=990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

** PUBLIC DISCLOSURE COPY **

P> Do not enter social security numbers on this form as it may be made public.

P-_Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and endin

B checkit  |C Name of organization

spplctle: | NAFSA: ASSOCIATION OF INTERNATIONAL
dire | EDUCATORS

D Employer identification number

vt Daing business as 13-1878953
ot Number and street {or P.0. box i mail is not defivered to strest address) Room/suite | E Telephone number

[Jfival 1307 NEW YORK AVENUE NW, B8TH FL

(202) 737-3699

tarmin-
afi

Amended| WASHINGTON, DC 20005

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

23,417,445,

licn

[__lise"* [ F Name and address of principal office: ESTHER BRIMMER for subordinates?

P 11307 NEW YORK AVENUE, 8TH FL, WASHINGTON, DC

| Tax-exempt status: [X ] 501(e)i3) [ 501ie) ( yl (insertno) [ J 4947ty or [ ] 527 if “No,* attach a list.

J Website: p» WAW . NAFSA . ORG

Hia) Is this a group return

:]Yes @ No

Hib) are ail subordinatas included? I:'Yas :l No

(sea instructions)

Hic) Group exemption number P»

K_Form of organization; I: | Corporation 1] Trust [ Assaciation [ { Other >
|Farti Summary

I'L Year of formation; 1.9 48| M State of legal domicile; DC

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
Q
E
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 23) | 5 121
Z| & Total number of volunteers (estimate if necessary) ... ... .. f; g 9 6 300
%G| 7a Total unrelated business revenue from Part Vill, column {C), line 127" =% [ b /- 521,225,
< b Net unrelated business taxable income from Form 990-T, line 38 4™ . .. o 7b 41,440.
'_sg_ Prior Year Current Year
o| 8 Contributions and grants Part VIIl line 1h) O‘ 1,355,935, 1,353,871.
g 9 Program service revenue (Part VIN, line 2g) 1\ 19,793, 570. 19,830,925,
21 10 Investment income (Part VIII, column {4), lines 3 GA e I P 683, 573. 564,926.
&1 41 Other revenue (Part VIIl, column (4), lines 5, %c 10c, and 119) _______________________ 89, 703, 63,213,
__| 12 Total revenue - add lines B through 11 (@IPMVIII,ﬂumn (&) line 12) ... 21,522,886.] 21,812,935,
13 Grants and similer amounts paid (Part SOUMN (A), lines 13) 29,547. 292,960.
14 Benefits paid to or for members (PILY column (), line 4) o 0. 0.
a 15 Salaries, other compansation, Ighee benefits (Part IX, column (A), lines 5- 10) 9,724,526, 9,716 ,873.
@| 16a Professional fundraising fegs IX, column {A), line 11e) - 0. 0.
8| b Totat fundraising expen rt 1X, column (D), fine 25) P> 462,215. _ |
df 47 Other expenses {Part IX, célumn (A), lines 11a-11d, 11¢24e} .. . ... ... 11,335,892, 11,474,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} __________________ 21,089,965,] 21,484,112,
19 _Revenue less expenses. Subtract line 18 from line 12 . . ... 832,921, 328,823.
54 Beginning of Current Year End of Year
2920 Total assets (Part X, e 16) ... .. ... | =21,595,934.] 23,770,419.
Total liabilities (Part X, line 26) . R 6,429,007, 7,165,870,
Net assets or fund balances. Subtractllne21 from ine20 15,166,927, 16,604,549,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complate. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

} Signature of officer

ey e T a7

Sign
Here ESTHER BRIMMER, CEO
Type or print name and title
Print/Type preparer's name Preparer's slunature /A Date GIES I:] PTIN
Paid DANIEL O'SHEA DANIEL O'SHEA 04/26/18 uﬁ-emnlnyed 900957510

Preparer | Firm's name g COHNREZNICK LLP
Use Only | Firm's address g 7 501 WISCONSIN AVENUE, SUITE 400E

Frm'sElNp 22— 1478099

BETHESDA, MD 20814 Phoneno.301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions} ) Yes No
Form 990 2017

732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions.



NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 page2
i S'éatement of Program Service Accomplishments

Check if Schedule O contains a response ernotetoanylineinthis Part Il . . i [X]
1  Briefly describe the organization's mission;

SEE SCHEDULE O.

2  Did the organization undertake any significant program services during the year which ware not listed on the

prior Form 880 or 890-BZ7 (.. racull i s e s T ey L JYes [XINe
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

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

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

4a (Code ) (Exponses s 6,180,923- including grants of § 42;960- ) (Reverues 4,997'224- )
MEMBER PROGRAMS AND SERVICES - REPRESENTS EXPENSES RELATED TO THE
PROVISION OF PROFESSIONAL PRACTICE SUPPORT INFORMATION TO MEMBERS, THE
COORDINATION AND COMMUNICATION OF MEMBERSHIP BENEFITS TO THE MEMBERS
AND PROSPECTIVE MEMBERS, AND THE PROVISION OF EDUCATIONAL ACTIVITIES
DESIGNED TO SUPPORT PROFESSTONAL DEVELOPMENT BY PROMOTING CORE
COMPETENCIES, MID-LEVEL TRAINING NEEDS, AND LEADERSHIP SYMPOSIUM
PROGRAMMING TQ THE FIELD.

4b  (Coas: ) {Espensea's 6,130,436, incudingpenuoats 0. ) ovenves 11,787,020. )
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.

4c  (code: ) (Exponses § 1 4 625 ] 043. including grants of 250,000, } (Revsnues }
PUBLIC POLICY - REPRESENTS EXPENSES INCURRED TO LINK ASSOCIATION
MEMBERS WITH CONGRESS AND FEDERAL AGENCIES, ADVOCATING FOR SUPPORT FOR
THE EXCHANGE PROGRAMS, REMOVING BARRIERS TO EXCHANGE, AND INFORMING
MEMBERSHIP OF GOVERNMENT ACTIONS AFFECTING EDUCATIONAL EXCHANGE

4d Other program services (Describe in Schedule O))

E!pcnlus 2;741:485- Including granta of § } (Revenas$ 3,046,681-)
4 Total program service expenses - 16,677,887.
Form 990 2017
732002 11-28.17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 Page3
[Part IV | Eﬁecﬁiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If “Yas," COMPIete SCROONG A oy ittt reror - Hded e AR S e 8 e i e e ; 11X
2 Is the organization required fo complete Schedure B, Schedute of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to candldates for
public office? if "Yes, " complete SChETUIE C, PArtE ... oo a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electmn in eﬂect
during the tax year? if *Yes, " complete Schedule C, Part i . 4 | X
5 Is the organization a section 5071(c)(4), 501{c)(5), or S01{c}6) organlzetlon that receives membershrp dues assessments or
similar amounts as defined in Ravenue Procedure 98-197 if *Yas,* complete Schedule C, Part il ... ... . . |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic |land areas, or historic structures? if "Yes,* complete Schedule D, Part Hf ........................ hoer e I 4 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? i “Yes," complete
SCRBOUIE D, Pt et o e o e e e S T e o Ty A B e e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty serveasa custodlan 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 e i s o e e R S S B o st S X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted andowments permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, PartV ... e L B R Y e 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 i “Yes, " complete Schedule D,
Part VI vt i e SRR e |Mal X
b Did the organization report an amount for investments - ather securities in F'art X Ime 12 that is 5% or more of lts total
assets raported in Part X, fine 167 /f *Yes, * complete Schedufe D, Pat VIl ... _ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or move of lts total
assets reported in Part X, line 167 if *Yes, complete Schedule B, Part VIl ... . o k[ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine, 16 if *Yas,"complete Schedule D, Part IX .5 55 s s saniis S L s S do S il Do 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 Jf "Yes, " comp]ete Schedule D Pan' XL 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf *ves, " complete Schedule D, Part X ... 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *yes,* complete
Sohedle D, Pants X At Rl e bAoA et eererm s PP 12} X
b Was the organization included in consolidated, mdependent audned financial statements for the tax year?
if "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X! and Xil is optiona! ............. | 12h X
13  Is the organization a school described in section 170B)()AI? if *Yes, " complete ScheduleE ... e 13 X
14a Did the organization maintain an office, employaes, or agents cutside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts 1 and IV ... i e sie e eee s e ens st ees . 14| X
15 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts 1 and IV _...............oooooovouioiecioeoeeoeeee ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? Jf "Yes,* complete Schedule F, Parts land V.. . o s |8 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {4}, lines 6 and 11e? jf *Yes, " complete Schedule G, Part! . O . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlens on Part vill, llnes
1c and Ba? jf “Yes,* complete SCREAWIR G, PRIl et | 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwltles on Part VI, line 9a7 Jf "Yes,"
———Complate Schedyle G Lart i i - , Sy 19 X
Form 990 (2017)

