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SCANNEDJUL 27 2016

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)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs gov/form990

OMB No 1545-0047

2014

Inspection

Open to Public

A For the 2014 calendar year, or tax year beginning

SEP 1, 2014

andending AUG 31,

2015

B Check if C Name of organtzation D Employer identification number
apphcable

oange | CIEE, Inc.

[XJchane Doing business as 13-4038307
ratien Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 300 Fore Street (207) 553-4000
dea" City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 134,383,053,
el Portland, ME 04101 H(a) s this a group return

[_J8%"** I'F Name and address of principal officer James P. Pellow for subordinates?  |_|Yes No
pending same as C above H(b) Are all subordinates lncluded”[j Yes D No

| Tax-exempt status 501(c)3) L] 501

() (

)y (nsertno.) [ 4947(a)(1)or ] 527

J Website: > WWW.Clee.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X] Corporation | ] Trust [ ] Association [__] Other >

[ L Year of formation: 19 9 9] M State of legal domicile: DE

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The furtherance of intermnational
g study programs and student and professional intercultural exchange
g 2 Check this box P> L Tithe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 427
'g 6 Total number of volunteers (estimate if necessary) 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 0. 1,618,862.
E 9 Program service revenue (Part VI, line 2g) 119,253,797.] 130,661 ,577.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 2,224,393, 1,689,211.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11¢) -567,066. 413,403.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) 120,911,124.} 134,383,053.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,494,995, 3,322,108.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 20,879,693. 28,220,117,
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d;+1§-24e)= = 93,481,267.| 97,546,202.
18 Total expenses Add lines 13-17 (must equal Part IX, columnﬁfne k\jﬂ D N 115,855,955.]1 129,088,427,
19 Revenue less expenses Subtract ine 18 from ind 1.2 = O 5,055,169. 5,294,626.
58 s ; 6 Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) !,O_ JUL 132016 %) 102,449,673.] 112,649,034.
221 21 Total habilties (Part X, ine 26) - 24 54,664,548.] 60,126,932.
EE 22 Net assets or fund balances Subtract line 21 from line 26)GDI:J\L l. 'T 47 , 1 85,125, 52,522, 102.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examin

Wm including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratjon-ef preyarer (ot officer) 15 based on all information of which preparer has any knowledge. /
A =y e [ 6/ /30(b
Sign Signature of W A/—7~/ Daté ”
Here Tim Propp, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ J] PTIN
Paid Barbara J. McGuan, CPA Barbara J. McGuan, C06/27/16|%mm P00219457
Preparer [Frm'sname p Berry Dunn McNeil & Parker, LLC Frm'sEINy 01-0523282
Use Only [Frm'saddressy, P.O. Box 1100
Portland, ME 04104-1100 Phoneno.(207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) [XIves | INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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' Form 990 (2014) CIEE, Inc. 13-4038907 page2

[Part lli ] Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission.
To help people gain understanding, acquire knowledge, and develop
skills for living in a globally interdependent and culturally diverse

world.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
[f "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No
If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 108,522,986- ncluding grants of $ 3,322:108- ) (Revenue $ 13016611577' )
For 70 years, CIEE's mission has been to develop and deliver
international programs and support services to help people gain
understanding, acquire knowledge, and develop skills for living in a
globally interdependent and culturally diverse world. CIEE provides
intercultural educational opportunities for approximately 10,000 high
school and college students to study abroad each year, and
approximately 30,000 participants, primarily high school and college
students, the intercultural opportunity to study and work in the United
States.

4b  (Code ) (Expenses $ including grants of $ } (Revenue$ }

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 108,522,986,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) CIEE, Inc. 13-4038907 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes,* complete Schedule C, Part /| 4 | X
5 Is the organization a sechion 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part I/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i} 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part v 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 /f *Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for cther liabilities in Part X, line 25? If *Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? /f "Yes,*
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3

14140627 757052 06770.AD-10 2014.05093 CIEE, Inc. 06770_21



Form 990 (2014) CIEE, Inc. 13-4038907 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes," complete Schedule I, Parts [ and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | and Il 22 | X

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

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

Schedufe K If *"No*, go to line 25a 24a 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-exempt bonds? 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X

