(d) Activities conducted in the region {e) If activity listed In (d) (f) Total
offices S&Fr)mltosy%%sd (by type) (such as, fundraising, pro- IS a program service, ex;;endngres
in the region |ndeper'1dent gram services, Investments, grants to descnbe specific type |nvg;t?7?ents
|g°t?1téargtg?$1 recipients located in the region) of service(s) in the region n the region
East Asia and the
Pacific - Australia, Feglonal meeting, member
Brunei, Burma, konnectivity, and
Cambodia, 0 1 [Program Services recruiting. 161,254,
Europe (Including Global and regional
Iceland & Greenland) Ineetings, trainings,
- Albania, Andorra, nember connectivity, and
Austria, Belgium 0 1 Program Services recruiting. 569,102,
North America - Regional meeting,
Canada and Mexico, trainings, member
but not the United kconnectivity, and
States 0 2 [Program Services recruiting. 149,675,

Sub-Saharan Africa -

Angola, Benin, Regional conference,
Botswana, Burkina member connectivity and
Faso, 0 1 Program Services recruiting, 55,149,
3 a Subtotal 0 5 - 935,180,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a ; ’
- and 3b) 0 5 o . 935, 180.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2019
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Allinial Global 72-0681619 Page 2

Schedule F (Form 990) 2019
or Entities Outside the United States Complete it the organization answered “Yes" on Form 990, Part IV, line 15, for any

Grants and Other A 1ce to Organi
recipient who received more than $5,000 Part Hl can be duplicated if additional space i1s needed

1 (b) IRS code section (d) Purpose of (e) Amount (1) Manner of (g) Amount of (h) Descniption (1) Method ot
{a) Name of orgarnization and EIN (f applicable (c) Region noncash of noncash aluation (book, FMV,
(1t app ) grant of cash grant |cash disbursement ce \ce appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charties by the foreign country, recognized as tax exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c){3} equivalency letter »
3 Enter total number of other organizations or entrties | 3

Schedule F (Form 990) 2019
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Schedute F (Form 990) 2019 Allinial Global 72-0681619 Page 3
[Pjﬂ (111 ’ Grants and Other Assistance to Indivduals Outside the United States Complete if the organization answered "Yes" on Form 990, Part |V, line 16
Part Il can be duplicated if additional space Is needed

(c) Number of | {d) Amount of {e) Manner of () Amount of {g) Descnption of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2019

932073 10 12-18 19




Schedule F (Form990) 2019 Allinial Global 72-0681619 pages
[Part IV] Foreign Forms

1 Was the orgarization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) l:] Yes @ No
2 Did the orgarization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes GEI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? If "Yes," the orgarization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:| Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} I:] Yes [Kl No

Schedule F (Form 990) 2019
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Schedule F (Formgg0)2019  Allinial Global 72-0681619 pages
| PartV | Suppliemental Information
Provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part |l, ine 1 (accounting method), Part Ill (accounting method), and Part {ll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Allinial Global 72-0681619
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items !
First-class or charter travel C] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees
I:] 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 X
2 D the organization require substantiation prior to rembursing or allowing expenses tncurred by all directors, — ___]
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
3 Indicate which, If any, of the following the 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 CEQ/Executive Director, but explain in Part 1|
Compensation committee @ Written employment contract
I:] Independent compensation consultant ,:l Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization ___‘_
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquakfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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, line 13, did the organization pay or accrue any compensation
contingent on the revenues of —_—
a The organization? Sa
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descrbe in Part i
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the P ______I
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part Ill 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 Allinial Global 72-0681619 Page 2
[Pan ] [Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descrnbed in the instructions, on row (i)
Do not list any individuals that aren't isted on Form 990, Part Vil

Note The sum of columns (B)(j) (1) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and {E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and | (D) Nontaxable [(E) Total of columns| (F) Compensation
B "B 2 Ot other deferred benefits (B)(0 (D) In column (B)
) ) Bonus 0 er
(A) Name and Title compe:ssaenon Incentive reportable compensation re;)no:::ranoi:f;rg'rgd
compensation compensation

