7949332005211 9

v
_ CHANGE IN ACCOUNTING PERIOD Lﬂ
. Return of Organization Exempt From Income Tax 2o 2920047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Department of tte Treasury > Do not enter social security numbers on this form as it may be made public. Openjto,Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnng JAN 1, 2019 andending JUN 30, 2019
B E:Sl‘x:\'fallfj N C Name of organization D Employer identification number

change | NATIONAL ASSOCIATION FOR INTERPRETATION

2‘:;?\39 ‘DZ)E:; business as 84-1036938

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 230 CHERRY STREET, SUITE 200 970-484-8283

brliiie City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,016,183.

Amarded|  FORT COLLINS, CO 80521 H(a) Is this a group retumn

soetea [ £ Name and address of principal oficer JAY MILLER / for subordinates? [lves [XINo

P 1230 CHERRY STREET, FORT COLLINS, CO 80522  “[Tib) aesusuoranstes noiuaos» _lYes [_]No
I_Tax-exempt status 501(c)(3) [ ] 501(c) ( )@ (nsertno) [ ] 4947(a)(1)or [ )] 527 /‘ If "No," attach a list (see nstructions)
J Website: pr WAW . INTERPNET . COM N \/ 7~ H(c) Group exemption number P>
K _Form of organization: Corporation [ ] Trust [ ] Association [ | Other B [ L Year of formation: 19 8 8] m State of legal domicite: CO
[[Rartil] Summary \

1 Brefly describe the organization's mission or most significant activites TO INSPTIRE LEADERSHIP AND

§ EXCELLENCE TO ADVANCE HERITAGE INTERPRETATION AS A PROFESSION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
s 4 Number of iIndependent voting members of the governing body (Part VI, fine 1b) 4 17
9 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9
:E 6 Total number of volunteers (estimate if necessary) 6 20
%! 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 ‘ 7a 28,992.
< b Net unrelated business taxable income from Forn 990'1%‘?'9»8\1?'3\ Irre 7b <130.>
¢ v=tvEY Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) Q 8 71,130. 44,445,
g 9 Program service revenue (Part VIIl, ine 2g) 8 NOV ,1 2 2019 Q 1,687,856. 870,692.
2| 10 Investment income (Part VIl column (4), lines 3,4, and 7d) g 715. 402.
= 44 Other revenue (Part Viil, column (A), ines 5, 6d, ﬁc, 9c, 4 - 57,399. 30,680.
_112 Totalrevenue - add lines 8 through 11 (must egud&l;_%ﬁﬁ ng nlv”;) 1,817,100. 946,219.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 33,602. 15,382.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
a 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 559,546. 307,892.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 2,541 . (IS _
W! 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) 1,070,315, 527,478.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,663,463. 850,752.
19 Revenue less expenses Subtract line 18 from line 12 153,637. 95,467.
58 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,474,825. 1,264,184.
<% 21 Total habilities (Part X, ine 26) 731,793. 467,473.
=3 22 Net assets or fund balances Subtract ne 21 from line 20 743,032, 796,711.

(IRart{lIR] Signature Block
Unde penalhes'&ﬂ;eljury, | Jeclaie that | have eaanwned this return, including accompanying schedules and statements, and to tho bost of my knowlodgo and behef, it ic
true, correct, an%fomplem, Declaration of preparer (otherthan officer) 1s based on all infgermation of which preparer has any knowledge, /

)Z/ LVt 22 e C T — 1 /Z/(T
Sign " Daty /

Signature of W
Here ~MARGO LOCK, EXECUTIVE DIRECTOR
Type or print name and title N L, l‘

anﬁt‘ﬁ ype preparer's name Prepa@n Date (;'""" LI PN
Paid _ |[SID FAHSHOLTZ, CPA H-0./ stemgoyes_JP00779361
Preparer | Firm's name _p BROCK AND COMPANY, “CPAY,| P.C< Frm'sENp 84-0930288
Use Only |Frn'saddressp. 3711 JFK PARKWAY, SUITEV315

n FORT COLLINS, CO 80525 Phoneno.970-223-7855
May the IRS;EIscuss this return with the preparer shown above? (see instructions) - Yes - No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 page2

| Part NI | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

TO INSPIRE LEADERSHIP AND EXCELLENCE TO ADVANCE HERITAGE
INTERPRETATION AS A PROFESSION.