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

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

of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
Jf "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X

Form 990 (2014)

432004
11-07-14
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Form 990 (2014) CIEE, Inc. 13-4038907 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 109
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 427
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. > See Schedule O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requlred’7 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9Sh
10 Section 501(c)(7) organizations. Enter s
a |Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CIEE, Inc. 13-4038907  page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included i line 1a, above, who are independent 1b 16

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 D the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? . gb | X

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

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

4]

oo |s|w
Co T Fo I - - ] I

Section B. Policies (This Section B requests information about policies not required by the Internal Reverue Code )

10a Did the orgarization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No,* go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

R Ko T ] I

>

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1 own website (] Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Tim Propp, CFO - 207-553-4060
300 Fore Street, Portland, ME 04101

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CIEE, Inc. 13-4038907 page?
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for defimtion of "key employee."

® L ;st the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.
® { ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the orgamization’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

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

(A) {8) {C) (D) B (F)
Name and Title Average | oo cf egfglt?rgtha one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations{ = { 5 g Ev and related
below 1315 s |E § HIE organizations
ine) 2|2 |E|5[5E(5
(1) Robert E. Fallon 1.00
Chair 2.00[X X 0. 0. 0.
(2) Thomas Mooney 0.50
Vice Chair 0.50(X X 0. 0. 0.
(3) Amb, Johnny Young 0.50
Director 0.50}X 0. 0. 0.
(4) Burch Ford 0.50
Director 0.50]X 0. 0. 0.
(5) Christopher Hill 0.50
Director 0.501|X 0. 0. 0.
(6) David Jones 0.50
Director 0.50|X 0. 0. 0.
(7) Joel Gallegos 0.50
Past Director 0.50[X 0. 0. 0.
(8) John H, Yopp 0.50
Director 0.70(X 0. 0. 0.
(9) Kathleen Cheek-Milby 0.50
Director 0.50(X 0. 0. 0.
{10) Kathleen Sideli 0.50
Director 0.50|X 0. 0. 0.
(11) Kumble Subbaswamy 0.50
Director 0.50}X 0. 0. 0.
(12) Larry Schall 0.50
Director 0.50}X 0. 0. 0.
(13) Laura Brege 0.50
Director 0.50|X 0. 0. 0.
(14) Peter Lighte 0.50
Director 0.50(X 0. 0. 0.
(15) Wwilliam Martens, III 0.50
Director 0.50(X 0. 0. 0.
{16) Kendall Brostuen 0.50
Director 0.50|X 0. 0. 0.
(17) Marcelle Wahba 0.50
Director 0.50 (X 0. 0. 0.
432007 11-07-14 Form 990 (2014)

7
14140627 757052 06770.AD-10 2014.05093 CIEE, Inc. 06770_21



Form 990 (2014) CIEE, Inc. 13-4038907 page8
|Part VMSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {C) (D) (€) {F)
Name and title Average (do not Cf e?f'fnﬁ?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hoursfor | 5 = orgamzation (W-2/1099-MISC) from the
related | 21§ g (W-2/1099-MISC) organization
organizations} £ { = 8 e and related
below (3|5 |2 (58], organizations
(18) James P, Pellow 25.00
President & CEO 15.00 X 574,428. 0. 98,395.
(19) Timothy Propp 25.00
Senior Vice President/CFO 15.00 X 229,211. 0. 24,605.
{20) Jorge Barrosso 30.00
cI10 10.00 X 307,763. 0.] 21,064.
(21) Brenda J, Majeski 30.00
Senior Vice President 10.00 X 252,067- 0. 28,138-
(22) Elizabeth 0’Neill 25.00
Past Executive Vice President 15.00 X 267 . 332. 0. 18, 055.
(23) Nancy Kittredge 30.00
Vice President 10.00 X 219,943. 0. 34,202.
(24) David Fougere 40.00
Past Senior Vice President 0.00 X 318,750. 0. 13,397.
(25) Philip Simon 40.00
Vice President 0.00 X 156,691. 0., 33,703.
(26) Catharine Scruggs 40.00
Executive Director 0.00 X 159,125. 0. 30,033.
1b Sub-total | 2,485,310. 0.] 301,592.
¢ Total from continuation sheets to Part VI, Section A | 2 449,182, 0. 82,604.
d_Total (add lines 1b and 1c) > | 2,934,492, 0. 384,196.
2  Total number of individuals (ncluding but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? I/f "Yes," complete Schedufe J for such ndidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organmization? If "Yes,"* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization'’s tax year

