Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as It may ba made public. Cpen to Public
Departmeni of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organization D Employer identification number
B emcivsmiate | NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS
[ s Doing Business As 13-1878953
Name change Number and street (or P.Q. box if mall s not delivered o street address) Room/sulte E Telaphone number
[ e 1307 NEW YORK AVENUE NW, 8TH FL (202) 737-3699
| Terminated City or town, stale or province, country, and ZIP or foreign postal code
[ ] mansea WASHINGTON, DC 20005-4701 G Grossreceipts S 47,669, 690,
::ﬂ;:b" F Name and addrass of principal officer: ESTHER BRIMMER Ha) :;::;;g:n;p return for Yes E No
1307 NEW YORK AVENUE, BTH FL WASHINGTON, DC 20005 H{b) Ate sl subordinatas ichrled? Yes No
| Tax-exempt status: [ X | 501(c)(3) | | S01(c) ( ) < (insert no.} | , 4947(a)(1) or | | 527 If "No.” altach a list. {see instructions)
J Website: p WWIW.NAFSA.QRG Hic) Group exemption number -
K Form of organization: I X l Corporation ’ l Trusll IAssocialInn l | Other b I L Year of formation: 194 3] M_State of legal domicile:  DC
3 Summary
1 Briefly describe the organization’s mission or most significant activities: NAFSA IS THE LARGEST ASSOCIATION OF
PROFESSIONALS COMMITTED EXCLUSIVELY TO ADVANCING INTERNATIONAL """~ """~~~
5 HIGRER BDUCATION.
gE; 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of vating members of the goveming body (Part VI, ine 1a) . . . .. . . .. ... ...... . .. 3 20,
':, 4 Number of independent voting members of the governing body (Part Vi, fine1b), . . ., . ... ... .... 4 20.
€| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a), . . . . . . . .. .. ... .. 5 123,
% 6 Tolal number of volunteers {estimateif necessary) , . . . . . . . . ... ...\ i, 6 300.
<| 7a Total unrelated business revenue from Part Vill, column Chline12 Ta 779,169,
b Net unrelated business taxable income from Form990-T, HNE34 . v v v v v o w o v e v e e n e o e e e e, 7b 87,534.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, line th), . . . . . .. ... ... 1,461, 589. 1,355,935.
2| 9 Program service revenue (Part VIIl, tne 2g), _ . . . . _ . . . . . .. PUBLCI:ST:SI:ETION 20,593,847. 19,793,670.
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . . _ _ | 553,314. 683,578,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . _ . . . .. .. .. 30,636. 89,703.
12 Total revenue - add lines 8 through 11 (must equal Parl VIII, column (A), line 12}, . . . . . . 22,639, 386. 21,922,886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . .. . ... ... .. 10,961, 29,547,
14 Benefits paid to or for members (Part IX, column (A}, lined) _ _ . . . . . ... ..... L 0. 0.
15 Salaries, other compensation, employes benefils (Part X, column (A), lines 5-10), _ , . . . . 9,884, 088. 9,724,526,
2 [16a Professional fundraising fees (Part IX, column (A line11e) , , , ., . ... ... .., 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) 368,898.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . . . . . . . . .. . . . . 10,541, 626. 11,335,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 20,436,675, 21,089,965.
__ 119 Revenue less expens I f 1 M. OOADY. . 2,202,711, 832,921.
H] E A | Beginning of Currant Year End of Year
82[20 Totat assets Partx.ine 1) L 20,755,686.]  21,595,934.
23121 Total iabilities (Part X, 0 26), . . . . . . .. ... ... 6,606,138. 6,429,007.
23 22 Nel assets or fund balances. Subtractline 21 fromline 20. . . . . . . . . o v o v o v ... 14,148,548, 15,166,927.

Signature Block

Under penalties of perjury, t declangthat | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, correct, and compiete. Daciarﬁ:n

of preparer (uti officer) is based on all information of which preparer has any knowledge,
;% g 7‘;3 LE

Sign } Signature o r
Here gﬁ:‘f‘fﬁs& % RimmeR aydth—}\w Dl‘f.ac/ur and C’L”.fji Etocutve O i'!“(_a(

Type or print namse and title

Print/Type preparer's name ] Prepagr's signat e/ | Date ] Check l__l i | PTIN
Pald DANIEL O'SHEA l- W%/\/ |¢ /;.5' 47 self-employed | PO0957510
: 7 7

Ve Onty | Fimsname - CONREZNICK LLP * s £ 22 214 15099

i3

301-652-9100

Fimm's address > 7501 WISCONSIN AVENUE 400E BETHESDA, MD 20614-6583 Phone no. ==
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . .. ... . . ... ... .. [ X ves ] [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)

JSA
6E1065 1.000
9140GV 2337 6/16/2017 3:32:55 PM V 16-5F 134-27431-27431 PAGE 2



NAFSA: ASSCCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Form 890 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 0, ., . . . ... . ... ........... m
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 880-EZ2, . . . . .., ves [X]No
if "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L Yes ENo

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. Seclion 501{c}(3} and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 6,147,233, including grants of $ 29,547. ) (Revenue $ 11,432,377, )
CONFERENCES - THE ASSOCIATION PROVIDES VARIOUS WORKSHOPS AND
MEETINGS THAT SERVE AS A FORUM FOR THE LATEST DEVELOPMENTS IN
INTERNATIONAL EDUCATIONAL EXCHANGE. THESE MEETINGS OFFER A
CONCENTRATED OPPORTUNITY FOR THE EXCHANGE OF IDEAS AND OFFER A
NETWORK FOR SHARING INFORMATION AS IT SEEKS TO INCREASE AWARENESS
OF AND SUPPORT FOR INTERNATIONAL EDUCATION.

4b (Code: }(Expenses § 2,148, 202. including grants of § 0. ){(Revenue $ 1,086,272, )
PUBLICATIONS - THE ASSOCIATION MAINTAINS A WEBSITE AND PRODUCES
VARIOUS PUBLICATIONS, MAGAZINES, AND NEWSLETTERS. THESE
PUBLICATIONS REPRESENT THE ASSOCIATION'S COMMITMENT TO THE ONGOING
ENHANCEMENT OF INTERNATIONAL EDUCATIONAL EXCHANGE,

4c¢ (Code; ) {Expenses $ 3,043,222, including grants of § 0. )(Revenua$ 4,175,245, )
PRACTICE SUPPORT AND MEMBER SERVICES - REPRESENTS EXPENSES RELATED
TO THE PROVISION OF PROFESSIONAL PRACTICE SUPPORT INFORMATION TO
MEMBERS AND THE COORDINATION AND COMMUNICATION OF MEMBERSHIP
BENEFITS TC THE MEMBERS AND PROSPECTIVE MEMBERS.

4d Qther program services (Describe in Schedule 0.) ATTACHMENT 2
(Expenses § 4,330,787. including grants of § 0. ){Revenue§ 2,310,607, )
4e Total program service expenses » 15,675,444,

ég‘;ozmouu Form 990 (2018)
9140GV 2337 6/16/2017 3:32:55 PM V 16-5F 134-27431-27431 PAGE 3



NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1B78953

Form 990 (2016}
Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . L i e e e e e e et e e et e e
Is the organization required to complete Schedule B, Schedule of Conliributors (see instructions)?. . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complele Schedula C, Part . . . . . . . . . . i v i i it et e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . . v i it o e ..
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 98-197 If "Yes,” compiete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complefe Schedule D, Partl, . . . . . i i it i e e e e e e e e e e e
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, Parlil. . . . . ... ..
Did the organization maintain collections of warks of ari, histarical treasures, or other similar assels? if "Yes,”
complete Schedule D, Part Il . . . . . . i i i i it e e et et ettt e,
Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ i i i i i i i i e e e e e e
Did the organization, directly or through a related organization, hold assels in temporarily resiricled
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . ..
If the organization’s answer to any of the following questions is "Yes,” then complele Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . i i it e et e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VI . . . . . . . .. .. .. ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. ... ... ...,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels
reported in Part X, line 167 /f "Yas," complete Schedule D, Part IX . . . . . . . . v v v e i e et e e e

Did the organization's separate or consolidated financial statements for the tax year include a footnotle that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ., . . . . .
Did the organization cblain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts Xland Xll. . . . . . . L . i i i i i e et e e e e e e et e it e s e e e e e
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 Xt and XIi is optional .
Is the organization a school described in section 170{b)(1)(AXi}? i "Yes," complete Schedule E, , . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V., . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts land IV , . . . . . . . i i i i it vt v o v v un
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllitand iV . , . . .. . ... ... ...
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 I (seeinstructions). . . . . ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? if "Yes," complete Schedule G, Partll . . . . . . . . v i i i i i it et e e e
Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complate Schedule G, Part Il . . . . . v v v i v s i i e ittt i i e e e e ke e e e e e e

Page 3
Yas | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a]| X
11b .S
11¢ X
11d X
11e| X
11f [ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 | X
17 X
18 X
19 X

J

SA
EE1021 1.000
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Form 990 (zo016)

PAGE 4



NAFSA: ASSOCIATION COF INTERNATIONAL EDUCATORS 13-1878953

Form 990 (2016}

20a
b

21

22

23

24a

26

27

28

28
30

3

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H. . . . . ... ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return?. . . . . .
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 17 if "Yes," complete Schedule |, Paristand ff. . . .. ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedile I, Partsland fll. . . . . . . . . ... i i i v vt i
Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . o i i i e e e e e e e i e e e
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 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . .« . . i v i it ittt ittt e neeenn
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempl BONdS? . . . . . . . L L e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? , . . . . .
Section 501(c)(3), 501(c){4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . .. ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yas,"complete Schedula L, Part | . . . . . . . . i i i i e s i it e e et e e
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? If "Yes,"complete Schedule L Partll . . . . . v v v i v i v i it e e et et e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part . . . . . . . . .. .. ...
Was the organization a party o a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, or key employee? i "Yes,” complete Schedule L, Part IV . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schadulg L, Part IV, . . . . . o i i it i i i i i e s s st e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . . . . . .. . . i i e e
Did the organization liguidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
compiete Schadule N, Partll . . . . .« o i i i i i it e it e e s et st e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37? If "Yes,"complele Schedule R, Part! . . . . . . « « . i i v i et e v o e

Was the organization relsted to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, M,
OFr iV, and Part V, line 1. .« o o o o i it e e e e e e e e et et e e e e e
Did the organization have a controlled entity within the meaning of seclion 512(b)(13)?. . . . . « . .+ . . . ..