732003 11-26-17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 950 (201 EDUCATORS 13-1878953 Paged
rpﬁﬂvllz'aee_cfht of Required Schedules continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? /i *Yes,* complete Schedule H ... sl i | 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? X i 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A), line 17 Jf *Yes,” complete Schedule |, Parts fand ... . 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2? jf *Yes, " complete Schedule |, Parts { and Iif e e R e e | 22 X

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compansatlon of the organization's current
and fermer officers, directors, trustees, key employees, and highest compensated employees? (f *ves," complete

SCROOUI Jrris it e o e i T 23 | X
24a Did the organization have a tax-exempt hond issue wnh an outstandlng prlncnpal amount cf more than $1 DO DCID as of the

last day of the year, that was issued after December 31, 20027 f *Yes,* answer fines 24b through 24d and complete

Schedule K. If "NO®, 00 101N I58  uiuiiiatact st i s o i O e s e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt Bonds?. o S e e T e L R e . j24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year? _______________________________ | 24d
25a Section S01{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? jf *Yes, " complate Schedule L. Part! .. ... ... . ... 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? f "Yes, " complete
Sohedule L, Part 1 R T S e A R e B R i st i i 25b

26 Did the organization report any amoum on Part X I:ne 5 6 or 22 lor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *ves,*
complete Schedule L, Part li i St [ 26 X

27 Did the organization provide a grant or other assmance to an ofﬁcer dlrector. trustae kay employea substantlal
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 Schedula L, Part il ..............ocoivveiivivririnn, iimpan | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L Par‘t IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV ..., | 282 X
b A family member of a current or farmer officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect awner? if “Yes," complete Schedule L, Part IV ..................o.c.oooovieoreorn, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr “ves,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete SCRETUIE M ......................o...ooiieoeiiemeee oo eeeeeeeeoeeeeeee oo R - X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUlB N, PArt 1 ... ....covvv oottt ettt ee et e re e e i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes, " compfefe
SCREAUIE N, PAIt Il .......oevevvomessarees e essseemsssca et oo oo oot o1 oe et et ettt et et | 32 X
Did the organization own 100% of an entlty desregarded as separate frorn the orgamzatmn under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, PArtl ..................ooooooooooooreoomeeoeecereesooeseeme e | 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part i, Ill, or IV, and
Part VN8 T ettt e ettt e e b et et e et ettt 34 X
35a Did the organization have a controlled entity within the meaning of sectlon L (o) T I ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a contral!ed entlty
within the meaning of section $12M)(13)? f “Yes,* complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon?
If "Yes," complete SChedule B, Part V, N8 2 ..............cco..ooo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part Vi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nota. All Form 990 filers are required to complete Schedule © , _ . las | X
Form 990 (2017

712004 13-28-17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953  Page5
- gtatements Regarding Other IRS Filings and Tax Gompliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable L 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming

{gambling} winnings to prize winners? ... . AT 1ic | X
2a Enter the number of employees reported on Form W 3 Transmlt‘tal ol Waga and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn 2a 121
b If at least one is reported on line 2a, did the organization file all required fedaral emplcyment tax ratums? _______ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ’_ I

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ik s nmen | @A X
b If “Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule 0 A PR ab | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4 | X
b if “Yes,” enter the name of the foreign country: b CANADA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? R Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ [ "Yes," to line 5a or Sb, did the organization file Form 8886-T? | 5c

6a Does the organization have annual gross receipts that are normally greater than $1 DD OOO and dld the organlzatlon solu:::t

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbutlons or glfts
were not taxdeductible? e e | 6b _

7 Organizations that may receive deductible contributions under section 170{c). [
a Did the organization receiva a payment In excess of $75 made partiy as a contribution and partly for goods and services providad ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

to file Form 82827 ... B T R R R T 7c X
d Il "Yes," indicate the number of Forms 8232 f |9d durlﬂg the y year ... [Saamirstemeiiino | 7a | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fid X
g K the organization received a contribution of qualified intellectual property, did the organization file Form B899 as reqmred‘? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
spansoring organization have excess business holdings at any time during the year? 8

9 Spensoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related parson‘? [ Sb

10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lin@12 . |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fal:llltles _________________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501{c}(29) qualified nonprofit health insurance issvers,
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note, See the instructions for additional information the arganization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand U I < [
14a Did the organization raceive any payments for mdoor tannmg services dunng tha tax year? N | 14a X
b_If "Yes" has it filed a Form 720 io report these payments? i “Nig * nrovide an explanationin Schedule Qoo 14b
Form 990 (2017)
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 Page 6
| Eaii !l i Governance, ﬁanageme“ti and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

fo iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O cantains a raspanse ar note to any line in this Part VI cai 22 [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 tax year coremsae | 9@ 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 16 an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1bh 20
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e I X
3 Did the organization delegate control over management duties customarily performed by or unl:ter the dlrect supenﬂsu:ln
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 its 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
6 Did the organization have members or stockholders? il 6 | X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or apponnt one or
mare members of the governing body? : Pty 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stuckholders, or
persons other than the goveming body? . s |0 X
8 Did the organization contemporangously document the maetings held or writien actions undenaken durinu tha year by lhe lolluwmu |
a Thagoverningbody? e A e S R By e R e ga | X
b Each committee with authority to act on behalf of the governing body? R e gh | X
9 |s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes * provide the pames and gddmssesin Schedula O | 9 X
Section B. Policies gxs seci squests j ation ab icia atire s Intemnal Revenue Code
Yes | No
10a Did the arganization have local chapters, branches, oraffiliates? . . e |M0a| X
b If "Yes,” did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt purposes? _— 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Img the forrn? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f “No," go to fine 73 I i, 122 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rlse fo confllcls? ________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? s *ves, * descnba
in Schedule O how this was done .. _...................coourn, e o [ 12e | X
13 Did the organization have a written whistleblawer policy? . ., 13 | X
14 Did the organization have a written document retention and destruction Policy? ........................................................ 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offigial .. ..~~~ . 15a | X
b Other officers or key employees of the Organization .. ... ... . e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did tha organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YeBr? e B [ X
b If “Yes," did the organization follow a wrltten pollcy or procedure raquiring the organization to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AR, CA,CT,FL,GA ,HI ,IL KS, KY MD,MA

18 Section 6104 requires an organization {0 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZ] Own website IX] Another's website @ Upon request l:l Cther (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy. and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possessas the organization's books and records: P
JANE HOFFMAN, CFO - 202-737-36898 _
1307 NEW YORK AVENUE NW, 8TH FLOOR, WASHINGTON, DC 20005

732006 11-28-17 SEE SCHEDULE O FCR FULL LIST OF STATES Form 990 (2017)
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NAFSA: ASSOCIATION OF INTERNATIONAL
3-1878953  page?

Form 990 {201 EDUCATORS 1
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Eompensm___g_

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

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

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

® List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization 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 compensated employees;
and former such persons.

[ I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (8) € ) (€) {F)
Name and Title Average | . chPogkstl:'o?:‘thnn one Reportable Reportable Estimated
hours per | box uniess person is both an compensation compensation amount of
week ofticecjpnd [ sctor usies] from from related other
(list any g the organizations compensation
hoursfor 12| 7 organization {W-2/1089-MISC) from the
N HE R H (W-2/1029-MISC) organization
organizations| £ | 3 § g and related
below ERE N - - organizations
ey [S(2[3| 2|58 E
(1) ELAINE MEYER-LEE, EDD 1.00 Hi
PRESIDENT AND CHAIR X X 0. 0. 0.
{2) BONNIE BISSONETTE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) RAVI SHANKAR MA MS 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) YENBO WU, PHD 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) SIMON ADAMS, EHD 1.00
BOARD MEMEER X 0. 0. 0.
(6) MICHAEL ADEWUMI PH,D, 1.00
BOARD MEMBER X 0. 0. 0.
{7} BRITTA BARON 1.00
SECRETARY X X 0. 0. 0.
{8} LANITRA BERGER, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{3) DIANA B, CARLIN, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{10) SUSANA CARRILLO 1.00
BOARD MEMBER X 0. 0. 0.
{11) STEPHEN M, FERST, EDD 1.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT A, FROST 1.00
BOARD MEMBER X 0. 0. 0.
{13) JOEL A, GALLEGOS MA 1.00
BOARD MEMBER X 0. 0. Q.
{14} JOLENE XOESTER, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(15) JESSE L, LUTABINGWA, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{16} BARRY J MORRIS, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{17) JEFFREY M, RIEDINGER, PHD 1.00
BOARD MEMBER X 0. 0. 0.
732007 13.28-17 Form 990 (2017)
7