(A) (8) ()
Name and business address Description of services Compensation
BrandLogic, 122 W. 27th Street, 9th Floor,
New York, NY 10001 Marketing/Consulting| 1,134,910.
Pro Search, Inc.
70 Center Street, Portland, ME 04112 Temporary Staffing 665,962.
Custom House Square Condo Association
One Canal Plaza, Portland, ME 04101 Property Management 407,140.
Spelman College
350 Spelman Lane SW, Atlanta, GA 30314 Educational Services 246,750.
Travisa, 1519 New Hampshire Ave NW, Visa/Passport
Washington, DC 20036 Services 232,314.
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 10
o S€€ Part VIT, Section A Continuation sheets Form 990 (2014)
11-07-14
8
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13-4038907

Form 990 CIEE, Inc.
lPirt V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | & 2 organization {W-2/1099-MISC}) from the
hoursfor || g (W-2/1099-MISC) organization
related 8|3 g and related
organizations é 3 £l organizations
below ERE- A =N N
ey |2|E|E|&|2|5

(27) Keith Stone 30.00

Vice President 10.00 X 150,134- 0. 23,021.

(28) Tuan Huynh 30.00

Executive Director 10.00 X 148,309. 0. 24,480.

(29) Anna Fincke 40.00

Vice President 0.00 X 150,739. i 0.] 35,103.

Total to Part Vi, Section A, ine 1c¢ 449,182. 82,604.

432201

05-01-14
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Form 990 (2014)

CIEE, Inc.

13-4038907 Page9

] Part Vit |

Statement of Revenue

Check If Schedule O contains a response or note to any line 1n this Part Vill

0

(A
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

L)
Revenug excluded
from tax under
sections
512 -514

Gifts, Grants
Amounts

Contributions,
and Other Similar

-~ 0o a0 T W

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,618,862,

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

»

1,618,862,

am Service
evenue

Pro%’
la = o o 0 T O

International Study Fees

Business Cod

611710

130,081,910,

130,081,910,

Membership Fees

611710

579 ,667.

579,667,

All other program service revenue
Total. Add lines 2a-2f

130,661,577

Other Revenue

10

Investment income (including dividends, nterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
»
>

»

598,027,

598 ,027.

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory 1,091,184,

Less cost or other basis

and sales expenses 0.

1,091,184,

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part1V,lne 18 a
Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 a

b Less" direct expenses b
¢ Net income or (loss) from gaming activities

(2]

Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

1,091,184,

1,091,184,

»

Miscellaneous Revenue

Business Cod

11

12

o o0 T

Foreign Exchange Gain

900099

698,024,

698,024,

Forward Contracts EXc Loss

900099

~284,621,

284,621,

Ali other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

»
»

413,403,

134,383,053,

130,661,577,

0. 2,102,614,

432008
11-07-14
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Form 990 (2014)

CIEE, Inc.