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 ., . . ..
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . i i i i v i v i ot oo s s s s s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complefe Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complele Schedule Q.

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28¢c X
29 X
a0 X
3 X
kF] X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . ... ... ... ...... _.m

o

2a

Ja

4a

o

To .o A

12a

13

b

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. 1a 87

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0.

Did the organization comply wilh backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . 00 e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 123

1c.

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. ..
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . ... ... ..
if "Yes,"” has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedule O. . . . . ...
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
Lo 11
If “Yes,” enter the name of the foreign country: p CANADA

See instructions for filing requirements for FInCEN Form 114, Repor of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..
Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, |, . . . . . . . i i i i e e i e i e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b

3a

3b

4a

5a

5b

5c

6b

ITa

and services provided to the Payor? . . . . . . . . . . . i it it e e e et e e e e
If "Yes,"” did the organization nolify the donor of the value of the goods or services provided? . . ... ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form B2B27 . . . . . L . o i i i i e e e e e e e e i e e

7b

e

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

7e

7f

7h

If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time duringtheyear?. . . ... ... .. ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Saction 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line12 . . . . ... .. .. ... 10a

9b

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . .« « c o o v v it it i i it e 11a

CGross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . . .. i e 11b]

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Saction 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... .. .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... .. 13b
Enter the amountofreservesonhand . . . . . . . . . o o o i it it h e e e e 13c

14a

X

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . ... ... ... ..

14b

_b If "ves," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls QO . . . . . .
s

JSA
GE1040 1.000
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Form 890 {2016) NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953 Page B

=l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumsfances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . .. .. oo i i i oot [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, frustee, orkeyemployee?. . . . . . . . o ¢ i i it i it i b e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
68 Did the organization have members or stockholders? . . . . . . . 0t il i i e s e e e e 6 [X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverning body? . . . . . & v v v 0 i i i i i i e e s e e e e e e e e e e Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o o o s i o i i i i i it e e e e e e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The goverming Body?. . « « v v o v vt e ottt ot oot et o tn e et e 8a | X
b Each commiltee with authority to act on behalf of the governingbody? . . . . . . . . . o o o e oo ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... ... ... v 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . 10b] X
11a Has the organization provided a complete copy of this Form 990 1o 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 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... .. .. 12a| X
b Woere officers, directors, or trusiees, and key employees required to disclose annually interests that could give
FSE L0 CONTICIS? o v v v v v b i b e ot e et e et et et e e e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . v v i i i i i il b Lt ittt et s s seees 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« c o o o i ittt e e e e 13 1 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ..., .. 14 | X
158 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 Diractor, or lop managementofficial . . . . . . . . ... i s v v o0 un 15a| X
b Other officers or key employees of the organization . . . . . . . v v vt v vt i it ettt e e eene e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | i
with ataxable entity during the year?. . . . . . . . it i ittt it it e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization lo 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 sucharrangements? . . . . . .. v v v v i v i v v i ht v e 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be filed > ATTACHMENT 3

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

EI Own website - Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 Siate the name address, and teIePhone number of the person who possesses the orgamzatlons books and records:
FF!'.'.AN, CFO 1307 NEW YORK AVENUE NW, BTH FLDOR WASHINGTON, DC 20005 3699

JSA Form 990 (20186)
G6E1042 1.000
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Form 990 (2036) NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPart VI, . . . . ................. IEI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highesl compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensaled any current officer, director, or trusiee.

(€
) ® Poskion (D) € ")
Name and Title Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustes) from related other
hourstior [o s s ol =le x| m the organizations compensation
elaled |22 2|3 < ,3 §15| organization | (W-2/1089-MISC) from the
organizations g % E15[2(352]| 8 w-2/1099-MI5C) organization
below dotted | § 2 | 2 5|8 and related
line} g 5 E -§ organizations
2 2
3 )
2
{(1)FANTA AW, PHD 1.00
PRESIDENT 0.] X X 0. 0. 0.
{2)STEPHEN M. FERST 1.00
VICE PRESIDENT 0.] X X 0. 0. 0.
(3))YENBO WU, PHD 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
{4)RAVI SHANKAR 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
{5)BRITTA BARON 1.00
BOARD MEMEER 0. X X 0. 0. 0.
{6}JOLENE KOESTER, PHD 1.00
TREASURER 0.] X X 0. 0. 0.
(7)DIANA B. CARLIN, PHD 1.00
BOARD MEMBER 0. X 0. 0. 0.
{8)ROBERT A. FROST 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{9)JOEL A. GALLEGOS 1.00
BOARD MEMEER 0.] X 0. 0. 0.
{10)LARS HEIKENSTEN 1.00
BOARD MEMBER 0. X 0. 0. 0.
{11)ARLENE JACKSON 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)SIMON ADAMS, PHD 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)JESSE L. LUTABINGWA, FHD 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{14)JEFFREY M. RIEDINGER, PHD 1.00
BCARD MEMBER 0.|] X 0. 0. 0.

JSA Form 990 (2016)

6E1041 1,000
9140GV 2337 6/16/2017 3:32:55 PM V 16-5F 134-27431-27431 PAGE 8



NAFSA: ASSCCIATION OF INTERNATIONAL EDUCATORS

13-1878953

Form 990:{2016) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (€ {0} €) )
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hoursfor | Officer and a director/trustes) | the organizations compensation
eiated 1S3 | ZIQ1FI5F| 8| organization | (w-2/1099-MISC) from the
oganatons | 3.2 | £ % |2 |37 | F | (w-2/1000-MISC) organization
below dotted | & g ale=|" and related
Jina) g 5 2 .g @ g organizations
2|3 | 3
2|2 @
] )
a
15) DEBRA STEWART i1.00
"TTTBOARD MEMBER [ 7T 0.] x 0. 0. 0.
16) BARRY J. MORRIS, PHD 1.00
"""TBOARD MEMBER [ T 0.] % 0. 0. 0.
17) ELAINE MEYER-LEE 1.00
“""TBOARD MEMBER [T 0. x 0. 0. 0.
18) CHARLES BANKART 1.00
"""BOARD MEMEBER [T 0.| X 0. 0. 0.
19} KAVITA PANDIT, PHD 1.00
"7 TSECRETARY T TTTTTTTITTTTA 0.] X 0. 0. 0.
20) SUSANA CARRILLO 1.00
""" "BOARD MEMBER (EFF. JUNE 2016) | | 0.] x 0. 0. 0.
21) EARL POTTER III 1.00
~" "BOARD MEMBER (UNTIL JUNE 2016)] | 0.] x 0. 0. 0.
22) MARLENE M. JOHNSON 35.00
"7 TEXECUTIVE DIRECTOR & CEO |  { 0. X 352,225. 0. 36,009.
23) JANE HOFFMAN 35.00
""" "CFO/ASSISTANT TREASURER 0. X 186,342. 0. 29,979.
24) ALAN WILLIAMS 35.00
" " "DEPUTY EXEC. DIR./ASST. SEC. | | 0.] X 191,858. 0. 22,755.
25) VICTOR JOHNSON 21.00
""""SENIOR ADVISOR, PUBLIC POLICY |  ( 0.] X 139,904. 0. 14,521.
1b Sub-total e > 9. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , , ., .. ....... »| 1,457,736. 0. 185,511.
dTotal (add iNes Th and 1C) . « + « . v v v v v v v e et e et e »| 1,457,736, 0. 185,511.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I L1
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . it it v nnsns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ==
7 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Al
for services rendered 1o the organization? if “Yes,”"complele Schedule Jfor suchperson . . . .. .. ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax
year.
{A} (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the arganization »

15

JSA
BE1055 2 000

9140GV 2337 6/16/2017

3:32:55 PM V 16-5F

134-27431-27431

Form 990 (2016)
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NAFSA: ASSOCIATION OF