09440426 147227 0027431-0027431.0990 2017.03030 NAFSA: ASSOCIATION OF INT 00274312



NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 Em? EDUCATORS 13-1878953 Page8
w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i )
(&) (6} (cl ] (F)
Name and title Average e :::?ksj:i?:'ﬂnn one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week Sfficarjand a[cs actor/ustae) from from related other
(istany | & the organizations compensation
hours for | & - organization {W-2/1099-MISC) from the
related | 2| £ a {W-2/1099-MISC) organization
organizations % 3 % g.. and related
‘1:_::;" g g g g g_g E organizations
{18) DEBRA STEWART 1.00 ) [
TREASURER X X 0. 0. 0
(19) SARA THURSTON, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(20) LESLEY WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(21) ESTHER BRIMMER 35.00
EXECUTIVE DIRECTOR & CEO X 360,677. 0.| 43,382
{22) JANE HOFFMAN 35.00
CFO, ASSISTANT TREASURER X 193,676. 0.] 31,153.
(23) ALAN WILLIAMS 35.00
C00, DEPUTY EXECUTIVE DIR, COMM, ASS X 193,346, 0. 22,265,
{24) JILL WELCH 35.00
DEPUTY EXECUTIVE DIRECTOR, PUBLIC PO X 156,765. 0.] 14,269.
(25) JENNIFER HEINRITZ 35.00
CONTROLLER X 145,503. 0.] 25,603
(26) KEVIN HOVLAND 21.00
SENIOR DIRECTOR ACADEMIC PROGRAMS X 134,662. 0. 9,892,
by Sub-totalnaPe Pl wodian oy nll et »| 1,184,629, 0.1 146,564
c Total from continuation sheets to Part Vil, SectionA .. .. P 441,343, 0.] 74,439
d Total(addlinestbanddc) ... . . | 1,625,972, 0.] 221,003
2 Totat number of individuals {including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization r 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on [
line 187 [f "Yes, " complete Schedule J for such individual . a | X
4  For any individual listed on line 1a, is the sum of reportable compensanon and olhar ccmpensatlan from the organlzatlon [
and related organizations greater than $150,0007 if “Yes,* complete Schedule J for such individual ... ... ... .. a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? j ‘Yo * complate Schedyls | for such pereon ... 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
ihe organization. Report compensation for the calendar year ending with or within the organization's tax year,
{A) (8] {c)
Name and business address Description of services Compensation
FREEMAN AUDIO VISUAL SOLUTIONS CONFERENCE A/V,
PO BOX 650519, DALLAS, TX 75265 DECORATING 1,313,341,
TRANSPORTATION MANAGEMENT , 17810 MEETING
HOUSE ROAD, #200, SANDY SPRING, MD 20860 CONFERENCE TRANSPORT 353,751.
EXPERIENT INC. CONFERENCE
PO BOX 74008578, CHICAGO, IL 60674 REGISTRATION SYSTEMS 338,706.
WESTIN BONAVENTURE HOTEL, 404 SOUTH CONFERENCE
FIGUEROA STREET, LOS ANGELES, CA 90071 SPACE/CATERING 336,725,
LEVY RESTAURANTS, 980 NORTH MICHIGAN
AVENUE, CHICAGO, IL 60611 CONFERENCE CATERING 312,265.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 22
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 13-28-17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 EDUCATORS 13-1878953
I! a'! g“ | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€ D) (E) (F)
Name and title Average Position Reportabls Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week Hd the organizations compensation
(list any g 2 organization {(W-2/1089-MISC) from the
hours for § z {W-2/1099-MISC) organization
refated | = z g and related
organizations| & | 3 Elg organizations
8| 5 &8
below HEIFIRHE
ine) [E|E|E(z|E|E
(27) SHEILA SCHULTE 35.00
DEP ESECUTIVE DIR, LEADERSHIP, PROVE X 133,535. 0. 28,747.
{28) DAVID FOSNOCHT 35.00
DIRECTOR, IMMIGRATION PRACTICE SERVI X 130, 364. 0. 24,107,
{29) MARLENE JOHNSON 20.00
PORMER CEO X 177,444. 0.] 21,585,
Total to Part Vi), Section A line 1c 441,343, 74 ,439.
732201
04-01-17
9
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NAFSA: ASSOCIATION OF INTERNATIONAL

13-1878953  Page9

Form 990 (201 EDUCATORS
tatement of Revenue

Check if Schedule O contains a rasponse or hote to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D}
Ravenue excluded
from tax under
sections
512-514

1a Federatedcampaigns |1a

b Membershipdues . |1b

¢ Fundraising events i 1c

d Related organizations | 1d

e Government grants (contnbutlons) 1e

£ All other contributions, pifts, grants, and
similar amounts not included above b

1,353,871,

Noncash contributions Includsd in linas 1a-1: §

ontributions, Gifts, Granis

=5 w0

Total. Add lines 1a-1f

| 2

1,353,871,

CONFERENCE

Business Codei

200059

12,010,160,

11,913,880,

96,280,

MEMBER DUES

900099

3,978,016,

3,978,016,

REGIONAL ACTIVITY

900099

1,642,846,

1,642,846,

PUBLICATIONS

511130

1,344,037,

919,092,

424 945,

WORKSHOPS

90009%

855,866,

855,866,

Program Service
-~ o oo oa

All other program service revenue |

g Total. Add lines 2a-2f

19,830,925,

other similar amounts)

5 Royalties

3  Investment income (inciuding dwldends interest, and

4  [ncome from investment of tax-exempt bond proceads

344,758,

344,758,

»
[
>

>

12,718,

12,778,

6 a Gross rents

. ) Real

(i) Personal

b Less:rental expenses

¢ Rental income or (loss)

d Net rental income or (Joss)

| 2

7 a Gross amount from sales of

| [} Securities

(i) Other

assets other than inventory

1,824,678,

b Less: cost or other basis
and sales sxpanses

1,604,510,

¢ Gain or {loss}

220,168,

d Net gain or (loss}

including $ of
contributions reported on line 1c}. See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross incoms from gaming activities. See
Part IV, line 18 .
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold ..o

¢_Net income or {loss} from sales of inventory

¢ Net income or (loss) from fundralsmg avents

8 a Gross income from fundraising avants (not

a
b

220,168,

220,168,

8,073,

8,073,

Miscellanegus Revenue

Business Code

11 a OTHER INCOME

900099

42,362,

42,362,

b

c

e Total. Add lines 11a-11d
12 Total revenya. Sea instructions.

d Allotherrevenue ...

42,362,

|

>
>

21,812,935,

19,309,700,

521,225.

628,139,

732008 11-28-17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 Page10
| Part [X | Statement of Functl'onal Expenses
Chack if Schedule 0 contains a response or nota 't:)any ling in thls Part IX{B) lC ......................... D
Do not include amounts reported on lines 6b, }
75, 8b, 95, and 106.of Part Vil . P aanne | g e F;‘;‘ééﬁ:?;‘ég
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21 250,000. 250,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 42,960- 42,960,
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 844,499, 282,404, 538,658. 23,437.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages e 7,104,677.] 5,789,643.] 1,066,055, 248,979.
8 Pension plan accruals and contributions (Include
saction 401(k) and 403(b) employer contributions) 595,176, 485,013. 89,305, 20,858.
9  Other employee benefits 603,066, 480,130. 101,582, 21,354.
10 Payroll taxes 569,455, 437,938. 111,937, 19,580.
11 Fees for services (non-employees)
a Management; o i _
b Legal i riimc s iR e s R 20,766, 7,728. 6,494. 6,544.
€+ ACCOUMMING ol o st i 217,527, 217,527,
d Lobbying e coc bl el s nin St
e Prolesslonal fundraising services. Sea Part |V, line 17
f Investment management fees 88,411. 88,411.
g Other. (I{ line 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 11p axpenses on Sch 0.) 501,868. 400,519, 101,247. 102.
12 Advertising and promotion 792,727. 704,249, 88,478.
13 Officeexpenses .. ... 1,215,343, 625,803. 580,072. 9,468.
14 Informationtechnology . . . 1,194,655. 872,303. 322,252. 100.
15 Royalties _
16 OCCUPaNCY . ... 673,102, 673,102,
17 Trvel GGEoeet s ... Dbty 964,300. 842,321, 112,892. 9,087.
18 Payments of travel or entartalnment expenses
for any federal, state, or local public officials o
19 Conferences. conventions, and meetings 4,999,016.| 4,933,959. 52,845, 12,212,
20 Interest 301. 48. 253,
21 Paymentstoaffifates .. .. .
22 Depreciation, depletion, and amortization 560,002, 354,831, 205,071.
23 Insurance e ——— 85,052, 36,451. 48,601.
24  DOther expenses. Itemize expanses not covered
ahove. {List miscellaneous expenses in ling 24e. i line
24e amount excesds 10% of line 25, column [A)
amount, list line 24e expenses on Schedule 0.)
a FULFILLMENT EXPENSES 115,941, 115,941, _
b OTHER EXPENSES 33,713. 15,546. 16,151 2,016.
¢ TAXES 11,555, 11,555
d
e All other expenses
25 Total functional expenses. Add lines 1through 24 | 21,484,112.]1 16,677,887.( 4,344,010. 462,215.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a cambined
aducationa! campaign and fundraising solicitation.
Check hers I [ 1 tollowing SOP 88-7 (ASE: 93-720)
732000 11.26-17 Form 990 (2017)
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 Page 11
|‘ Part X i Eahnce Sheet