13-4038907 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All ather organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not inciude amounts reported on lines 6b, Total e(fgenses PrograEE)serwce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
indmviduals. See Part IV, Iine 22 3,322,108.] 3,322,108.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,407,349.] 1,562,934. 844,415.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 22,935,292.| 16,072,836.]| 6,862,456.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 457,978. 187,0589. 270,919,
9 Other employee benefits 1,561,108.] 1,404,136. 156,972,
10  Payroll taxes 858,390. 666,232, 192,158,
11 Fees for services (non-employees).
a Management
b Legal 425,743. 425,743,
¢ Accounting 176,975. 176,975.
d Lobbying 43,800. 43,800.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 152,366. 152,366.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 861,225. 104,931. 756,294.
12  Advertising and promotion 3,513,408.] 3,251,219. 262,189,
13 Office expenses 3,706,541.] 1,266,465.| 2,440,076.
14 Information technology 498,791. 35,939. 462,852.
15 Royalties
16  Occupancy 652,567. 239,460. 413,107.
17 Travel 3,107,133, 1,116,142.] 1,990,991.
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings 955,107. 810,214. 144,893.
20 (nterest 334,825. 334,825.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,871,607. 3,871,607.
23 Insurance 458,737. 134,632, 324,105.
24  Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Site Expenses 78,541,740.} 78,304,879. 236,861.
p Bad Debt 245,637. 245,637.
c
d
e Al other expenses
25  Total functional expenses. Add Iines 1through 24¢ 1129 ,088,427.[108,522,986.] 20,565,441. 0.
26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:‘ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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- Form 990 (2014) CIEE, Inc. 13-4038907 pageit
[Part X | Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X IXT
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 4,282,907.] 1 2,984,881.
2 Savings and temporary cash investments 23,052,176.] 2 20,945,862.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8,366,012. 4 15,643,974.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I} of Schedule L 2,298.] 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_;ﬂ_s employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4 ' 684 ’ 047. 9 7 v 582 , 1 40.
10a Land, buildings, and equipment’ cost or other
bastis Complete Part Vi of Schedule D 10a 30, 286 ’ 357.
b Less accumulated depreciation 10b 9,871,565, 19,266,997.] 10c 20,414,792,
11 Investments - publicly traded securities 23,003,598.] 11 36,153,795,
12  Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, iine 11 13
14  Intangible assets 14 899,447.
15 Other assets See Part IV, line 11 19,791,638.] 15 8,023,543,
16__ Total assets. Add hines 1 through 15 (must equal ine 34) 102,449,673.] 18] 112,649,034.
17  Accounts payable and accrued expenses 21,984,268.] 17 29,540,856,
18 Grants payable 18
19 Deferred revenue 27,358,685.] 10 22,672,147.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_(‘3 Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 5,321,595.] 23 4,728,722.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 3,185,207.
26 _ Total liabilities. Add Ines 17 through 25 54,664,548.[ 26| 60,126,932.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 47,785,125.) 27 52,522,102.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;ve 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 47,785,125.] 33 52,522,102.
34  Total iabiities and net assets/fund balances 102,449,673.{3¢| 112,649 ,034.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) CIEE, Inc. 13-4038907 pagei12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (4), ine 12) 1 134,383,053.
2 Total expenses (must equal Part IX, column (A), line 25) 2 129,088,427.
3 Revenue less expenses Subtract line 2 from line 1 3 5,294,626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 47,785,125,
5 Net unrealized gains (losses) on investments 5 -3,216,376.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,658,727,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 52,522,102,
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes [ No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explan in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
[:l Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 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 organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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e Public Charity Status and Public Support _2014

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of !hes Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.rs. gov/form990. Inspection

Name of the organization Employer identification number
CIEE, Inc. 13-4038907

I Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it ts: (For lines 1 through 11, check only one box )

1 I:l A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)(i).

2 D A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E)

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

4 [j A medical research organtzation 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 Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){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){A)(vi). (Complete Part Il )
A community trust described in section 170(b}(1)(A)(vi). (Complete Part I}
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e ‘:] Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type llI
functionally integrated, or Type I!l non-functionally integrated supporting organization.

5

50 00 O

10
11

0o

Enter the number of supported organizations l

f
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [Iv) Is the organization| (v) Amount of monetary {v1} Amount of
E fisted in your
organization (described on lines 19 support (sea other support (see
above or IRC section ~ [governing document? Instructions) Instructions)
(ses Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 2

14140627 757052 06770.AD-10

| Part tl | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part [I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

(a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross ncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » l:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2014

(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

»[ |

»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-€7) 2014 CIEE,

Inc.

13-4038907 pPagea

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

(Complete only if you checked the box on fine 9 of Part 1 or if the organization failed to qualify under Part it If the organization fails to
quahfy under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

1zation's benefit and ether paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

{a) 2010 {b) 2011 (c} 2012 {d) 2013 (e} 2014 {f) Total
1,618,862,] 1,618 862,
88,967,126.] 93,236,815.( 103,421,488, 119,253,797.] 130,661,577.] 535,540,803,

88,967,126,

93,236 ,815.