INTERNATIONAL EDUCATORS

13-1878953

Name and husiness address

Form 99042016} - Page 8
eI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (=) (D) (€) {F)
Name and title Avarage Position Reporiable Reportable Estimated
hoursper | (do nolcheck marethanone |  compensation  |compensation from amount of
week {iist any | DOx, unlass person is both an from related other
hours for officer and a direcior/trustes) | the organizations compensation
reisisd (33| FI2IFISZ| S| organization | (W-2/1099-MISC) from the
organizations | = g: ;=' § e |53 % {W-2/1089-MISC) organization
bealow dotted g;g g~ |2 3 as and related
fine) Sz |2 g|®8 organizations
gl = 3| 3
18 e B
212 2
: £
&
N N ciolly
DEPUTY EXEC DIR, PUBLIC POLICY| 0. X 150,677. 0. 14,068.
27) JuUDY JUDD-PRICE _____________ ] ° 35.00
DEPUTY EXEC DIR, PROF. DEV. 0. X 146,690, 0. 26,801.
R cxlolly
HUMAN RESOURCES DIRECTOR 0. X 140,952, 0. 25,321.
29) KEVIN HOVLAND _______________ | : 35.00
SENICR DIR, ACADEMIC PROGRAMS 0. X 149,088, 0. 16,057,
1b SUb-to‘al --------------------------------------
¢ Total from continuation sheets to Part VII, SectionA , , , ., ,........
dTotal{add lines1band1c) . . . . . . . . .. o v i v v i v v e s v ans o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » iB
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .o i i i i i i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” completa Schedule J for such |
INdividual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered 1o the organization? If “Yes,"complete Schedule Jforsuchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax
year.
(A) ®) l ©
Description of services Compensalion

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

more than $100,000 in compensation from the organization »

é§:055 2.000
9140GV 2337 6/16/2017

3:32:55 PM  V 16-5F

134-27431-27431

Form 990 (2016)
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Form 280 (2016)

Part VIl

NAFSA: ASSOCIATICN OF INTERNATIONAL EDUCATORS

13-1878953

Page 9

+ Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIII

---------------------

(A}

Total revenue

(B)
Related or
exempl
function
revenue

©
Unrelated
business
revenua

(D}
Revenua
excluded from tax
under seclions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Other Revenue

}F rogram Service Revenug

2

3

4
s

7

6a

b Membership dues

Federated campaigns

----------

¢ Fundraisingevents . . . . ... ..

d Related organizations . . .

LI I

1a

b

e Government grants {conlributions) . . _1e
f All other coniributions, gifis, grants,
and similar amounts not included above .

@ NMNoncash contributions included in tnes 1a-1f $

h__Total. Add lings 1a-1f

11

1,355,935,

1,355,835,

a CONFERENCE

Business Coda

900099

13,142,514,

X

12,962,353,

180,161.

b [FUBLICATIONS

511190

1,695,280,

1,096,272,

599,008, |

¢ WORKSHOPS

900099

760, 631.

780,631,

d MEMBERSHIP DUES

900099

4,175,245,

4,175,245,

f All other program

g Total. Add lings 2a-2f

incomea

Investment

servica revenue

------------------

19,793, 670.|

{including

dividends,

interest,

and other similaramounts) + - « « = v o v v v v v v .. P

Income from investment of tax-exempt bond proceeds . P

Royalties

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

¢ Gainor(loss) . .
d Nst gain or (loss)

Grossrents . . . .
b Less:renltal expenses . . .
¢ Rental income or (loss) . .
d Net rental income or (loss) .
a Gross amount from sales of
assets other than inventory

298,559,

298,955,

0.

0.

{l} Real

{ii) Personal

v e = =

(i} Securities

|

() Other

26,131,423, |

25,746,804,

LI

384, 619.

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

Sea Part IV, line 18

b Less: direct expenses
¢ Net income or {loss} from fundraising events.

---------

384,613,

384,619,

b
c

10a

b
c

Gross income from gaming activities.
SeePartlV.lin@18 , ., .,....... a

Less: direct expenses

Net income or (loss) from gaming activities.

Gross sales of

inventory, less
returns and allowances

Less: cost of goods sold
Net income or {loss) from sales of inventory, |,

Miscellaneous Revenue

Businass Code

JSA

12

11a

OTHER REGIONAL INCOME

900099

40,570,

40,970.

b OTHER INCOME

900099

48,733,

48,733.

c

d All other revenue

a Total. Add lines 11a-11d
Total revenue. Ses instructions,

----------------

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

89,703.

21,922,886,

19,104,204,

779,169.

683,578.

6E1051 1 000

9140GV 2337 6/16/2017

3:32:55 PM V 16-5F

Form 990 (2016)
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Form 990 (2016) NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis PartIX | _ . . . . . .. ... .. ... ... ... | |
Do not include amounts reported on lines 6b, 7b, (A (B) ) {D)
8, 98, and 100 of Part VIl Toll panscs Progmemies | Mensgsment md Furdisng
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21, . 0.
2 Grants and other assistance to domestic
individuals, See Parl IV, line22 , . ., , . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Ses Part IV, lines 15 and 16 | | _ _ | 29,547, 29,547.
4 PBenefits paidtoorformembers , , ., , . ... . 0.
5 Compensation of current officers, direclors,
trustees, and keyemployees , . . .. .. ... B19,167. 243,19¢6. 560,948, 15,023.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons gescribed in section 4958(c)}3)B), , . . . . 0.
7 Othersalariesandwages, , ., ., ..., .. ... 6, 929,755. 5, 603, 983. 1, 098, 861. 220, B11.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 576,362, 466,578. 91,416, 18, 368.
9 Other employeebenefits . . . . + .+ o o v\ . 844,836, 671,665. 135,002, 38,169.
10 PayrolltaXBS . « « ¢ o v v v v e e e 555,406. 422,297. 116,123. 16, 9886.
11 Fees for services {(non-employees):
a Management _ ... ....,.,. 0.
bhegal . . . .. e, 50, 335. 13,138. 24,800. 12,397.
CAccounting ., ., .., ............. 136, 367. 136, 367.
dlobbying . . ... .............. 30,000. 30, 000.
e Professional fundraising services. See Par IV, ling 17, 0. _—
f Investment managementfees , ., ., ., .. ... 106,587, 106, 587.
@ Other. {f line 11g amount exceeds 10% of lina 25, column
(A} amount, list line 119 expenses on Schedule0). . . . . . 973'295' 681'381' 283,252, B' 622.
12 Advertising and promotion _ _ _ . . . . . ... 566, 629. 559,276, 6,553. 800.
13 OHICOEXPENSES . . .« » & v o v v o v me e s 1,078,466. 526,976. 545,561. 5,929.
14 Information technology. . « o « v v v 0 s v s 1,202,787. 901, 959, 300,828.
15 Royalies, . . . . . ... ........... 0.
16 OCCUPANCY . . . oo vve s s s ne s 712,997. 712,997,
17 Travel . . o e e e e e 1,053,273. 910,089. 133, 637. 9,547.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meelings , , , . 4,633,374. 4,187,640. 424,579, 21,155,
20 Interest . . ... ... 7,950. 7,950.
21 Paymentstoaffiiates. . . . .. ........ 0.
22 Deprecialion, depletion, and amortization |, |, | | 385,805. 179,464. 206, 341.
23 INSUMENCE . | . . ... 74,525. 25,950. 48,573,
24 Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aFULFILLMENT EXPENSES 117,506. 117,506.
pOTHER EXPENSES 175,838. 96,038. 78,7089, 1,091.
<TAXES PAID 26,397. 26,397.
J4REGIONAL EXPENSES 3,761. 3,76l.
e All other expenses
21,089,965, 15,675,444. 5,045,623, 368,898.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