Check if Schedule O contains a response ornoteto any fineinthisPart X ... .. ... .. ... ; ]
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing g 2,698,934.] 1 3,077,398,
2 Savings and temporary cash investments e g T 3,003,683.] 2 3,316,518.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | . 57,941.| 4 65,384,
5§ Loans and ather receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L 50 s s S s 8
6 Loans and other receivables from other disqualified persons (as defined under
section 4956(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ 7 Notes and loans receivable, net L 7
2| 8 Inventories for sale oruse . . Skt S e s _ 8
9  Prepaid expenses and deferred charges SN SRES e 672,940.] 9 718,109,
10a Land, buildings, and equipment: cast or other
basis. Complete Part V| of Schedule D 10a 3, §0 55995
b Less: accumulated depreciation 10b 2,761,686. 900,983.] 10¢ __844,309.
11 Investments - publicly traded securies . . 13,587,955./41 | 15,149,831.
12  Investments - other securities. See Part IV, linRe11 .~~~ 653,929, 12 579,301.
13  Investments - program-related. See Part M, line 9 13
14 Intangibleassets . ... 2 _ 114
15 Otherassets. See Part IV, line v . 19,569. 15 19,569.
116 __Total assets. Add lines 1 through 15 (must equal line 34) 21,595,934.1 6| 23,770,419,
17  Accounts payable and accrued expenses o R 481,950.] 17 907,994.
18 Grantspayable 1 a3 )
19 Defemedravenue 5,631,050.] 19 5,843,876,
20 Tax-exempt bond liabilites R 20
21 Escrow or custodial account liahility. Complete Part IV ol‘ Schedule D ___________ 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
£ Complete Part llof Schedule L . . ... ... 22
S |23 Secured mortgages and notes payable to unrelated third parties = 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedwle D | . 316,007.] 25 414,000.
126 Total lisbilities. Add lines 17 through 25 — 6,429,007.] 25 7,165,870,
Organizations that follow SFAS 117 {ASC 858}, check here P [Z] and
@ camplete lines 27 through 29, and lines 33 and 34,
2 | 27 Unrestricted netassats | . ... | 14,218,035.] 27| 15,576,597,
2 |28 Temporariy restricted netassets . .. ... ... | 223,792.]1 28 308,852,
D |29 Permanently restricted netassets ... 719,100.] 29 719,100,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
30 30 Capital stock or trust principal, or current funds 30
@ {31 Paid-in or capital surplus, or land, building, or equipment fund i 31
g 32 Retained earnings, endowment, accumulated income, or other funds ___________ | 32 -
Z |33 Totalnetassetsorfund balances 15,166,927.|33| 16,604,549,
—1 34 Total ligbilities and net assets/fund balances .. - 21,595,934,/ as 23 170,419,
Form 990 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL

Form 990 (201 EDUCATORS 13-1878953 Paga12
i Reconciliation of Net Assets

Check if Scheduls O contains a response ornote to any lineinthis Part X1 . . ..o .. 2R @_
1 Total revenue (must equal Part Vill, calumn (A}, line 12) 1 21,812,935,
2 Total expenses {(must equal Part IX, column (4), line 25) 2 21,484,112,
3 Revenue less expenses, Subtract line 2 from line 1 3 _328,823.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A)) 4 15,166,927.
5 Netunrealized gains (losses) oninvestments 5 1,175,545.
& Donated services and use of facilites [-]
7 Investment expenses G e e e 7
B8 Priorperiod adiistments o i e e S ttaorerne 8 _
9  Other changes in net assets or fund batances (explaln in Schedule (o) b ke ek 9 -66,746.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column BY o ; Nl ST 10 16,604,549,
Financial Statements and Reporting
Check if Schedule O contains & response ornoteto any lineinthisPart X ... ., St e F TR Tt ]
Yes | No

1  Accounting method used to prepare the Form 990: 1: Cash |z| Accrual :| Qther
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R | 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis I-__I Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audnad ona saparala basis.
consolidated basis, or both:
X Separate basis [ consolidated basis (] Both consolidated and separate basis
¢ If “Yes" to ling 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? | 2c| X
If the arganization changed either its oversight process or selection process during the tax year, axplam in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? B I X
b If "Yes," did the organization undergo the required audit or audns? If iha orgamzahon did nut undergo the raquured audﬂ
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support o8 Ne o

(Form 590 or 8%k1-E2} Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Deparimant of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
e P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number
EDUCATORS 13-1878953
& eason 1or Pubhc CGnari atus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box }

1 [
2 []
a []
4 [

B 00 00 O

10

" ]
12 [

A church, convention of churches, or association of churches described in  section 170{b){ 1){A)(i).

A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 390-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1)[A)iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:
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 PartIl.}

A federal, state, or local government or governmental unit described in section 170(b}{ T{A)(v).

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){AMvi). ({Complete PartIl.)

A community trust described in section 170(b}{1)}{A)}{vi). (Complate Part II.)

An agricultural research organization described in section 170{b}{1{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Comptete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 503{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supperting 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 |1l functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally 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.

[ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

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

f Enter the number of supported organizations o] |

g Provide the following information about the supported organization{s).

{i) Name of supported (W) EIN {iil) Type of organization | (v Ts The organizalion iisted (v) Amount of monetary {vl) Amount of other
descrioed on fines 1-10 in your goveming document?
organization (desc support {sea instructions) | support (see instructions)

above (sge Instructionsl) | Yes Neo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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2017 EDUCATORS 13- 1878953 Page 2

Schedule A (Form 990 or 990-EZ

(Complate only if you checked the box on ling §, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part lIl)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a} 2013 {b}) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shewn on ling 11,

column{)
6 Public support, Subteact line 5 fram line 4
Section B. %otal Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 (e} 2015 {d}) 2016 {e) 2017 {f) Totai

7 Amounts from lined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from stmilar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) _ ...
11 Total support. Add lines 7 through 10
12 Gross recelpts from related actlvmes, etc. (see lnslructlons) _______________________ 12 ]

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column ¢y . . 14 3
15 Public support percentage from 2016 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test - 2017. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e A E . L]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as & publicly supported organization . ... ... ... »[]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ime 13 16a, or 16b, and line 14 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® test. The organization qualifies as a publicly supported organization I . D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilna 15is 1% 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” tast. The organization qualifies as a publicly supported organizaton = > l:|

18_Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, _or 17b, check this box and see instructions =| |

Schedule A (Form 990 aor 990-EZ) 2017

132022 10-06-17
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NAFSA: ASSOCIATION OF INTERNATIONAL

2017 _EDUCATORS 13-1878953 Ppagea

Schedule A (Form 880 or 990-

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part II.
Section A. Public Support

Calendsr year {or fiscal year beginning in} {a) 2013 b} 2014 {e) 2015 (d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not

include any "unusualgrants.”) | 5011965.| 5272268.) 5667314.]| 5531180.) 5331887.26814614.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

tivity that is related to th
orenzation's tocosemat porese 11534199 .14091074. 16388122.L4839256. 15852909.[72705560.