103,421 488,

119,253,797.

132,280,439,

537,159,665,

3 received from disqualified persons 1,618,862, 1,618,862,
b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 1,618,862, 1,618,862,
8 Public support Subyattiine 7¢ tromne ) 535,540,803,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from ine 6 88,967,126, 93,236,815.| 103 421 488, 119,253,797.| 132,280,439, 537,159,665,
10a Gross income from interest,
dividends, payments received on
R e o oyt | 528,095.] 593,896.] 515,785.{ 632,362.] 598,027. 2,868 165.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 3G, 1975
¢ Add lines 10a and 10b 528,095.] 593,896.] 515,785.] 632,362.[ 598,027. 2,868,165,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other income. Do not include gain
S e e o Pl 490,378.1-603,002.]-567,066.] 413,403.1-266,287.
13 Total support. (Add nes 9, 10¢c, 11, and 12) 89,495,221, 94,321,089.] 103,334,271, 119,319,093, 133,291,869, 539,761,543,
14 First five years. |f the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgaruzation,
check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column (f)) 15 99.22 o
16 Public support percentage from 2013 Schedule A, Part lii, line 15 16 99.59 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (ine 10c, column (f) divided by hne 13, column (f)) 17 .53 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 .55 9
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »- [:]
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Schedule A {Form 990 or 990-2) 2014 CIEE, Inc. 13-4038907 pages
(Part V| supporting Organizations

{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areali of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgpy v how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgpy 1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pap ) when and how the
organization made the determination. 3b

¢ Did the orgaruzation ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If “Yes," explain in pgr vy what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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)? /f "Yes," explan in pap vy What controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b} and (c) below (if applicable) Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f *Yes,* provide detail in

Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part [ of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?

If *Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? I "Yes, " provide detail in part yy. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controfling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in part v, Sbh
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If *Yes," provide detail in part vy, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 43943(f)
(regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CIEE, Inc. 13-4038907 pages
[Part VT Supporting Organizations (ontmuea)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described In (a) or (b) above?lf "Yes" to a, b, or ¢, provide detall in part Yy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamzation's directors or trustees at all times during the
tax year? If *No," describe in pary \yy how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities 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. 1

2 D the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in par vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in paet vy how
the organization maintaned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported crganizations 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 duning the tax year? /f "Yes,* describe in part yy the role the organization’s
supported organizations played in this regard 3

Section E. Type Il 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(seg instructions):
a D The organization satisfied the Activities Test Complete jine 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete jjng 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions).

2 Activities Test. Apswer (a) and (b) below. Yes ) No
a Did substantally 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? If "Yes," then in part vy jdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud 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 n? /f *Yes, " explam in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide detalls in part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe In part Yy the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
18
14140627 757052 06770.AD-10 2014.05093 CIEE, Inc. 06770_21




Schedule A (Form 990 or 990-E7) 2014 CIEE, Inc. 13-4038907 pages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[0 E (AN |V P

DN |B W IN |

(2]

N

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr 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 1a
b Average monthly cash balances 1b
c_Farr market value of other non-exempt-use assets 1c
d_Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

see instructions).

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to ine 6)

N

w
w

FY

oiNo |,
BRI RSN E

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimnimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 orline 3

5§ Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
Instructions)

(LR E- 7 0| VN PN

~
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Schedule A (Form 990 or 990-E2) 2014 CIEE, Inc. 13-4038907 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oIN|o |0 |n W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaning underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of ine 7:

Tla|™io |al|o |T|in

Excess from 2013
Excess from 2014

o |ajo |o|o
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Schedule A (Form 990 or 990-E7) 2014 CIEE, Inc.

13-4038907 pages

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information (See instructions).

Schedule A, Part III, Line 12, Explanation for Other Income:

Foreign Exchange Gain (Loss)

2011 Amount: $ 490,378.

2012 Amount: $ -604,502.
2013 Amount: § -567,066.
2014 Amount: $ 413,403.

Other Revenue (Loss)

2012 Amount: § 1,500.

432028 09-17-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury \ - . . open to Public
Internal Revenue Service ) Information about Schedule C (Form 930 or 990-EZ) and its instructions is at www..irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts 1-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part li-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete Part II-A.
If the organization answered "Yes," to 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 11l
Name of organization Employer identification number

CIEE, Inc. 13-4038907
| Part]-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

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

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &)
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? DiYes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, 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 Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E7) 2014 CIEE, Inc.