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

JSA
6E1052 1.000

9140GV 2337 6/16/2017

3:32:55 PM V 16-5F
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

13-1878853

Form 980 {2016) Page 11
Balance Sheet
Check if Schedule O contains a respense ornoteto anylineinthisPart X, . . . . .. .. . . e [
{(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. .. . .................. 6,972,047 1 2,698,934,
2 Savings and temporary cashinvestments, .. _ ... ... ... 51,242 2 3,003,683,
3 Pledges and grants receivable,net . ... .. ... ... 0. 3 0.
4 Accounts receivable, NBt L e e 70,625. 4 57,941.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL _ . . . . . .. ... .. ... ... ... 0. s 0.
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 employees' beneficiary
o organizalions (see instructions), Complete Part It of ScheduleL, | . . . .. .. 0. 8 0.
@| 7 Notesandloansreceivable,net, . ., ., ........... 0] 7 0.
<| 8 |Inventories forsaleoruse = ... ... ........... 0] 8 0.
9 Prepaid expenses anddeferred charges . . . . . . . . v v v v v v v v v e 586,024 9 672,940.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,108,664.
b Less: accumulated depreciation. . . . ... ... 10b 2,207,681. 1,004,758 10¢c 900, 983.
11  Investments - publicly traded securiies _ . . . . . . ... .. .. .. .... 11,298,837, 11 13,587,955,
12 Investments - other securities. See Part IV, line 11 _ _ ., . . . . .. ... ... 752,584 . 12 653,929,
13  Investments - program-related. See Part IV, line 11 , , , . . ... ...... 0413 0.
14 Intangibleassels, . ., ... ...........i.. i 014 0.
15 Otherassets. SeePart WV, line 11 _ _ . . . . . . . . .\ 19,569 15 19,568.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 20,755,686, 16 21,595, 834.
17 Accounis payable and accruedexpenses. . . . . . . . ... ... ...... 504,132, 17 481, 950.
18 Grantspayable . . . . ... ... ... ... 0.18 0.
19 Deferredrevenue | . ... ... .. ... . 5,684,905, 19 5,631,050,
20 Taxexemptbond liabillies | ., . . . ... ..t e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0. 21 0.
@ 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensaled employees, and
= disqualified persons. Complele Part Il of Schedule L, , , . . ... ...... 0,22 0.
)23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ | _ . . _ . . 0. 24 0.
25 Other fabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. .. ... ... ... ¢ttt 417,101, 25 316,007.
26 Total liabilities. Add lines 17 through25, , , . . . ... ... ... ..... 6,606,138.] 26 6,429,007.
Organizations that follow SFAS 117 (ASC 958), check here P m and
4 complete lines 27 through 29, and lines 33 and 34.
S(27 Unrestricted netassets L 13,261,11827 |  14,218,035.
=128 Temporarily restricted netassels | . . .. ... ... ... 169,330 28 229,792.
2|29 Permanenlly restrictednetassets, , , ., .. .........000..n 719,100, 29 719,100.
= Organizations that do not follow SFAS 117 (ASC 958), check hers P D and
5 complete lines 30 through 4.
.2 30 Capital stock or trust principal, or currentfunds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... . ... ..... . 14,149,548, 33 15,166,927.
34 Total liabilities and net assets/fund balances, . . ... ... ......... 20,755,686 34 21,595,934.
Form 990 (2018)
Jsa
6E1053 1.000
9140GvV 2337 6/16/2017 3:32:55 PM V 16-5F 134-27431-27431 PAGE 13



NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Form 490 (2016)
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI, . . . ... .............
1 Total revenue (must equal Part VIll, column (A), line 12} . . . . . . .t i i i i i it e e e e e v 1 21,922,886.
2 Total expenses (must equal Part IX, column(A), lin@25) . . . . . ... . e i i v it 2 21,089,965,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . v v i i i ittt e e e e 3 83z, 921.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}) . . . . . 4 14,149,548,
5 Net unrealized gains (losses)oninvestments . . . . . ... ... ... ... .ot 5 184,458.
6 Donated services and useoffacilities . . . . . .. . . ... ... . . i e et e s e L] 0.
7 Investment eXpenses . . . v v v v v v v o o o o o o o s s s b b bt ettt ... 7 0.
B Priorperiod adjustments . . . . . . L L L L L L L L e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O). . . .. ... ... ..... 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Parl X, line
33, column (B . o v i i v 4 e e e e s v e s v e e v e e s e e e e b s e v b e s s b e e e e s 10 15,166,927,

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .. ........

]

Yes | No
1 Accounting method used to prepare the Farm 990: I:I Cash El Accrual |:l Other
If the organization changed ils method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere 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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ....... 2 | 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;
Ii%l Separale basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 . . . . . . 0t v it i i e i s et et et e a e ne s 3a X
b K "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 describe any steps taken to undergo such audits. 3b
Form 990 (2016)
Jsa
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SCHEDULE A Public Charity Status and Public Support | 2B No 1845-0047

(Form 890 or 990-E2) Complete If the organization Is a section 501(c){3) crganization or a section 4047{(a)}{1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990, Inspection
Nama of tha organization Employer identification number

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | Achurch, convention of churches, or associalion of churches described in section 170{b}{1){(A)(i).

2 | | Aschool described in section 170(k)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A}{iii). Enter the

haspital'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 ll.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi}. (Complete Part Il.}
8 A community trust described in section 170{b)(1}(A){vi). (Complete Part Il.)
9 | 1 An agricultural research organization described in section 170(b)(1){A)(ix) aperated in conjunction with a land-grant college
or university or a non-tand-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 331/3 % 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 331/3 %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 lIl.)

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 described in section 509{a)(1) or saction 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the suppaorted organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

[+ ]

o

f Enter the number of supported organizations., . . . . . . . .. .0 ittt it it e e e e |———]
g Provide the following information about the supported organization(s).

(i} Name of supported organtzation {il) EIN (iii} Type of organization | (iv} Is the organization| (v) Amount of menetary {vi) Amount of
(described on lines 1-10 |iisled in your goveming support (see other suppor (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

)]

<

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 880 or 890-EZ) 2016

JSA
BE1210 1.000
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Schedule A {Form 990 or 990-EZ) 2016 Page 2

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 1o qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a) 2012 {b) 2013 {c} 2014 {d) 2015 (8) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y , . . ., . .

2 Tax revenues levied for the
organization's benefit and either paid
tfoorexpended onitsbehalf , . ., . .. .

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .

Total. Add linas 1 through3, , , , ...

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) I (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlined , .. .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCBS , | | . . . v v v v o o v v v

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , ., . . ..., ..

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVi.) , . . . .......

11 Total support. Add lines 7 through 10 _ |

12 Gross receipts from related activiies, efc. {see instructions) | . _ . . . . . . . . . o v i e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(cK3)
organization, check thisboxand stop here . . . . v v v v v v v vt e v v i e e e e e e e e e e e e e ne e e ae e > r—l
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)} . . ... ... 14 %
15  Public support percentage from 2015 Schedule A, Partfl, line14 . . . . . ... ... ........ 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . ., .. .. . v v v v s s s » D
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16z, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ > |:|

17a 10%-facts-and-circumstances test - 2016.  the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-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
OGANIZANGN, | L . . . . it i e e et e e e e e >
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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” lest. The organization qualifies as a publicly
SUPPONted Organization , . . . . . . .. . . i ittt e et et et e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

AU NS . L L . Ly vt it i it e e et e e e ket e e e ee e
Schedule A (Form 990 or 990-EZ) 2016

v
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part IL)

13-1B78953

Page 3

Section A. Public Support

Calendar year (or fiscal year beglnning in} I

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that Is related to the
organization’s tax-exempt purpose . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 ,
Tax revenues levied for the
organization’s benefit and either paid
to or expended oniitsbehalf , . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organizalion without charge . . . . . ..
Total. Add lines 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3
recetved from disqualified persons , . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
Addlines7aand7b. . . . . . . . ...
Public support. {Subtract line 7c from

iNBB.) v v v o v v i e e e

(a) 2012

{b) 2013

(c) 2014

(d)2015

(e) 2016

(N Total

4,717,758,

5,011, 965.

5,272,268.

5, 667,314,

5,531,180,

26,200,485.

11,868,450,

11,534,159,

14,091,074,

16,388,122,

14,839,256,

68,721,101,

0.

16,506,208,

16,546,164,

13,363,342,

22,055,436,

20,370,436,

94,521, 586.

54,921,586,

Section B. Total Support

Calendar year (or fiscal year baginning in) P

9
10a

11

12

13

14

Amounts fromline6, . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEBS . & & + « « & &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b . . . ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or

loss from the sale of capital asseis

---------------

Total support. (Add lines 9, 10c, 11,
=1« 0 1

{a) 2012

{b} 2013

(c) 2014

(d) 2015

(e) 2016

() Tota!

16,586,208,

16,546,164,

18,363,342,

22,055,436

20,370,436,

94,921, 586.

243,993,

185,822,

363, 306.

342,817,

256,959,

1,444,897,

75,662.

69,074,

43,479,

33,496,

76,122,

297,833.

319,655,

264,896,

406,785.

376,313,

375, 081.

1,742,730,

111,984,

145,378,

63,520.

30, 636.

B9,703.

441,221,

17,017,847,

16,956,438,

15,033, 647.

22,462,365,

20,835,220,

97,105,537,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (), . . . . . . . ... ... 15 97.75%
16 Public support percentage from 2015 Schedule A, Part 1L, N8 15, v v v v v s ¢ 4 4 s o ¢ o o v s o o o v o 16 97.869
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () . . . . . . .... | 17 1.79¢
18  investment Income percentaga from 2015 Schedule A, Partill, line 17 . . . . . . ... A [T T 1.75¢%
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/2 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schaedule A {(Form 990 or 850-EZ) 2016
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-187B953
Schedule A (Form 980 or 980-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h 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

Yes| No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. F 1

2 Did the organization have any supported organization that does not have an IRS determination of slatus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}{1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yss," describe in Part VI when and how the

organizalion made the delerminalion. b

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

purposes? If "Yes," explain in Part VI whal controls the organization put in place lo ensure such use. 3¢

4a Was any supporied organization not organized in the United States ("foreign supported organization™)? If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite baeing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3} and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2}{(B)
purposes. 4c

Sa 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 supporied organizations added, substituted, or removed; (i) the masons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (ii} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) other supporling organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? If "Yes," complefe Part | of Schedule L {(Form 990 or 990-EZ). 7

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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part Vi, ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1. 9c

10a Was the organization subject o the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

J5A Schedula A {(Form 990 or 980-EZ) 20116
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
Schedule A {Form 990 or 980-EZ) 2016 Page 5
:1sdV'A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" fo a, b, or c, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conirolied the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers lo 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. 1
2 Did the organization operatle for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of nolification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officars, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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. Complele fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supparted a government enlity {see insiructions).