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

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Addlines 1 through5 __ [L6546164.[19363342.[22055436.20370436.21184796.59520174.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from cther than disqualifisd parsona that
axcesd the greater of $5,000 or 1% of the
amount an line 13 for the year O »

cAddlines7aand7b _0.
8 Public support. (Subtract lire 72 from e § } E9520174.
Section B, Total gupport
Celendar year {or fiscal year beginning in} p» {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f] Total
9 Amountsfromiine6 _ [16546164.[19363342.22055436.[20370436.[21184756.99520174.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sourcas 195,822.] 363,306.] 342,817.| 298,959.( 357,536.| 1558440.

b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975 69,074.] 43,479.] 33,496.] 76,122.| 35,224.]| 257,395.
cAdd lines 10aand 10b . . 264,896.| 406,785.] 376,313.[ 375,081.]| 392,760.[ 1815835.

11 Net income from unrelated busmess
activities not included in line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain

I f th le of ital
Orloss trom the salechseptal 1145 378.| 63,520.| 30,636.] 89,703. 42 362.]371,599.

13 Total support. (acd lines 8, 10c, 11,ana12) [L6956438.[19833647.[22462385.20835220.[21619918.[101707608

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

check this box and Lt W N r|:|
Section C. Computation of Public Support Percentage

15 Public support parcentage for 2017 fine 8, column {f) divided by line 13, column(®y) . |15 97.85 %
16 _Public support percentage from 2016 Schedule A, Part tll line15 . - 16 97.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column () divided by line 13, column () e kT 1.79 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 | 18 1.79 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on l|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P [ |
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . | I:l
732023 100817 Schedule A (Form $90 or 990-EZ) 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL

Scheduls A (Form 990 or 80.£2) 2017 EDUCATORS 13-1878953 Pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c 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

3a

4a

5a

10a

n e ation ! husinass holdiggs)

732024 10-06-17

09440426 147227 0027431-0027431.0990

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated, if designated by
class or pumpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B}7 If “Yes," answer
(b) and (c) below.

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)? jf "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {¢) below.

Did the organization have ultimate control and discreticn in deciding whether 1o make grants to the foreign
supported organization? jf "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
(iii} 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).

Type | or Type ll only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document?

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

Pid the organization provide support {whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that arg part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or mere of the filing organization's supported organizations? Jf “Yes,* provide detail in
Part VI,

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 to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 950 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L, {Form 990 or 990-E2).

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 (othar than foundation managers and organizations described
in section 509{a)(1} or (2N? if *Yes, * provide detall in Part VI,

Did one or moere disqualifisd persons (as dafined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes,* provide detail in Part Vi.

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? Jf “Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? f *ves," answer 70b below,

Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to

Yes

le| |

&

4a

5

g

Sa

9c

10a

10b
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Schedule A (Form 990 or 990-£2) 2017 EDUCATORS
Ipﬂl—'f IV | Supporting Organizations -ontinyeq)

13-1878953 Pages

11 Has the organization accapted a gitt 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 goverming body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in {a) or (b) above? if "Yes"to 2 b, or ¢ provide detail in Part V1.,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mora 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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

isad ed 1 .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusteas 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 controf
or management of the supporting organization was vested in the same persons that controlled or managed

fzation{s)

Yes

—ihe supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i} appointed or electad by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf *Np,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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? Jf “Yes, * describe in Part Vi the role the organization's

Yes

No

bs

[ ; {in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [] T™he organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all 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? ff "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supporied organizations, and how the organization delermined

that these activitles constituted substantially alf of its activities.
b Did the activities 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? jf “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " daseribe in Part Vi the rofe olaved by the organization in this regard

Yes

3a

|

3b

732025 10-08-17 Schedule A ([Form 990 or 990-EZ) 2017
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lPaFE VT Type ill 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 Part V1) See instructions. All
other Type It non-functionally infegrated supporting organizations must complate Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® g:rtrizf:‘tal\)(ear
1 Net short-term capital gain 1
2 Recoverigs 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
mairitenance of property held for production of income (see instructions) (:]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gt;rtriz?‘ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia_
b Average monthly cash balances 1ib
¢_Fair market valua of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
& Discount claimed for blockage or other
factors {explain in detail in Part VI):
_2 Acquisition indebtedness applicable to non-exempt-use assets 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
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line §} 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 ling 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 5 from line 4, unless subject to
emergency iemporary reduction (see instructions) (]

7 [ Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization (see

instructions).

TI2078 10-06-17
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I PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amaunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10__Line 8 amount divided by line § amount

0~ [t & (W

{i) (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a |
b _From 2013
¢ _From 2014
__d From 2015
e From 2016
f _Total of ines 3a through e
& Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of line 7:

__a Excess from 2013
b Excess from 2014
c_Excess from 2015
d Excess from 2016
@ Excess from 2017

—h
i
i

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 EDUCATORS 13-1878953 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part [V, 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 1¢, 2a, 2b, 3a, and 3b; Panrt 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.)

732028 10-08-17 Schedule A (Form 990 or 880-E2Z) 2017
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Schedule B Schedule of Contributors oo N 4553047
g:rogg'o_gpgg" 990-E2, P Attach to Form 290, Form 990-EZ, or Form 990-PF.
e a— P Go to www.irs.gov/Form990 for the latest information.

:131::'.!:! ﬂl:ll’::.‘ S:rvlco Y 20 1 7

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-E2 II' S0{cK 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c){3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

I:] Far 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 950 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any oneg contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {)} Form 990, Part Vill, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section S01(c){7), (8), or (10} filing Form 990 or 830-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IHl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 880-EZ that received from any ane 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P §

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 980, 980-E2, or 990-PF) (2017}

723431 110117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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) (b}

No. Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

1

Person Eﬁ]
Payroll [
11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person @
Payroll D
11,500. Noncash [ |

(Complete Part Il for
noncash centributions.)

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

(c) {d)
Total contributions Typs of contribution

Person [E
Payroll J
11,500. Noncash [ ]

{Complete Part [l for
noncash contributions )

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

(c) (d}
Total contributions Type of contribution

Person |Z|
Payroll I:I
11,500. Noncash [ ]

(Complete Part Il for
noncash contributions )

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

{c) (d)
Total contributions Type of contribution

Person @
Payroll |:|
11,500. Noncash [

(Complete Part Il for
noncash contributions )

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

(e (d)
Total contributions Type of contribution

Person @
Payrell []
27,000. Noncash [ ]

723452 110017

23

{Completa Part It for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 950-EZ, or 390-PF} (2017)

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

(e
Total contributions

(d)
Type of contribution

7

11,500,

Person @
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZiP + 4

(c)
Total contributions

(d}
Type of contribution

11,500.

Person @
Payroll EI
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 I:I

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP 4+ 4

{c)
Total contributions

(d)
Type of contribution

10

11,500.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

11

11,500.

Person @
Payroll D
Noncash [ |

(Complete Part !l for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

11,500,

Person @
Payroll D
Nonecash [ |

{Complate Part Il for

noncash contributions.)

. ———777—¥7 770> ———————

723452 11-01-17

09440426

24
147227 0027431-0027431.0990

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2017)

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 ZIF + 4

{c) {d)
Total contributions Type of contribution

13

Person |z|

Payroll |:]
3 11,500. Noncash [ ]

{Complete Part il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

14

Person |Z|

Payroll I:I
3 11,500, Noncash [ |

{Complete Part Il for
noncash contributions )

{a)

(b)

Name, address, and ZIP + 4

{c} {d}
Total contributions Type of contribution

Person |:]

Payroll |:]
$ Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person I:]

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

] {d)
Total contributions Type of contribution

Person |:|

Payroll |
8 Noncash [ |

(Complete Part Il for
nencash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c) {d
Total contributions Type of contribution

Person D

Payroll |:]
$ Noncash [ |

723452 11.01-17

09440426 147227 0027431-0027431.0990

{Complete Part Il for
noncash contributions )

Schedule B {Form 590, 990-EZ, or 980-PF) {2017}
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Schedule B (Form 590, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NAFSA: ASSOCIATION OF INTERNATIONAL

Employer identification number

EDUCATORS 13-1878953
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
No. b} FMV lor(:)stimate) d
fr
. :rftl'll Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV Ior(:’stlmate] ()
i R
; :.-T| Description of nancash property given (See Instructions.) Date received
{a)
{c)
No. {b) {d}
FMV {or estimate)
fr
. :rltlll Description of noncash property given (See instructions.) Date received
{a)
No. ) FMV (or(:lstimate) )
f .
. ::l' Description of noncash property given {Sas lnstructions.) Date received
(a)
{c}
No. (b) (d}
e FMV (or estimate)
fr
. ::I Description of noncash preperty given (See instructions.) Date received
(a)
No. (b} FMV [or‘:}sﬁmatel @
:::| Description of noncash property given (Sas instrustions.) Date received

722453 13-01-17

09440426 147227 0027431-0027431.0990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 4

Schedule B (Form 530, 990-E2, or 990-PF) (2017)
Name of organization Employer identification number
NAFSA: ASSOCIATION OF INTERNATIONAL

13-1878953

EDUCATORS
, of (10) that total more than $1,000 for

Exclusively relig "
the year from any one contributor. Completa columns {a) through (a) nnd the 1ollowmg line entry. For ntplnlzatlnnl
complating Part ), anter the fotal of axclusivaly religious, charltable, elc., contributions of $9 000 or lesa for the yaar. (Enter this inin once ) ’ $

Use duplicate copies of Part Ifl if additional space is needed.
({d) Description of how gift is held

|?3 No.
om i i
Pat) {b) Purpose of gift {c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!;r:r'tnl {b) Purpose of gift {c) Use of gift {d) Deseription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferes
{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's narme, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
723454 11-01.17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

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

Dapartmant of the Treasury
internal Revenus Service P Go to www.irs,gov/Form980 for instructions and the latest information.