13-4038307 Page 2

] Part lI-A | Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P LI ifthe filing organization belongs to an affiiated group (and Iist in Part IV each affihated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures)
B Check P> [:l if the filing organization checked box A and "limited control* provisions apply.

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public optnion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes I:l 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (€))

f Grassroots lobbying expenditures

432042
10-21-14
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Schedule C (Form 990 or 920-E7) 2014 CIEE, Inc. 13-4038907 pages
{Part II-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 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 legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 113,952.
j Total. Add ines 1c through 11 113,952.

S@e -0 a0 oW
bk B kel Kl el Kad K

o

2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4312
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 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 expendrtures (see instructions) 5

|[Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list), Part ll-A, lines 1 and 2 (see
instructions); and Part II1-B, ine 1 Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

Part II-B, Line 1(i) - Total represents fees paid to a consulting group

which lobbied the United States Congress on issues relevant to the

Organization.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t°_ Public
Internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at ywww ire gov/forma9o Inspection
Name of the organization Employer identification number
CIEE, Inc. 13-4038907

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor adwvised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

a b ON =

impermissible private benefit? |:] Yes D No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i))
and section 170(h)(4)(B)(1i))? D Yes [:] No
9 In Part X!ll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part i) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i)} Revenue included in Form 890, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X | R

2  |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CIEE, Inc. 13-4038907 page2
{ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes l:| No
l Part IV ‘ Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Ldves [CNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__] Yes !_, No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
{PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

c Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N > B =

by. Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part t VI ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 15,559,021. 3,774,230.] 11,784,791.
¢ Leasehold improvements 3,654,644.( 1,558,066.] 2,096,578.
d Equpment 1,299,811. 364,826. 934,985.
e OCther 9,772,881.] 4,174,443.] 5,598,438.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) » | 20,414,792,
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 CIEE, Inc. 13-4038907 page3
| Part VIl| Investments - Other Securities.
Complete If the orgamization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12
(a) Description of security or category unciuding name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(0)
(5]
"
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

]
)
)]
)
5)
()]
]
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.)

[ Part IX | Other Assets.

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

(a) Description (b) Book value
(1) Security Deposit 106,915.
@ Program Advances 3,782,961.
@ Due from Affiliates 4,133,667,
@
)
(6)
@)
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15 ) > 8,023,543,

| Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of habifity (b) Book vaiue
(1) Federal iIncome taxes
@) Other Liabilitiles 3,185,207.
@)
4
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 3,185,207.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil D
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CIEE, Inc. 13-4038907 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on ine 1.

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

b Other (Describe in Part Xill.) 4b

¢ Addlnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part X!l ) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

{ Part X!iI| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

00314 Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs. qov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

CIEE, Inc.

Employer identification number

13-4038907

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

DNO

Yes

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

United States.
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :&%’%Y%%sd (by type) (e g, fundraising, program 1S a program service, ex;;gndltgres
in the region | independent services, Investments, grants to describe specific type mvesrtfw?ents
C?nnr;aq‘-';g%rs recipients located in the region) of service(s) in region In region
Central America and
the Caribbean -
Antigua & Barbuda, Study abroad programs
Aruba, Bahamas, 5 32 Program Services for students 2,108,057,
East Asia and the
Pacific - Australia,
Brunei, Burma, Study abroad programs
Cambodia, 11 99 [Program Services for students 5,158,410,
Europe (Including
Iceland & Greenland)
- Albania, Andorra, Study abroad progranms
Austria, Belgium 23 125 [Program Services for students 37,518,410,
Middle East and
North Africa -
Algeria, Bahrain, Study abroad programs
Djibouti, Egypt, 4 18 Program Services ffor students 3,025 646,
Russia & the Newly
Independent States -
Armenia, Azerbijan, Study abroad prograns
Belarus, 2 12 Program Services for students 1,179,063,
South America -
Argentina, Bolivia,
Brazil, Chile, Study abroad programs
Columbia, Ecuador, 7 32 Program Services for students 3,906,037,
South Asia -
Afghanistan,
Bangladesh, Bhutan, Study abroad programs
India, Maldives, 2 5 [Program Services for students 215,238,
Sub-Saharan Africa -
Angola, Benin,
Botswana, Burkina, Study abroad programs
Faso, 6 26 [Pprogram Services for students 4,864 702,
3 a Sub-total 60 349 57,975,553.
b Total from continuation
sheets to Part | 0 0 15,333,616,
¢ Totals (add lines 3a
and 3b) 60 349 73,309,179,