Yes| No

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted subsiantially all of its activities. | 2a

b Did the aclivilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
actlivities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer {a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role playsd by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Schedule A (Form 980 or 890-EZ) 2016 Page B
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Saction B - Minimum Asset Amount (A) Prior Year (B) CU"‘E"t Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for par of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {(Farm 990 or 990-EZ) 2016

JsSa

6E1231 1.000
9140GV 2337 6/16/2017 3:32:55 PM V 16-5F 134-27431-27431 PAGE 20



NAFSA: ASSOCIATION OF INTERNATICNAL EDUCATORS

Schedule A (Farm 890 or 890-EZ) 2016
Type lll Non-Functionally Integrated 509({a}{3) Supporting Organizations (continued)

Section D - Distributions

13-1878953

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 1o 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 assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

o~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

U]
Excess Distributions

(i)
Underdistributions
Pre-2016

(fii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(%)

Excess distributions carryaver, if any, to 2016:

From2013, .......

From2014, .......

From2015. . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

'-'-':rlu: =lo|a|o|o|e

Remainder. Subtract lines 39, 3h, and 3i from 3f.

-

Distributions for 2016 from
Section D, line 7: $

Applied o underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, , . .

Excess from 2015, ., , .

@ |aojor|e

Excess from 2016. .

JSA

6E1232 1.000
9140GV 2337 6/16/2017 3:32:55 PM V 16-SF
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Schedule A (Farm 990 or 890-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER REVENUE 111,9863. 145,378. 63,520. 30,636. 89,703, 441,221,

TCTALS 111,984, 145,378, §3,520, 30,636, 89,703, 441,221
J5A Schedule A {Form 990 or 890-EZ) 2016

6E1225 2 000
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Schedule B Schedule of Contributors Sy

(Form 990, 990-EZ,

) e Testuny b Attach to Form 990, Form 890-EZ, or Form 980-PF. 2016
Intemal Revenue Service » Information about Schedule B (Form 290, 990-EZ, or 990-PF) and lis Instructions Is at www.irs.gov/form990,

Name of the organization Employer Identification number

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS
13-1878953

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization
|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
l:, 4947(a)(1) nonexempt charitable trust treated as a privale foundation

D 501(c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Speciai Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parls | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charilable, etc., contributions
totaling $5.000 ormore during the year , . . . . . . v v v v v e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1.000
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Schedule B (Form 890, 990-EZ, or 980-PF) {2016)

Page 2

Name of organization NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Employer identification number
13-1878953

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

10,000,

Person
Payroll
Noncash

{Complete Part If for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

11,500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

11,500.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11,500.

Parson
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, addrass, and ZIP + 4

(c)
Total contributions

)]
Type of contribution

5,500.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and Z2IP + 4

(<)
Total contributions

(d)
Type of contribution

11,500.

Person
Payroll
Noncash

(Complete Part (l for
nancash contributions.)

JSA
6E1253 1.000

9140GV 2337 6/16/2017

3:32:55 PM  V 16-5F

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

134-27431-27431
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Schedule B (Form 990, 880-E2, or 990-PF) (2016)

Name of organization NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Page 2

Employer identification number

13-1878953

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

11,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of centribution

11,500.

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

11,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

11,500.

Person
Payroll
Neoncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

11

11,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

{a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

12

11,500.

Persen
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
BE1253 1.000

9140GV 2337 6/16/2017 3:32:55 PM

Schedule B (Form 980, 890-EZ, or 990-FF) (2016)
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Schedule B (Form 890, 930-EZ, or 990-PF) (2016}

Name of organization NAFSA: ASSOCTATION OF INTERNATICONAL EDUCATORS

Page 2

Employer identification number
13-1878953

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
11,500. Noncash
{Complete Part |l for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
27,000. Noncash
(Complele Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
i1,500. Noncash
(Complete Part Il for
nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payrall
27, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
17 Persan
Payroll
31,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 Parson
Payroll
11,000. Noncash
(Complete Part || for
noncash contributions.)

JSA
GE 1252 1.000

9140GV 2337 6/16/2017 3:32:55 PM V 16-5F
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Schedule B (Form 990, 980-E2Z, or 980-PF) (2016)

Name of organization NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Page 2

Employer Identification number
13-1878953

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

19

27,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

20

10,000.

Parson
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Namse, address, and ZIP + 4

()
Total cantributions

(d)
Type of contribution

21

B,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributlons

(d)
Type of contribution

22

11, 500.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

6,150.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

24

11,500.

Person
Payroll
Noncash

(Complete Part | for
noncash contributions.)

JSA
BE12531.000

9140GV 2337 6/16/2017 3:32:55 PM V 16-5F

Schedule B (Form 990, 590-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 980-EZ, or 830-PF} {2016)

Page 3

Name of organization NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Employer tdentification number

13-1878853
BB  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No, {c)
from (b) FMV (or estimate) d
Part | Description of noncash property given (See Instructions) Date raceived
(a) No. (b) (c) (d)
:,':r? I Dascription of noncash property given Fg:e(;;:z;n;::]e} Date received
{a) No. (c)
b) {d}
from { FMV (or estimat
Part | Description of noncash proparty given (s“(:‘rs:z cur::;) Date received
a) No., c|
(fr)om (b} FMV (ur(e)stlmate) {d)
Part | Description of noncash property given (See instructions) Date received
{a) No. {c)
(b) (d}
;';T I Description of noncash property given Fg:;:;:ﬁ:::::) Date received
(a) No. {c)
{v) (d)
;raorl;n [ Description of noncash property given Fg:a{:‘;:i::‘;::) Data receaived
JSA Schedula B {Form 930, §90-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 890, 990-EZ. or 820-PF} (2016)

Page 4

Name of organization NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Employer identification number
13-1878953

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations complsting Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
;rorrtn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
;r::!l (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If’rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a8
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rc:ltnl (b} Purpose of gift (c) Use of gift (d) Description of how gift Is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
B6E1255 1.000

9140GV 2337 6/16/2017

3:32:55 PM V

1-5F

Schadule B {Form 990, 990-EZ, or 890-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | owe No. 1545-0047

(Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 G

> Complete if the organization is described below, - Attach to Form 980 or Form 990-EZ. Open to Public

Eﬁg;’;:“:::;:::g:zz:"w P Information about Schedule C (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campalign Actlvities), then
® Section 501({c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-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 Activitles), then
@ Section 501(c){3} organizations that have filed Form 5768 (election under section 501(h})): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complele Part lI-A.

If the arganization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, Jine 35¢ (Proxy
Tax) (sea separata instructions), then

# Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.
Name of organization Employer identification number

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Palitical campaign activity expenditures (seeinstructions) . . . . . . . . . . . .0t >3
3 Volunteer hours for political campaign activities (see instructions), . . . . . .
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, , . . . . >S5
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 file Form 4720 forthisyear?, . , ... ... ... . ... H Yes ‘:' No
4a Was acomection made? | . . . . ... . .. ittt ittt e e e s Yes No
b if "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOlVIIES, | . L. L i e i e e e e e e e e, >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemplfunclionactivities, . . . .. ... ... ...... ... . it »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T P »>$
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . i i i s i e e e e e e o s s v e |_| Yes |_[ No

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

{a) Name ] (b) Address {c) EIN {d) Amount paid from {e) Amount of political
| filing arganization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
{5)
(6)
For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016
JSA
6E1264 1.000
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Schedula C {Form 980 or 880-EZ) 2016

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

13-1878953

Page 2

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

section 501{h)).

A Check »[ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

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

organization's totals

(a) Filing

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add lines1aand1b) . . . . . . . . . v+ v . .
d Other exempt purpose expenditures
e Tolal exempt purpose expenditures (add lines 1cand1d). . . . .... ..

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

------

64,961.

------

64,961.

21,025,004,

21,089,965.

1,000,000,

If the amount on line 1e, column {a) or (b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $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 aver $1,500.000.

Qver $17.000.000 $1.000,000.
g Grassrools nonlaxable amount (enter25% of fine 1) . . .. . . . v v v v v v vt 250,000.
h Subtract line 1g from line 1a. If zero orless, enter-0- . . . . . . . .. v v v v v v .. 0. 0.
i Subtract line 1f from line 1c. fzeroorless,enter-0-, , _ . . . ... ........... 0. 0.
j W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . v ¢ v v o v o v v a e e e b e e e e s e e e e e s v s

l_l 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 saparata instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a)2013 (by2014 (e} 2015 {d) 2016 {e) Total
beginning in)
SR L JELC T 1,000,000.| 1,000,000.| 1,000,000.] 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000, 000.
e 41,021. 11,841. 36,212. 64,961. 154, 035.
R T LM D R 250,000. 250, 000. 250, 000. 250,000.] 1,000,000.
e Grassrools ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

JSA

GE1265 1.000

9140GV 2337 6/16/2017 3:32:55 PM V 16-5F

Schedule C {(Form 990 or 990-EZ) 2016
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATCRS 13-1878953

Schedule C {(Form 990 or 890-EZ) 2016 Page 3

:UdiB:] Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
{election under section 501(h)).

fFor each “Yes,” response on lines 1a through 10 below, provide in Part IV a detailed (=) o
description of the lobbying activity. Yas | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion an a legislative matter or
referendum, through the use of:

8 VolUtBErS? | | . L L e et e e et e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,

c Mediaadvertisements? . . . . . . ot L it i e e e e e e e e s e e

d Mailings to members, legislators, orthe public?, . . . . . . ... ... ¢ i i v v

e Publications, or published or broadcast statements? . . . . . .. .. ... ... ea..

f Grants to other organizations for lobbying purposes?. . . . . . . . ottt i il e et e .

g Direct contact with legisiators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

I Otheractivities? . . . . . . . . i i i i e e e e e e e e e e

j Total Addlines fethrough 1i . . . . . . . . o 0 v i it e e e e e s e e e
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 section4912., . . . . ... .........