If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 590-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501 (c) (other than section 501(c){3)} organizations: Complete Paris |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complate Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election undar section 501{h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501(c){4), (5}, or {6) organizations: Complete Part Il

Name of organization ~ NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number
EDUCATORS 13-1878953
art - omplete if the organization is exempt under section c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures SR E i S LR s el W e > s
3 Volunteer hours for political campaign activities
[Parti-B] _Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers undersection49ss =~ p g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = IR T'__,_' Yes [:[ No
4aWasacomectionmade? e i Cdves [Ine
b If "Yeas," describe in Part IV,
art'i- omplete e organization IS exempt under section C}, except section C i
4 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. e, s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b e st T s e 2 R AR AP B e e >3
4 Did the filing organization file Form 1120-POL for this year? ... | [ Jves [ Ino

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 neaded, provide information in Part IV

{a) Name {b} Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-E2, Schedule € {Form 990 or 990-EZ) 2017
LHA

732041 11-08-17

28

09440426 147227 0027431-0027431.0990 2017.03030 NAFSA: ASSOCIATION OF INT 00274312



NAFSA: ASSOCIATION OF INTERNATIONAL

Schedule C (Form 990 or 990-E2) 2037 EDUCATORS 13-1878953 Page2
H . omplete e organization is exempt under section c){3) and filed Form election under
section 501(h)).

A Check P l:l if the filing organization belongs to an affiliated group (and list in Part IV sach affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendituras).
B_Check P |:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:l!li?alltrilgn's &) Am::;‘::; group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying)
b Total lobbying expenditures ta influence a legistative body (direct lobbying) 3,145.
¢ Total lobbying expenditures (add lines faand 1b) ... . 3,145.
d Other exempt purpose expenditures 21,480,967,
e Total exempt purpose expenditures (add lines 1cand1d) . . 1,484,112,
f _Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 1,000,000.
li the amount on line 1e, column {a] or (k) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1.000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1.000,000.
8 Grassroots nontaxable amount (enter 28% oofline 19 ... 250,000.
h Subtract line 1g from line 1a. fzero or less, enter O- | . .. 0.
i Subtract ine 1t from line 1c. fzero or less,enter - 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? o [ 1vYes | No_

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgl"‘;:’;ﬁ’e‘;?:;ing . (a) 2014 () 2015 {c} 2016 {d) 2017 {e} Total

2a_Lobbying nontaxable amount i1,000,000./1,000,000.41,000,000.}1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, columnie)) 6,000,000.
¢_Total lobbying expenditures 11,841, 36,212. 64,961, 3,145. 116,159.
d Grassroots nontaxabla amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (a)) 1,500,000.

f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017

732042 11-00:17
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NAFSA: ASSOCIATION OF INTERNATIONAL

Schadule c (Form 990 or 890-EZ) 2017 EDUCATORS 13-1878953 Paged
omplete e organization Is exempt under section c}{3) and has iled Form

(election under section 501(h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? e

Paid staff or management {include compensallon in expenses reponed on Imes 1c through 1')'?

Media advertisements? AT R e T 2

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements? ||

Grants to other organizations for lobbying purposes? .

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

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

Other activities? s e R T s B e

Total. Add lines 1c through 1i i

2a Did the activities in line 1 cause the organlzatlon to ba not descnbed in sectlon 501(:)(3)? g |
b If "Yes,” enter the amount of any tax incurred under section4912
¢ If "Yes,* enter the amount of any tax incurred by organization managers under sectlnn 4912

__d _If the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? I
- Complete If the organization is exempt under section 501(c){4), section 501(c)(5), or section

i T- TR B - N+ B - 2 -]

501{c)({6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lass? : 2
3__Did the organization agres to carry over lobb ing and political campaign activity expenditures fram the prior vear? 3
, Or section

501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers e, 1

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

N o

8 Cument Year /cini iwase s an s gt i e s e S e S S e | 2a

b Carryaver from a8t year e e B o T ]

¢ Total PP R N T P Rt e s i oo o e A | 2¢
3 Aggregaia amount reported in sectlon 6033(6)(1}(A) notlces of nondeductlble section 162(e)dues 3.

4  If noticas were sent and the amount on line 2¢ 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 year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions ) L . 5
art Supplemental Information

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

Schedule C (Form 950 or 990-EZ) 2017

732043 11-08-17
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OMB No_1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 850.

SCHEDULED
{(Form 950}

Depariment of the Treasury

jnternal Ravenus Service B Inspection

Name of the organization NAFSA: ASSOCIATION OF INTERNATICNAL Employer identification number
EDUCATORS _13-1878953

| Eart ] | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comp Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legalcontrol? AT 2 I:I Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable pumposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... .. 1 Yes
[Part “ [Conservation Easements. Complete If the organization answerad “Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) D Preservation of a historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure

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

-]

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements ... | 22
b Total acreage restricted by conservation easements L 2
¢ Number of conservation easements on a certified historic structure included in{a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register | 2d
3 Number of conservation easements modlf' ed transferred released extlngmshed or termlnated by the nrganlzatlon during the tax
year p»

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

violations, and enforcement of the conservation easementsitholds? .~~~ |:| Yes :| No
6 Siaﬁ and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year

P SN
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{M){@)B)}f)

and section 170MAEBA? . . i [ ves [INe

9 In Parnt Xlll, describe how the organization reports conservahon easemems in lts revenua 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

e CONservation easements. — - —
_ 0 rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part X/,
the text of the footnote to its financial statements that describes these items.,

b i the organization elected, as permitied under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenueincluded on Form 990, Part Vil line 1 . . ..., P8
(W) Assets included In Form 880, Part X . s et sy ebd e e e et | ]

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

a Revenue included on Form 990, Part VNIl linet iz P9 S
b _Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form $90) 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL

Schedule [ (Form 950} 2017 EDUCATORS 13-1878953 Page2
|F rt 1M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinyed)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
:I Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
[ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? [ Yes I:l No
| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. .. . cie sy emenacsr [ 1ves  [TINe
b If “Yes," explain the arrangement in Paﬂ XIII and complete the folIowung table

Amount

c Beginning balance .. .. e ¢ hdogold lc

d Additions duringtheyear . ... ..o S et | 1d

e Distributions during the year . . ... R RN O kel S e e o st | e

f Endingbalance | . ... coise s oG g A el e 1f
2a Did the organlzatlon |nclude an amount on Fon'n 990 Part X Ilne 21 for asCcrow or custodlal account llahlllty? R r__" Yes |:| No

b _If "Yes," explain the arrangement in Part XlIl. Check hera if the explanation has been provided on Part Xl

I Part V [ Endowment Funds. Gomplete if the organization answered "Yes" an Form 990, Part IV, line 10.
{8} Current year {b) Prior year {c) Two years back | {d} Three years back | {e} Four years back

1a Beginning of year balance . 922,267, 866,304, 878,375, 838,184, 741,353,

b Contributions ... ...

c Net investment earings, gains, and losses 98,055, 55,963, -12,071, 40,191, 96,831,

d Grants or scholarships

e Other expenditures for facifities

and programs .

f Administrative expenses .

g End of year batance 1,021,322, 922,267, 866,304, 878,375, 838,184,
2 Provide the estimated percentage ol the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P B

b Permanent endowment 70.41 %

¢ Temporarily restricted endowment p» 29,59 o4

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are therg endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated organizations .. . . ... s e | 2a) X

(i) related organizations . ... .| e 3alil X
b If*Yes" on line 3a(ij), are the related crganizations listed as required on Schedule H? = T 3b

Dascribe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
da Land
b Buildings . . . s
¢ Leasehold |mprovements e 1,484,863.] 1,291,112, 193,751.
d Equipment _ 280,989. 251,909. 29,080.
e_Other 1;840‘143 1,218,665. 621,478.
Total. Add fines 1a through 1e (Qﬂﬂlﬂ.‘lﬂ m must egual Form 930 Part X _column ) fine 100} > 844,309,
Schedule D (Form 990) 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL

Schedule D (Form 930) 2017 EDUCATORS 13-1878953 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or CateQary fincluding name of sscurity) (b} Book value {e) Method of valuation: Cost or end-of year market value

{1) Financial derivatives s
{2) Closely-held equity interests
{3) Other

3%3@'@@@2

Total. {Col. {b) must squal Form 980, Part X, col. {B) line 12.) p» |

Investments - Program Related.