LHA

432071
08-24-14
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Schedule F (Form 990) CIEE, Inc. 13-4038907 page
[Part] | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (¢} Number of | (d) Activiies conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type) (e , fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region reciptents located in the region) of service(s) in region

East Asia and the

Pacific - Australia,

Brunei, Burma,

Cambodia, 0 0 [Investments 4,781,316,

Europe (Including

Iceland & Greenland)

- Albania, Andorra,

Austria, Belgium 0 0 [Investments 10,552,300,
Totals » 15,333,616,
432181
05-01-14
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Schedule F (Form 990)2014 CIEE, Inc. 13-4038907 pagea
|Part IV | 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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l__—J 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 file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes [:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) [T ves No

Schedule F (Form 990) 2014
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Schedule F (Form980) 2014 CIEE, Inc. 13-4038907 pages

{PartV | supplemental Information
Provide the information required by Part 1, line 2 {monitoring of funds), Part 1, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part Il, line 1 (accounting methody); Part Il (accounting method), and Part 111, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule | (Form 990) CIEE, Inc. 13-4038907 page2
[Part IV] Supplemental Information

extended study of single world language by today's top college and

university students.

At CIEE, we believe that extended language development plays a critical

role in students' preparation for living and working in an increasingly

globalized and interdependent world. Our goal for the LIFT Scholarship

Program is to enable dedicated students to study abroad for a full year,

an important element in language acquisition and an option that is

becoming more difficult for students to access each year.

(a) Type of Grant or Assistance: Global Architecture and Design

Scholarship - For students of architecture, design, or engineering who

want to attend an architecture and design program in Barcelona, Berlin,

Prague, or New York City. Recipients are granted up to $2,500 each.

(a) Type of Grant or Assistance: John E. Bowman Travel Grants - The

grants were established in memory of John E. Bowman, Executive Director

of CIEE from 1952 to 1979. These awards provide assistance and help

defray the costs of travel to students from CIEE and CIEE Academic

Consortium member institutions participating in CIEE study abroad

programs in non-traditional locations and who demonstrate academic

excellence and financial need. The regions which are currently eligible

are Africa, Asia, Eastern Europe and Latin America.

(a) Type of Grant or Assistance: Robert B. Bailey Scholarship -

Scholarships intended to promote participation in study abroad programs

for individuals or members of groups that have traditionally been

underrepresented in study abroad, and who demonstrate academic exellence
Schedule | (Form 990)
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Schedule | (Form 990) CIEE, Inc. 13-4038907 page2
[Part IV | Supplemental Iinformation

and financial need.

(a) Type of Grant or Assistance: Peter Wollitzer Scholarship for study

in Asia - Scholarships provided to students for a study abroad program in

Asia. Students must demonstrate academic excellence and financial need,

and must attend a CIEE Academic Consortium Board member institution. For

this year the institutions included Brown University, Fordham University,

Indiana University, Oberlin College, Pacific Lutheran University,

Princeton University, Purdue University, Reed College, University of

North Carolina at Charlotte, University of Tulsa, and Washington

University.

(a) Type of Grant or Assistance: Jennifer Ritzmann Scholarship -

Scholarship for Studies in Tropical Biology is awarded to students

accepted to CIEE's study center tropical ecology and conservation program

in Monteverde, Costa Rica.

(a) Type of Grant or Assistance: IFDS Awards - Awards that provide

assistance to faculty and administrators from CIEE and CIEE Academic

Consortium member institutions, community colleges, or NAFEQO-recognized

Historically Black Colleges and Universities (HBCUs) to participate on

CIEE International Faculty Development Seminars (IFDS).