¢ H"Yes," enter the amount of any tax incurred by organization managers under section 4912 , |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , , . . .
m_cg;nplete 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 {(80% or more) dues received nondeductible by members?, . . .. .. ... ... ..., .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . ... ... ... ....
3

Did the organizalion agree to carry over lebbying and political campaign aclivity expendilures from the prior year? | 3
mplete 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . ... ... ... ... . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
B CUITENL YA, & v v v v v v e v et s n e o e e e e 2a
b Carmyover from @St YBar. . . . . o v v v o e e e e e e e e e e e e e e e e e e e e e e e e 2b
LS - 2¢
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . - . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next yBar? . . . . o« 0 v v it i e e e e e e e e e 4
§  Taxable amounl of lobbying and political expenditures {see instructions) . . . ... ... .......... 5

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

JSA Schadule C {Form 890 or 990-EZ) 2016
6E1266 1.000
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

2016

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of tha organization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

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
1 Total numberatendofyear . ., ........
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5§ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ..... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . .. ... ... ... .. .. ... ..., I:I Yas I:l No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Praservation of a historically imporiant land area
Protection of natural habitat 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 conservationeasemants . . . . . . . . . . 4 ittt v v v v v amenn 2a

b Total acreage restricted by conservationeasements ., , .. ... .......¢¢c¢c.o... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. .................. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. .. ... ... ' I:l Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(RMANBYI? . . . . . . . v vt e e e e e e e [Jves T 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
organization's accounting for conservation easements.
m 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 | the or?anlzallon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staiement and balance sheet

works of art, hislorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xlll, the text of the footnote to its fi nanc:al statements that describes these items.

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

{i} Revenueincludedin Form 990, PartVIIlLline 1. . . . v « o v v v i i o s v b s o vt e s v o n as >3

(i} Assetsincluded in Form 990, Part X. . . & & ¢ o i i it it it e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VIIL e 1. . . . . v v s v s v o o o o e s o s s o b bt e s s a e > 5

b__ Assets included in Form 990, Part X. . . . . . . . . . . . . . i s et s s v s e >3
For Paparwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980) 2016
JSA
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-18788953

Schedule D {Form 890) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection itemns {check all that apply):

a Public exhibition d H 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 Parl
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I_l Yes |_-| No

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 olher assets not

included on Form 990, Part X2, |, ., ... . .. ittt ettt et e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
0 Amount
c Beginmingbalance | . . . L .. .. ... e e e 1c
d Additions duringtheyear , ..., ... .. ... ..t 1d
e Distributions during the Year . . . . . . . L . v e e e e e et e et e 1e
f Endingbalance , . . ... ... ... ... .. e 1f
2a Did the organization include an amount aon Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl ., . . ., ... ..

sETA A" 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
866,304. 878,375, 838,184. 741, 353. 686, 344.

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ... e a e e
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms .. . . « . o o s 0 4.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 922,267. B66,304. B78,375. B836,184. 741,353,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 77.9700 g
¢ Temporarily restricted endowment p 22.0300 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

55,963, -12,071. 40,191, 96,831. 55,0009,

-

organization by: Yes | No

() unrelated OrganiZations . . . . . .. i i it e i e e e e e e e e e 3ali) X

(i) related OFganizalions . . . . . v i v i s e e e e e e et Ja(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land Buildings, and Equipment. .
Com plete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | {b) Cosi or other basis {c) Accumulated (d) Book value
(investment) {other) depraciation
Ta Land, , ... ...... ... ...,
b Buildings , , . .............
¢ Leasehold improvements . _ . . . . ... 1,447,080, 1,135,145 311, 935.
d Equipment , ., ... ........... 280,989, 228,276 52,713.
e Other _ . . . . . . . . 1,380,595.] B44,260 536,335.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.). . . . . . . » 500,983.
Schedule D (Form 980) 2016
JSA
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878853

Schedule D (Form 950) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . ... ..........
(2) Closely-held equity interests , , , . .........
(3) Other
(A)
)]
{C)
(D}
(5]
&)
(G}
(H
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lins 13.

{a) Description of investment (b} Book value {c) Melhod of valuation:
Cost or end-of-year market value

(1)
(2)
{3}
{4)
{5)
(6)
()
(8)
(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (Bl lin@ 15.). . . . . . . v v v v i i s i it e e e i v »

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

line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
(2)4578B DEFERRED COMPENSATION PLAN 316, 007.
(3)
4
(5)
(6)
()
(8)
(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25,) P 316,007,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | XI

gg’:zm 1.000 Sehedule D (Form 990) 2016
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Schedule D (Form 990) 2016

13-1878953

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o 00 Qo

3

4
a
b

c
§

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 21,980,213,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . ... .. .. .. ...... 2a 184,458,

Donated services and use offacilites . . . . . ... ... ... ........ 2b

Recoveriesof prioryeargrants. . + . v« v v v v v v v v bt e s e e 2c

Other (DescribeinPart XIILY . . . v v v v v v v i i vt e it e e e amn e as 2d

Addlines 23 through 2d « . . &« v v v i it et n e et e e e e e e 2e 184,458.
Subtractline2e fromlined . - v . o v v vt it ittt et e e e e e e 3 21,795,757,
Amounts included on Form 990, Part VI, line 12, but not on line 1;

Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a 106,587

Other (Describein Part XIL) - - -« c c o i i i e vy e v e e 4b 20,542,

AddlINES 48 aNAAD « o o v v vt vt e e e 4c 127,129.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part i line 12.) . . . . . . . .. ... .. 5 21,922,886.

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

LT - N - B - -]

3

4
a
b
C

Total expenses and losses per audited financialstatements . . . . . . ... ... . o 0, 1 20,952,063.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and useoffacilities . . . . . . . . v v v i i 2a

Prior year adiustments « « « o o v v v o v e e e e e e e e e e e 2b

OthEr OSSES. « « « vt e v e et et ettt ettt e 2¢c

Other (Describein Part XIL) « « v v v v v i i e it e e e e e e et e e 2d

Addlines 2athrough 2d - - & - o o o i i i e e e e et 2e

Subtractline2e fromline1 . . . . . i it i it e e e e e it e e 3 20,952, 063.
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

Invesiment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a 106, 587

Other (DescribeinPart XIIL) « o v v v v v e e e e i e e e et e e 4b 31,315,

Addlines4a anddb . . . . . . i i i e e e e e e e e e e e 4c 137,902,
Total expenses. Add lines 3 and 4c¢. (This must egual Form 290, Part I, fine 18.) 5 21,089, 965.

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

Part b{ll] Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Pari XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 890) 2016 NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

Page 5

@AY . Supplemental Information {(continued)

PART V, LINE 4

INCOME EARNED ON THE PRINCIPAL OF THE FUND IS TO PROVIDE FINANCIAL
ASSISTANCE TO OUTSTANDING BEURMESE OR EAST ASIAN STUDENTS ENROLLED OR
ENROLLING IN GRADUATE SCHOOLS IN THE UNITED STATES, COR OUTSTANDING
AFRICAN AMERICAN STUDENTS ENROLLED OR ENROLLING IN A STUDY ABROAD PROGRAM

THROUGH AN ACCREDITED UNIVERSITY OR COLLEGE.

PART X, LINE 2

NAFSA BELIEVES IT HAS APPROFPRIATE SUPPORT FOR ANY TAX POSITION TAKEN AND,
AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO
THE FINANCIAL STATEMENTS. NAFSA RECOGNIZES INTEREST AND PENALTIES EXPENSE
RELATED TO UNCERTAIN TAX POSITIONS IN GENERAL AND ADMINISTRATIVE EXPENSES
ON THE STATEMENTS OF ACTIVITIES AND ACCOUNTS PAYABLE AND ACCRUED EXPENSES
IN THE STATEMENTS OF FINANCIAL POSITION. NAFSA REPORTED NO PENALTIES AND
INTEREST RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED DECEMBER
31, 2016 AND 2015. TAX YEARS PRIOR TO 2013 ARE NO LONGER SUBJECT TO
EXAMINATION BY THE IRS OCR THE TAX JURISDICTION OF THE DISTRICT OF

COLUMBIA.