Complete if the erganization answered "Yes" on Form 990, Part |V, line 11¢c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

2)

L | |~
EE‘.:‘.Q

=
=

ok

Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 13.

Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 930, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a)} Description {b} Book value

{1

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federalincome taxes
__@ 457B DEFERRED COMPENSATION PLAN 414,000.
—8
4)
(5)
(6)
@)
{8}
8
Total. (Column () must equal Form 990, Part X col BIiNe 28} .............. > 414,000.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the organization’s financial statements that reports the
for uncertain tax positions undsr FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2017

arganization's liabili

732053 10-08-17
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09440426 147227 0027431-0027431.0990

NAFSA: ASSOCIATION OF INTERNATIONAL
Schedule D (Form 990) 2017 EDUCATORS 13-1878953 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 22,900,069.
Amounts included on line 1 but not on Form 830, Part VIII, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities

Recoveries of prior yeargrants
Other (Describe inPart XIL) .
Add linas 28 thouph 2d .o i s R et o 2e | 1,175,545,

3  Subtract line 28 fromiine 1 oo e L3 1 21,724,524,

4 Amounts included on Form 890, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form §90, Part Vill, line7b % 88,411.
b Other (Describe in Part XIIl.) 4b

c Addlnes dasnddb ___ o ) D 88,411.
i 5 [ 21,812,935.
eturn.

1,175,545.

ol ol o

Oﬂ.OU'HN

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

1 Total expenses and lasses per audited financial statements R e o 1] 21,395,701,

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites | 2a

b Prioryearadiustments | 2b

& Other l0SSes i i i T A A i e {20

d Other (Describe in Part XiL) i senes s smme s e ety |_2d

e Addfines 2athrough2d et S L LS Rl Eom e o T [ 20 0.
3 Subtract line 26 Irom NG 1 -, . o i i e unsss i s bbbt essas b vt e 182 21,395,701,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 88,411.

b Other Describe in Part XIIl.) A R s SR ety | 4b

¢ Addlinesdaanddb . R TR S S s st ey |1de 88,411.

5  Total expenses. Add lines 3 and dc. (Th; 0g 18) et s il e s | 21,484,112,
| Part Yiii| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME EARNED ON THE PRINCIPAL OF THE FUND IS TO PROVIDE FINANCIAL

ASSISTANCE TO QUTSTANDING BURMESE OR EAST ASIAN STUDENTS ENROLLED OR

ENROLLING IN GRADUATE SCHOQOLS IN THE UNITED STATES, OR 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 APPROPRIATE 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
732054 10-09-17 Schedule D [Form 990) 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL
Schedule D (Form 990) 2017 EDUCATORS 13-1878953 pPages
IFEH XM | Supplemental Information /ontinies

ON THE STATEMENTS OF ACTIVITIES AND ACCOUNTS PAYABLE AND ACCRUED EXPENSES

IN THE STATEMENTS QF FINANCIAL POSITION. NAFSA REPORTED NO PENALTIES AND

INTEREST RELATED TQO UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED DECEMBER

31, 2017 AND 2016. TAX YEARS PRIOR TO 2014 ARE NO LONGER SUBJECT TO

EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE DISTRICT OF

COLUMBIA.

Schedule D (Form 990} 2017
732055 10-09-17
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SCHEDULEF
{Form 990)

Departmant of the Treasury
Inlernal Revenus Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.

» Go to www,irs.gov/Form990 for instructions and the latest information.

P Attach to Form $90.

OMEB No 1545-004T

épen to !ub;fé ‘

Inspaction

Name of the organization

NAFSA: ASSOCIATION OF INTERNATIONAL

EDUCATORS

[Parti”]

Form 980, Part IV, ling 14b.

Employer identification number

13-1878953
| General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

1 For grantmakers. Does the organization maintain records to substantiata the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance? |Z| Yes |:| No
2 For grantmakers. Describe in Part V tha organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Reqion. (The following Part |, line 3 table can be duplicated if additional space is neaded.)
{a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f Total
officas :";Elk"sye:rfd (by typs) (such as, fundraising, pro- is a program service, expenditures
in the region | independent laram services, investments, grants to describe specific type __for and
contractors recipients located in the region) of service{s) in the region }n\;ﬁstme?ts
in the region in the region
SUB-SAHARAN AFRICA 0 0 [FRAVEL GRANTS 42,960,
3a Sub-totat o 0 42,960,
b Total from continuation
sheets to Part] 0 0 g,
c Totals {add lines 3a
and 3b) 0 0 42,960,

LHA

732071 10-06-17

09440426 147227 0027431-0027431.099%0

For Paperwork Reduction Act Notice, see the Instructions for Farm 990.
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NAFSA: ASSOCIATION OF INTERNATIONAL
Schedule F (Form 990) 2017 EDUCATORS 13-1878353 Pagea
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,* the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (56 INSIrUCHIONS FOr FOMM 826} . ......c.coeve e veeivceeecte e st se e sane s s e s sm s st snssasrmssare s rabsensssnsane I:I Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/ar Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Qwner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) oo [ ves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *ves,*
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (56 INSLUCHONS FOr FOMM BATT) ... cveciveeeieveees et eeeeere s e e sv e sermenasieearreneees Cdves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified etecting fund during the tax year? Jf “Yes,* the organizalion may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S8 INSUUCHONS Or FOMM BB2T)  —oooooooooooeoooeoeoooeoeeeeeoeeeeeereneeeeseeeeeseeeesees eeeoeeeree oo essee s oeeirseeeeresereemeeee e |—) Yes [XJ No

] Did the organization have an ownership interest in a foreign partnership during the tax year? jr "ves,"
the arganization may be required to file Form 8865, Retum of U.S, Persons With Respect to Certain
Foreign Partnerships (5ee INSICons for FOMM BBES) ... ... vimii it e b ettt aebaes b na s neas [CJves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
“Yes, " the organization may be required {o separately fite Form 5713, intemational Boycott Report (see
Instructions for FOrm 5713; dOn't file With FOMM 990) ..........cccovvvrrooeerooeeeeressrerereeeooreeeeer oo ereeseeereensremeessne 3 Yes (X No

Schedule F (Form 990) 2017
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NAFSA: ASSOCIATION OF INTERNATIONAL

Schedule F {Form 890} 2017 EDUCATORS 13-1878953 Pages
- :§upplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {faccounting method; amaounts of

investments vs. expenditures per region); Part I, line 1 {accounting method); Part |l (accounting mathed); and Part I, column {c)
(estimated number of recipients), as applicable. Also complete this pari to provide any additional information. See instructions.