(a) Type of Grant or Assistance: Kathleen McDermott Scholarship - Awards

to students participating in a community public health study abroad

program. Students must demonstrate financial need and be either a public

health or nursing major.

Schedule ! {Form 990)
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Schedule | (Form 990) CIEE, Inc. 13-4038907 page2

[Part IV | Supplemental Information

(a) Type of Grant or Assistance: Michael Stohl Research Scholarship -

Awarded to students who plan to conduct research as part of the study

abroad program. Students must meet the following requirements: first

generation college student, financial need, non-traditionally aged, and

have a non-traditional background.

(a) Type of Grant or Assistance: Global Navigator Scholarship -

Scholarship program for high school students to learn a second language,

experience and embrace another culture, and develop global competencies

through participation in a structured summer abroad program.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(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.

OMB No 1545-0047

2014

Open to Public

Department of the Treasury P> Attach to Form 990. !
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i farm990 Inspection
Name of the organization Employer identification number
CIEE, Inc. 13-4038907
[Part I | 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 in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[_—__| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees
|:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 | X
3 Indicate which, If any, of the following the filing organization used to estabhsh 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 CEO/Executive Director, but explain in Part il.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3), 501(c)(4), and 501{c})(29) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in 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," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs gov/farm990 Inspection
Name of the organization Employer identification number
CIEE, Inc. 13-4038907

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

programs.

Form 990, Part V, Line 4b, List of Foreign Countries:

Australia, Belgium, Botswana, Brazil,

Chile, China, Costa Rica, Czech Republic,

Dominican Republic, France, Germany, Ghana,

Hungary, India, Ireland, Italy,

Japan, Jordan, South Korea, Mexico,

Morocco, Netherlands, Peru, Poland,

Portugal, Russia, Senegal, South Africa,

Spain, Sweden, Taiwan, Tanzania,

Thailand, Turkey, United Arab Emirates, United Kingdom,

Canada, Israel

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

The 990 Form is prepared by an independent public accounting firm from

materials of the Organization provided by management. A copy of the Form

990 is shared with the entire board before filing on an annual basis. A

draft of the 990 is reviewed by the CEO, the CFQ, and Controller and then

reviewed with the Board Executive Committee prior to filing.

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

The Board of Directors, officers and key employees are required to sign and

date, on an annual basis, a Conflict of Interest Statement which discloses

any potential conflicts of interest. As of this writing, no such conflicts

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) {2014) Page 2
Name of the organization Employer identification number

CIEE, Inc. 13-4038907

exist.

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

The Organization commissions a compensation study at least every five years

regarding compensation paid to the CEO as well as other officers and key

employees. This study is comprehensive in nature and includes comparative

data. There is also an annual goal setting and performance appraisal

process for all officers and key employees. These are discussed and

reviewed by the Executive Committee of the Board of Directors.

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

The Organization's governing documents, conflict of interest policy &

financial statements are made available to the public upon request

Form 990, Part X, Line 10: Land, Buildings, and Equipment

Section 1.263(a)-3(n) Election:

CIEE, Inc.

300 Fore Street

Portland, ME 04101

EIN 13-4038907

CIEE, Inc. is electing to capitalize repair and maintenance costs under

Regulation Section 1.263{(a)-3{(n).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Investment in Joint Venture -287,233.

Transfer of Net Deficit from Ping -647,868.

Casr1a Schedule O (Form 990 or 990-EZ) (2014)
49
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Schedule O {Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CIEE, Inc. 13-4038907
Net assets tranferred in merger 3,593,828.
Total to Form 990, Part XI, Line 9 2,658,727,
083714 Schedule O (Form 990 or 990-E2) (2014)
50
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Schedule R (Form 990) 2014 CIEE, Inc. 13-4038907 Ppages

| Part VIl | Supplemental Information

Provide additional nformation for responses to questions on Schedule R (see instructions)

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name and Address of Related Organization:

CIEE Educational Information Consulting (Hong Kong) Co.,

LTD

Shanghai Industrial Investm't Bldg, No 18 N Caoxi Rd, 8A

Shanghai, HONG KONG 200030
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