PART XI, LINE 4B

REVENUE FOR REGIONAL ACTIVITY NOT INCLUDED IN AUDITED FINANCIALS

PART XII, LINE 4B

EXPENSES FOR REGIONAL ACTIVITY NOT INCLUDED IN AUDITED FINANCIALS

Schedule D (Form 990) 2016

JSA
6E1226 1.000
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OMB No. 1545-0047

2016

Open to Public
Inspection

Statement of Activities Qutside the United States

P Complete if the organization answerad "Yes" on Form 2990, Part ¥V, line 14b, 15, or 16.
b Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Namae of the organization
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | L L L L L e e e e

Employer identification number
13-1878953

@ Yes D No

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

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

(a) Regicn

{b) Number of
offices in the
region

{c) Number of

employees,

agents, and

{d} Activitles conducted in the
region {by type) (such as,
fundraising, program services,

() ¥t activity listed in {d) Is
a program service,
describe specific typa of

{f) Total
expanditures for
and investments

investmants, grants to recipients service(s) in the region In tha reglon

located in the region}

independent
contractors
In the region

(1) SUB-SAHARAN AFRICA GRANTMAKING 29,547.

(2)

{3)

(4)

(5)

(6)

@

{8)

(9)

{10

(11)

(12)

(13)

{14)

{15)

(16)

(17)
3a Sub-total, ,,,.......
b Total from continuation
sheetsto Partl , ., . . ...

¢ Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

29,547.

29,547.
Schedule F (Form 990) 2016

JSA
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Schedule F (Form 830) 2016

13-1878953

Page 4

Foreign Forms

Was the organization a L.S. transferor of property {o a foreign corporation during the lax 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), , , ., , . . . i v v i i i v nn e s s

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign
Trusis and Receipt of Certaln Foreign Gifts, and/or Form 3520-A, Annual Informaltion Return of Foraign
Trust With a U.S, Owner (see Instructions for Forms 3520 and 3520-A; do not fite with Form 990) . |

Did the organization have an ownership interest in a foreign corporation during the tax year? i "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 S471) . . . . . 0 0 0 v i e s e e e e e s u s

Was the organization a direct or indirect shareholder of a passive forelgn invastment company or a
quatified electing fund during the tax ysar? If "Yes,” the organization may be requirad to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621}

I T T T T T T R S L

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organizalion may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foraign Partnerships (see Instructions for Form 8865 ) | | . v v v i v v e e e e et e oo

Did the organization have any operations in or related to any boycatting countries during the tax ysar? if
"Yes," the organization may be required lo separately fila Form 5713, Inlernational Boycolt Report (see
Instructions for Form 5713; donot file with Form 990) | . . . . . v v s s e e e e e e e e e

]

Yes

Yes

Yes

Yes

Yes

Yes

IENO

@No

[X] no

ENO
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NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
Schedule F (Foim 990) 2016 Page 5

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

PART I, LINE 1

ASSISTANCE WAS FOR TRAVEL TO, ACCOMMODATIONS AT, AND PER DIEM FOR
ATTENDANCE AT NAFSA'S ANNUAL CONFERENCE. TICKETS WERE PURCHASED THROUGH
NAFSA'S TRAVEL AGENTS, ACCOMMODATIONS WERE DIRECTLY BILLED TO NAFSA, AND
PER DIEM WAS PROVIDED TO THE PARTICIPANTS UPON ARRIVAL AT THE CONFERENCE

SITE.

JSA Schedule F [Form 990) 2018

GE1502 2.000
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
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 Public
Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charler travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indempification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or lreimbursemant or provision of all of the expenses described above? If "No,” complete Part Ill to
= 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to eslablish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant E Compensalion 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization: T i

a Receive a severance payment or change-of-control payment? . . . . . . . . . v i i i i it e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. ... ... ... 4b
c Participate in, or receive payment from, an equity-hased compensation arrangement?, . . . . . . . ¢ ¢ . . . . 4c X
If "Yes" lo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o
]

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The OrganZation? . . . . . . . i i i i it ittt e e e e s e e e e e e 5a
b Anyrelated organization? . . . . . . . . ... L.l e e et 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 Theorganzation? . . . . . . . i ittt it ittt et e e e e et e 6a
b Anyrelated organizalion? . . . . . . . . L. L i e e e e e e e e e e e e e e &b X
If "Yes" on line 6a or 6b, describe in Part IN.
7 For persons listed on Form 990, Parl VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartill. . . . ... ... ..... ... ...... 7
8 Were any amounts reported on Form 980, Pant VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? W "Yes,” describe
)8 o T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulalions SECHON B3.4958-6(C) 7 . . .« . . . . . i it i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 15450047

{(Form 990 or 990-EZ) Complete to provide Information for responses to specific guestions on

Form 990 or 990-EZ or to provide any addltional information.
p-Attach to Form 990 or 990-EZ, Open to Public

Department of the Treasury

Internal Revenue Servica p= Informatlon about Scheduls O (Form 930 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

PART I, LINE 6

ESTIMATE OF NON-DUPLICATIVE VOLUNTEER MEMBER LEADER POSITIONS OF THE
ORGANIZATION. THIS NUMBER DOES NOT INCLUDE THE HUNDREDS OF STATE, LOCAL,
AND INTERNATIONAL VOLUNTEERS WHO WORK ON OUR BEHALF AT THE LOCAL

NON-LEADER LEVELS.

PART III, LINE 4D

SEE ATTACHMENT 2 FOR TOTAL REVENUE AND EXPENDITURES BY PROGRAM SERVICE
PUBLIC PCLICY - REPRESENTS EXPENSES INCURRED TO LINK ASSOCIATION MEMBERS
WITH CONGRESS AND FEDERAL AGENCIES, ADVOCATING FOR SUPPCRT FOR THE
EXCHANGE PROGRAMS, REMOVING BARRIERS TC EXCHANGE, AND INFORMING

MEMBERSHIFP OF GOVERNMENT ACTIONS AFFECTING EDUCATIONAL EXCHANGE.

CORE AND ADVANCED EDUCATICNAL SERVICES - REPRESENTS EXPENSES RELATED TO
EDUCATIONAL ACTIVITIES DESIGNED TO SUPPORT PROFESSIONAL DEVELOPMENT BY
PROMOTING CORE COMPETENCIES, MID-LEVEL TRAINING NEEDS AND LEADERSHIP

SYMPOSIUM PROGRAMMING.

PRODUCT DEVELOPMENT - EXPENSES INCURRED BY THE ASSOCIATION TO IMPROVE THE
SERVICES AND PRODUCTS PROVIDED TCO THE INTERNATIONAL EDUCATION FIELD AND
OUR MEMBERS BY SOLICITING INPUT FROM MEMBERS AND NON-MEMBERS TC DEVELOP

AND DEFINE NEW PROGRAMS AND PRODUCTS.

REGIONAL PROGRAMS - REGIONAL PROGRAMS ARE COMPRISED PRIMARILY OF MEETING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Forin 990 or 930-EZ) (2016)
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Schedule O (Farm 990 or 990-EZ) 2016 Page 2
Name of the organization Employer Identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

RELATED ACTIVITIES FOR SPECIFIC MEETINGS AND WORKSHOPS AT THE LOCAL LEVEL
AS WELL AS TRAVEL ASSISTANCE FOR THE NEEDS OF NAFSA MEMEBERS WITHIN THEIR

RESPECTIVE GEOGRAPHIC AREAS.

PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE AUTHORITY OF THE BOARD OF
DIRECTORS TO THE FULLEST EXTENT FERMITTED BY APPLICABLE LAW, EXCEPT THAT
IT SHALL HAVE NO AUTHORITY AS TO THE FOLLOWING MATTERS: (A) THE FILLING
OF VACANCIES IN THE BOARD OF DIRECTCRS; (B) THE FIXING OF COMPENSATION OF
THE DIRECTORS FOR SERVING ON THE BOARD OR ON ANY COMMITTEE; (C) THE
AMENDMENT OR REPEAL OF THE BYLAWS OR THE ADOPTION OF NEW BYLAWS; (D) THE
AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD WHICH BY ITS TERMS
SHALL NOT BE SO AMENDABLE OR REPEALABLE; AND (E) THE REMOVAL OF
DIRECTORS. ACTIONS TAKEN BY THE EXECUTIVE CCMMITTEE ARE SUBJECT TO

RATIFICATION AT THE NEXT MEETING OF THE BOARD.

PART VI, SECTION A, LINE &

THE ORGANIZATION HAS TWO CATEGORIES OF MEMBERS, VOTING MEMBERS AND
NON-VOTING HONORARY MEMBERS. VQOTING MEMBERS CONSIST OF REGULAR MEMBERS,

ASSOCIATE MEMBERS, AND LIFE MEMBERS.

PART VI, SECTION A, LINE 7A

VOTING MEMBERS ELECT ALL MEMBERS OF THE GOVERNING BODY IN ACCORDANCE WITH

PROCEDURES SPECIFIED IN THE ORGANIZATION'S BYLAWS AND STANDING RULES.