PART I, LINE 2:

ASSISTANCE WAS FOR TRAVEL TO, ACCOMMODATIONS AT, AND PER DIEM FOR

ATTENDANCE AT NAFSA'S ANNUAL CONFERENCE. TICKETS WERE PURCHASED THRQUGH

NAFSA'S TRAVEL AGENTS, ACCOMMODATIONS WERE DIRECTLY BILLED TO NAFSA, AND

PER DIEM WAS PROVIDED TO THE PARTICIPANTS UPON ARRIVAL AT THE CONFERENCE

SITE.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 15450047

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

Departmant of tha Treasury P Attach to Form 990, Open to Public

Intornal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization NAFSA: ASSOCIATICN OF INTERNATIONAL Employer identification number

EDUCATORS 13-1878953
[Part] | 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.
D First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments E Health or social club dues or initiation fees
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllitoexplain | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line1a? 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
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

I:I Compensation committee D—_ﬂ Written employment contract
IZ' Independent compensation consultant @ Compensation survey or study
D Form 990 of ather organizations @ Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? ot g e
b Participate in, or receive payment from, & supplemental nonqualified retirement plan? Ty
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each narn in Part III

glals
] B

Only section 501{c}{3), 501(c}{4}, and 501{c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a Theorganization? . o R A B e R R s T T e R R -
b Anyrelated organization? U e b B S S A R TR R 5b X
Iif "Yes* on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
2, The arganization? . i e e R T L S i R L TR BT
b Any related organization? . e e e S e A B R e
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describain Part 1 R 7 1 X
8 Were any amounts reported on Form 990, Part 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)? If “Yes." describe in Part il o A B L 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in ]

Requlations section 53.4958 B(c)? ... . . ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU8 o 13047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 950-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
internal Fisvenus Service P Go 1o www.irs.qov/Farm990 for the Iatest information. Inspection
Name of the organization NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number
EDUCATORS 13-1878953

FORM 990, PART I, LINE 1 DESCRIPTION OF ORGANIZATION MISSION

NAFSA IS THE LARGEST ASSOCIATION OF PROFESSIONALS COMMITTED EXCLUSIVELY

TO ADVANCING INTERNATICNAL HIGHER EDUCATION.

FORM 990, PART I, LINE 6 NUMBER OF VOLUNTEERS

ESTIMATE OF NON-DUPLICATIVE VOLUNTEER MEMBER LEADER POSITIONS OF THE

ORGANIZATION. THIS NUMBER DOES NOT INCLUDE THE HUNDREDS OF VOLUNTEERS

WHO WORK ON OUR BEHALF WITHIN THEIR LOCAL, STATE, AND INTERNATIONAL

COMMUNITIES.

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

REGIONAL PROGRAMS - REGTONAL PROGRAMS ARE COMPRISED PRIMARILY OF

MEETING RELATED ACTIVITIES FOR SPECIFIC MEETINGS AND WORKSHOPS AT THE

LOCAL LEVEL AS WELL AS TRAVEL ASSISTANCE FOR THE NEEDS OF NAFSA MEMBERS

WITHIN THEIR RESPECTIVE GEOGRAPHIC AREAS.

EXPENSES $ 1,458,065. INCLUDING GRANTS OF § 0. REVENUE § 1,642,846.

PUBLICATIONS - THE ASSOCIATION MAINTAINS A WEBSITE AND PRODUCES VARIOQUS

PUBLICATIONS, MAGAZINES, AND NEWSLETTERS. THESE PUBLICATIONS REPRESENT

THE ASSOCIATION'S COMMITMENT TO THE ONGOING ENHANCEMENT OF

INTERNATIONAL EDUCATIONAL EXCHANGE.

EXPENSES § 1,283,420. INCLUDING GRANTS OF 8 0. REVENUE $ 1,403,835.

FORM 990, PART III, LINE 1 DESCRIPTION OF ORGANIZATION MISSION

THE ASSOCIATION SERVES INTERNATIONAL EDUCATORS AND THEIR INSTITUTIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017}
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Mame of the organizaton NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number
EDUCATORS 13-1878553

AND ORGANIZATIONS BY ESTABLISHING PRINCIPLES OF GOOD PRACTICE,

PROVIDING TRAINING AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES,

PROVIDING NETWORKING OPPFORTUNITIES, AND ADVOCATING FOR INTERNATIONAL

EDUCATION.

FORM 9350, PART VI, SECTION A, LINE 1:

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

DIRECTORS TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW, EXCEPT THAT IT

SHALL HAVE NO AUTHORITY AS TO THE FOLLOWING MATTERS: (A) THE FILLING OF

VACANCIES IN THE BOARD OF DIRECTORS; (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 COMMITTEE ARE SUBJECT TO RATIFICATION AT THE NEXT MEETING OF

THE BOARD.

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

THE ORGANIZATION HAS TWO CATEGORIES OF MEMBERS, VOTING MEMBERS AND

NON-VOTING HONORARY MEMBERS. VOTING MEMBERS CONSIST OF REGULAR MEMBERS,

ASSOCIATE MEMBERS, AND IL.ITFE MEMBERS.

FORM 990, 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.

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

THE ARTICLES OF INCORFPORATICN VEST THE GOVERNANCE OF THE CORPORATION IN THE
732212 06-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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Name of the organization NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number

EDUCATORS 13-1878953

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 THE LIMITATIONS OF

ACTIVITIES OF THE CORPORATION.

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

A COPY OF THE 990 IS SENT TQ 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 DIRECTOR & CEO, AND CHIEF FINANCIAL OFFICER TO REVIEW FORM 950

PRIOR TO FILING AND THEN REPORTS BACK TQO 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 TQ THE REVIEW

PROCESS. THE ORGANIZATION'S INDEPENDENT PUBLIC ACCOUNTANT PROVIDES

INFORMATION ON HOW THE FORM 990 IS PREPARED AND HOW IT RELATES BACK TQO THE

ORGANIZATION'S AUDITED FINANCIAL STATEMENTS.

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

THE GOVERNANCE COMMITTEE IS RESPONSIBLE FOR REVIEWING THE STATEMENTS AND

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

732212 09-07-17 Schedule O (Form 990 or 980-EZ) {2017)
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Nama of the organization NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number

EDUCATORS 13-1878953

B) HAS READ AND UNDERSTANDS THE POLICY;

C) HAS AGREED TO 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.

FORM 890, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE NAFSA BOQARD OF DIRECTORS CONSULTED

COMPENSATION BENCHMARK DATA WHEN DETERMINING THE APPROPRIATE SALARY FOR THE

HIRE OF THE CURRENT CEQ/ED ON DECEMBER 29, 2016. IN KEEPING WITH PAST

PRACTICE, THE EXECUTIVE COMMITTEE CONSIDERED THE SAME RANGE OF INCREASE FOR

MERIT CONSIDERATION AS HAD BEEN USED FOR OTHER NAFSA EMPLOYEES. IN 2017,

STAFF WERE ELIGIBLE TQ RECEIVE BETWEEN 2% AND 4% MERIT INCREASES, BASED ON

PERFORMANCE. USING THIS GUIDELINE, THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS AUTHORIZED A 3.5% MERIT INCREASE FOR THE CEO/EXECUTIVE DIRECTOR.

PART VI, SECTION B, LINE 15B:

NAFSA ENGAGED AN OUTSIDE COMPENSATION CONSULTANT, CLEAR MANAGEMENT, TO

COMPLETE A COMPENSATION STUDY IN MAY 2017, BASED ON JANUARY 1, 2018,

BENCHMARK DATA. THE RESULTS OF THE STUDY WERE PROVIDED TO THE CEQ/ED AND

SENIOR DIRECTOR, HUMAN RESQURCES. THIS STUDY SERVES AS THE BASIS FOR

NAFSA'S COMPENSATION SYSTEM. THE STUDY ESTABLISHED APPROPRIATE PAY RANGES

AND THE RECOMMENDED METHODOLOGY FOR GUIDING SALARY RECOMMENDATIONS FOR

MANAGEMENT AND OTHER STAFF EMPLOYEES. THE CEO/ED RETAINS AUTHCRITY FOR

OVERSIGHT OF NAFSA EMPLOYEE SALARY DECISIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,CT FL GA HI, IL XS, KY MD MA MI MN MS NH NJ, NM NY ,NC, OR,PA ,RI,SC, TN

7342212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
49
09440426 147227 0027431-0027431.09%0 2017.03030 NAFSA: ASSOCIATION OF INT 00274312




Schedule O (Form 990 or 980-EZ) (2017} Page 2
Name of the organization NAFSA: ASSOCIATION OF INTERNATIONAL Employer identification number

EDUCATORS 13-1878953

UT,VA WV WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST

POLICY AVATLABLE THROUGH ITS WEBSITE. THE ORGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AVATLABLE TO ITS MEMBERS VIA A HANDOUT AT THE ANNUAL

BUSINESS MEETING AND THROUGH AN EMATL WITH THE LINK TO THIS HANDQUT ON THE

ORGANIZATION'S WEBSITE IS SENT YEARLY TO ALL CURRENT MEMBERS OF RECORD.

THE AUDITED FINANCIALS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR YEAR REGICNAL CONTRIBUTIONS NOT RECORDED IN THE

AUDITED FINANCTIAL -66,746.

732212 09-07-17 Schedule O (Form 990 or 950-EZ) {2017}
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