(1) Terry Snyder m 480,868. 80,000- 0. 28,000. 46,730- 635,598- 0.
President and CEO (n) 0. [ 0. 0. 0. 0. 0.
(2) Stephen Varley m| 126,387. 11,000. 0. 15,087. 18,492. 170,966. 0.
VP, Technical Services (1) 0. 0. 0. 0. 0. 0. 0.
(3) Jacobus Dieleman 0] 179,383. 13,000. 0. 19,194- 25,415. 236,992. 0.
EVP and Global Market Director () 0. 0. 0. 0. 0. 0. 0.
(4) Susan Rhodes w| 117,246.] 11,000. 0. 14,000. 13,267.] 155,513. 0.
VP HR & Member Relations ) 0. 0. 0. 0. 0. 0. 0.
(5) Lara Joseph m| 123,995. 16,500. 0. 14,048. 15,602. 170,145. 0.
VP, Internat:ional Member Relationshi|(n) 0. 0. 0. 0. 0. 0. 0.

0}

)

[0}

()

[0}

(U}

[0}

()

[0}

(D]

(0]

{n)

(0]

{n)

U]

{n)

(0]

(D]

[0}

(u)

[0}

)

Schedule J {Form 990) 2019
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Schedule J (Form 990) 2019 Allinial Global 72-0681619 Page 3
[ Part lit ]Supplememal Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information

Part I, Line la:

PART I, LINE 1A AND 1B:

First class or charter travel - First-class travel must be authorized and

approved by the President.

Travel for companions - The President's employment contract provides for

spousal travel. The Executive VP and Chief Operating Officer's spousal

travel to certain events was authorized and approved by the President.

These expenses were considered ordinary and necessary business expenses of

the Association.

Tax indemnification and gross-up payments - Two of the officers and two of

the highest compensated employees received gross-up payments for life

insurance which were approved by the President and included as taxable

compensation.

Social Club Dues - The President is the listed member of a social club

which is used to provide an alternate meeting site and to have a place to

Schedule J {Form 990) 2019
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Schedule J (Form 950) 2019 Allinial Global 72-0681619 Page 3
[ Part il I Supplemental Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information

take visitors of the Association. The expenses of the club are primarily

direct business expenses of the Association.

Schedule J (Form 990) 2019
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. —_——
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public 'I
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Allinial Global 72-0681619

Form 990, Part I, Line 1, Description of Organization Mission:

Support to professional firms in Marketing Resources, Information

Technology, Practice Management, Learning and Development, Human

Resources, International Connections and Technical Expertise.

Form 990, Part VI, Section A, line 6:

The Association has members.

Form 990, Part VI, Section A, line 7a:

The Association has members who may elect one or more members of the

governing body.

Form 990, Part VI, Section A, line 7b:

Decisions of the governing body are subject to approval by the members.

Form 990, Part VI, Section B, line 11b:

A draft copy of the 990 is included in the board book materials, which are

distributed to all board members. The 990 is filed after the board members

have an opportunity to review it.

Form 990, Part VI, Section B, Line 1l2c:

A copy of the conflict of interest policy and a response form are

distributed to all Board of Directors and committee members on an annual

basis. The form asks for any potential interests which could give rise to

conflicts. If any potential conflicts were noted, the Association would

act accordingly.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ2) (2019)
932211 09-06-18
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

Allinial Global 72-0681619

Form 990, Part VI, Section B, Line 15:

The Board of Directors shall prescribe and fix the amounts and method of

payment of any salaries, benefits, compensation or reimbursable expenses

which shall be payable to any or all officers and directors for performance

of their duties and participation and attendance at meeting of such board.

Form 990, Part VI, Section C, Line 19:

Copies of the Association's financial statements and governing documents

are available to the public upon request during regular business hours.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
27
08020429 751928 101075 2019.03040 Allinial Global 101075_1