PART VI, SECTION A, LINE 7B

THE ARTICLES OF INCORPORATION VEST THE GOVERNANCE OF THE CORPORATICON IN

JSA Schadule O (Form 980 or 990-EZ) 2016
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Schedule Q (Fqrm 990 or 990-EZ) 2016 Page 2
Name of the omganization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

THE BOARD OF DIRECTORS, THOUGH THE ARTICLES OF INCORPORATION CAN BE
AMENDED ONLY BY A 2/3RDS VOTE OF THE ASSOCIATION'S MEMBERS AT AN ANNUAL
OR SPECIAL MEETING. MATTERS WHICH WOULD REQUIRE SUCH A VOTE WOULD BE A
CHANGE IN THE NAME OF THE CORPORATION, ITS PURPOSE, QUALIFICATIONS OF
MEMBERS, GENERAL STRUCTURE OF THE ASSOCIATION'S INTERNAL AFFAIRS, OR IN

L]

THE LIMITATICONS OF ACTIVITIES OF THE CCORPORATION.

PART VI, SECTION B, LINE 11B

A COPY OF THE 990 IS SENT TO THE ENTIRE BOARD OF DIRECTORS. ANY
QUESTIONS ABOUT THE RETURN ARE TO BE DIRECTED TO THE CHAIR OF THE
GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS. THE GOVERNANCE COMMITTEE
OF THE BOARD OF DIRECTORS MEETS WITH THE ORGANIZATION'S INDEPENDENT
PUBLIC ACCOUNTANTS, EXECUTIVE DIRECTCR, AND CHIEF FINANCIAL OFFICER TO
REVIEW FORM 990 PRIOR TO FILING AND THEN REPORTS BACK TO THE FULL BOARD
OF DIRECTORS AT ITS NEXT REGULARLY SCHEDULED MEETING. THE BOARD MEMBERS
ARE PROVIDED AN OUTLINE CREATED BY THE SENIOR DIRECTOR OF
FINANCE/CONTROLLER THAT IS USED TO GUIDE THEM THROUGH THE REVIEW PROCESS.
THE OUTLINE SPECIFIES KEY AREAS OF THE RETURN THAT ARE DEEMED TO BE OF
PARTICULAR IMPORTANCE TO THE REVIEW PROCESS. THE ORGANIZATION'S
INDEPENDENT PUBLIC ACCOUNTANT PROVIDES INFORMATION ON HOW THE FORM 990 IS
PREPARED AND HOW IT RELATES BACK TO THE ORGANIZATION'S AUDITED FINANCIAL

STATEMENTS.

PART VI, SECTICN B, LINE 12C

THE GOVERNANCE COMMITTEE IS RESPONSIBLE FOR REVIEWING THE STATEMENTS AND

MONITORING COMPLIANCE WITH THIS POLICY. OFFICERS, DIRECTORS, TRUSTEES,

JSA Schedule O (Form 9980 or 990-EZ) 2016
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Schedule Q {Farm 890 or 890-EZ) 2016 Page 2
Name of the organization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

AND KEY EMPLOYEES ARE CURRENTLY REQUIRED TO ANNUALLY SIGN A STATEMENT
WHICH AFFIRMS SUCH PERSON:

A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY;

B) HAS READ AND UNDERSTANDS THE POLICY;

C) HAS AGREED TC COMPLY WITH THE POLICY; AND

D) UNDERSTANDS THAT NAFSA IS A CHARITABLE CORPORATION AND, IN ORDER TO
MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

PART VI, SECTION B, LINE 15A

THE ORGANIZATICN PERIODICALLY USES THE SERVICES OF A HUMAN RESOURCES
CONSULTING FIRM TO CONDUCT PERIODIC EXECUTIVE COMPENSATION STUDIES. IN
2015 AND 2016 CLEAR MANAGEMENT, INC. WAS RETAINED TC PREPARE STUDIES
USING AS DATA COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN
FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.
THESE STUDIES WERE USED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS IN 2015 AND 2016 ALONG WITH PERFORMANCE EVALUATION SURVEYS
COLLECTED FROM THE ENTIRE BOARD TO DETERMINE COMPENSATION. THE PRESIDENT
REPORTED DIRECTLY TO THE ORGANIZATION'S CHIEF FINANCIAL OFFICER IN
WRITING THE NEW SALARY FOR FEBRUARY 2015 AND FEBRUARY 2016. THESE CHANGES
WERE IMPLEMENTED IN THE ORGANIZATION'S PAYROLL SYSTEM ON THE EFFECTIVE

DATE INDICATED IN THE AUTHORIZATION,.

PART VI, SECTION B, LINE 15B

THE ORGANIZATION HAS RETAINED THE SERVICES OF A HUMAN RESOURCES

CONSULTING FIRM TO CONDUCT PERIODIC COMPENSATION STUDIES FOR A NUMBER OF

JSA Schadule O (Farm 990 or 890-EZ) 2018
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Schedule O (Frm 980 or 990-EZ) 2016 Page 2
Name of the organization Employer [dentification number
NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953

YEARS FOR ALL POSITIONS ON THE ORGANIZATION'S STAFF INCLUDING THE TOP
FINANCIAL POSITION. 1IN 2011 CLEAR MANAGEMENT, INC. WAS RETAINED TO
PERFORM THE STUDY USING DATA AS TO COMPARABLE CCOMPENSATION FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY
SITUATED ORGANIZATIONS. CLEAR MANAGEMENT, INC. WAS UTILIZED FOR THE SAME
TYPE OF SERVICES ON NEW POSITIONS ADDED IN 2013 AND 2014 AND REVIEW OF
SEVERAL EXISTING POSITIONS IN 2015. THE RESULTS OF THESE STUDIES WERE
PRESENTED TC THE ORGANIZATION'S EXECUTIVE DIRECTOR AND DIRECTOR OF HUMAN
RESOURCES. 1IN ADDITION, THE ORGANIZATION PARTICIPATES IN THE WASHINGTON
HIGHER EDUCATION SECRETARIAT'S COMPENSATION SURVEY AND RECEIVES A COPY OF
THE REPORT WHICH IT ALSO UTILIZES IN DEVELOPING SALARY COMPARABILITIES.
THE EXECUTIVE DIRECTOR INSTRUCTS THE DIRECTOR OF HUMAN RESOURCES IN
WRITING AS TO THE AMOUNT AND EFFECTIVE DATE OF SALARIES FOR PERSONS IN
THE CATEGORY. THE GOVERNING BODY DID NOT REVIEW OR APPROVE SALARIES FOR

PERSONS IN THE CATEGORY.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST
POLICY AVAILABLE THROUGH ITS WEBSITE. THE ORGANIZATION MAKES ITS AUDITED
FINANCIAL STATEMENTS AVAILABLE TO ITS MEMBERS VIA A HANDOUT AT THE ANNUAL
BUSINESS MEETING AND THROUGH A FORMAL ANNUAL REPORT TO MEMBERS
DISTRIBUTED YEARLY TO ALL CURRENT MEMBERS OF RECORD. THE AUDITED

FINANCIALS ARE ALSO AVAILAELE ON THE ORGANIZATION'S WEBSITE.

JSA Schedule O (Form 990 or 890-EZ) 2016
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Schedule O {Fqrm 990 or 890-EZ) 2016 Page 2

Name of the organization Employer identification numbar

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS 13-1878953
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSICN

THE ASSOCIATION SERVES INTERNATIONAL EDUCATORS AND THEIR INSTITUTIONS
AND ORGANIZATIONS BY ESTABLISHING PRINCIPLES OF GOOD PRACTICE,
PROVIDING TRAINING AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES,
PROVIDING NETWORKING OPPORTUNITIES, AND ADVOCATING FOR INTERNATIONAL

EDUCATION.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PUBLIC POLICY 0. 1,379, 957. 0.
CORE AND ADVANCED EDUCATIONAL SERVICES 0. 1,194,622. 780,631.
PRODUCT DEVELOPMENT 0. 10,235. 0.
REGIONAL PROGRAMS 0. 1,745,973. 1,529,976.

TOTALS 0. 4,330,787. 2,310,607,

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AR,CA,CT,
FL,GA,HI,IL,KS,KY,MD,MA MI,
MN, M5, NH, NJ, NM, NY, NC, OR, PA,

RI,SC,TN,UT, VA, WV, WI,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS _

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JSA Schedule O {Form 990 or 990-E2) 2016
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Schedule O (Faym 980 or 890-EZ) 2016

Page 2

Name of the organization

NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS

Employer Identification number
13-1878953

ATTACHMENT 4 (CONT'D}

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS.

NAME AND ADDRESS

FREEMAN
1600 VICEROY SUITE 100
DALLAS, TX 75235

HYATT REGENCY DENVER
P.0. BOX 3591
DENVER, CO 80217

MARRIOTT BUSINESS SERVICES
P.O. BOX 403003
ATLANTA, GA 30384

SHERATON DENVER HOTEL
1550 COURT PLACE
DENVER, CO B0202

RAFFA
1889 L STREET NW SUITE 850
WASHINGTON, DC 20036

DESCRIPTION OF SERVICES COMPENSATION
CONF. A/V AND SET-UP 1,125,071.
CONF. SPACE/CATERING 253,757.
CONF. SPACE/CATERING 212,940.
CONF. SPACE/CATERING 150,528.
ACCOUNTING SERVICES 145,895,

JSA
G6E1228 1.000
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