Did the organization undertake any significant program services durning the year which were not listed on the

prior Form 990 or 990-E2? ves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

If "Yes," describe these changes on Schedute O

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

(Code ) (Expensas $ 1 6 8 7 1 1 9 . including grants of § ) (Revanua $ 2 3 4 ’ 1 6 0 . )
THE NAT INTERNATIONAL CONFERENCE WAS HELD IN RIO DE JANEIRO MAY 20-24,
2019 AT THE WINDSOR FLORIDA HOTEL. THERE WERE 138 PARTICIPANTS FROM 6
COUNTRIES. THERE WERE 61 CONCURRENT SESSIONS, TWO KEYNOTE SESSIONS AND

A WORLD CAF GENERAL SESSION, AS WELL AS FOUR DAYLONG STUDY TOURS TO
INTERPRETIVE SITES, ONE PRE-CONFERENCE TOUR TO IGUASSU FALLS AND A
POST-CONFERENCE TQUR TO THE AMAZON.

{

4b

(Code ) (Expenses $ 1 6 9 ) 1 3 0 . including grants of $ ) (Revanue $ 4 2 4 ’ 9 5 7 . )
IN THE FIRST HALF OF 2019 NAI HELD 9 PROFESSIONAL CERTIFICATION OR .
TRAINING COURSES HOSTED BY THE NATIONAL OFFICE. THE COURSES WERE 3 CIG -
TRAIN-THE-TRAINER COURSES, 1 CERTIFIED INTERPRETIVE HOST TRAIN-THE
TRAINER COURSE, 2 COACHING INTERPRETERS COURSES, AND 3 PROCESS OF
INTERPRETIVE PLANNING COURSES. THOSE WHO HAVE BEEN TRAINED TO BE OUR
TRAINERS CONDUCTED 197 CLASSES FOR A TOTAL OF 2,418 ATTENDEES (CIG, :
CIH, PIP). DURING THE COURSE OF THE HALF-YEAR NAI NEWLY CERTIFIED

1,686 INDIVIDUALS IN ALL CLASSES OF CERTIFICATION.

4c

(Code } (Expenses $ 31 7 817. including grants of $ ) (Revenue s 211 s 575. )
MEMBERSHIP SERVICES FROM YEAR TO YEAR HAVE BEEN UNCHANGING IN RECENT
YEARS WITH TRACKING OF DATA, DELIVERY OF PUBLICATIONS, ASSISTANCE WITH
CAREER DEVELOPMENT, AND RESPONSE TO QUESTIONS BEING THE PRIMARY ROLES.
MEMBERSHIP RANGED FROM 7,143 TO 7,434 MEMBERS IN APPROXIMATELY 30
COUNTRIES DURING THE FIRST HALF OF 2019. THE NEW DATABASE SYSTEM THAT
WAS IMPLEMENTED IN 2012 CONTINUES TO HELP US BETTER TRACK OUR MEMBERS
AND THEIR FULL PARTICIPATION IN THE ORGANIZATION. THE NEW SYSTEM GIVES
OUR LEADERSHIP THE ABILITY TO PULL THEIR OWN DATA FROM THE ONLINE
SYSTEM, MAKING INFORMATION MORE READILY AVAILABLE FOR THOSE WHO NEED
IT. MEMBERS CAN RENEW AND REGISTER ONLINE, GREATLY DIMINISHING THE
AMOUNT OF TIME STAFF SPENDS ON THESE TASKS.

ad

Other program services (Describe in Schedule O )

(Expanses$ 414 7 192 e (ncluding grants of $ 15 7 382 . ) (Ravenues 3 7 300 . )

4e

Total program service expenses P> 783,258.

Form 990 (2018)
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-103693 Pae
|LEamiyj] 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 Contributors? 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? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? f “Yes, * complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Ifi 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part lii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiity, 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 restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X . . -
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "Yes," complete Schedule D,
Part vi 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 jf “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 167 jf “Yes,* complete Schedule D, Part IX 11d X
Did the organization report an amount for other hiabilities in Part X, ne 257 /f *Yes, complete Schedule D, Part X 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "yes," complete
Schedule D, Parts X and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X/ and XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 19b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? i "ves, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? jf “Yes * complete Schedule | Parts [ and Il 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938  Ppage4
|1Eaml~\lj] Checklist of Required Schedules ontinueq)

. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 ¢ "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Dud the organization answer "Yes" to Part VII, 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? (¢ "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation 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 organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “ves, " complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ine 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 Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ! 'l
instructions for applicable 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 A family member of a current or former officer, dwector, 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,
drrector, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatinns?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 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 ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
[(RartiV)| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V
Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a :
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)
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Form

990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page5

2, Y

[PartiV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of tines 1a and 2a 1s grea?e‘r than 250,' you may:be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? Jf "No" to ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b ' Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

o

Ja ™ o0 a

12a

13

14a

15

16

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

6a

6b

S

ek N
7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizatron make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Sectinn 501(c)(7) organizations. Enter

T .
oty i Q\"}é i po

v

e mereleow
wey e | AR 84
R0l R i

o

Inttiation fees and capital contributions included on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

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

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recetve any payments for indoor tanning services during the tax year?

If "Yes,” has 1t filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? M

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

832005

12-31-18
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page 6
| Part !i’l Governance, Management, and Disclosure ror each “Yes" response to ines 2 through 7b below, and for a "No" response
o line 8a, 8b, or 10b below, descnbe 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
] R ) _ I Yes | No
?a En;er the'number of voting members of the governing Emdy at th;nd (;f th;tax yea_r T >1a- T 1) "3? 3 ;;M?‘
If there are material differences in voting rights amang members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

(4]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Dud 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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

orgamization s mailing address? jf "Yes_mumn.&aames.aad.addcesseuaﬁcaeame o] 9 X
Section B. Policies 15 se

Yes | No
10a Did the organizaton have local chapters, branches, or affihates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990 . i fa“fsj
12a Dud the organization have a written conflict of interest policy? jf *No, " go to hne 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe

in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest |\n, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wnitten 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts 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>

NATIONAL ASSOCIATION FOR INTERPRETA - 970-484-8283
230 CHERRY STREET, FORT COLLINS, CO 80522
832006 12-31-18 Form 990 (2018)




Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938
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 VIi

Page 7

[ ]

Sectign 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

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

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

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

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

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cf; Sksrlrt\::?:than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & drector/yustea) from from related other
(hst any g the organizations compensation
hoursfor | S - E: organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 g |5 and related
below 212|212 = organizations
ine) | E|E|E| 2|55 S
(1) JAY MILLER 4.00
PRESIDENT X X 0. 0. 0.
(2) THERESA COBLE 1.00
VP ADMINISTRATION X X 0. 0. 0.
(3) C. PARKER MCMULLEN BUSHMAN 3.00
VP PROGRAMS X X 0. 0. 0.
(4) VICKI BASMAN 1.00
TREASURER X X 0. 0. 0.
(5) THOMAS MULLIN 5.00
SECRETARY X X 0. 0. 0.
(6) BRENDA LACKEY 2.00
BOARD MEMBER X 0. 0. 0.
(7) HEATHER RUNYAN 2.00
BOARD MEMBER X 0. 0. 0.
(8) BRADLEY BLOCK 2.00
BOARD MEMBER X 0. 0. 0.
(9) THERESA ANN JOYCE 2.00
BOARD MEMBER X 0. 0. 0.
(10) MARY LOAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) DON ENRIGHT 2.00
BOARD MEMBER X 0. 0. 0.
(12) CURLINDA BLACKSHEEP 2.00
BOARD MEMBER X 0. 0. 0.
(13) BILL GWALTNEY 2.00
BOARD MEMBER X 0. 0. 0.
(14) JAY SCHNEIDER 2.00
BOARD MEMBER X 0. 0. 0.
(15) AMY ROELL 2.00
BOARD MEMBER X 0. 0. 0.
(16) JIM COVEL 2.00
BOARD MEMBER X 0. 0. 0.
(17) MARGO CARLOCK 40.00
EXECUTIVE DIRECTOR X 63,557, 0. 0.
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page8
art ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) )] (C} (D) (E) (F)
Name and title Average (do not cr': ?fr':f:(hen one Reportable Reportable Estimated
. hours per | pay, unless person is both an compensation compensation amount of
week officer and a dractor/trusiee) from from related other
(hstany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3 [ £ g (W-2/1099-MISC) organization
organizations| 3 | £ g e and related
below g . ?g 72 3 organizations
ne) |E]Z[5|3|28|=
1b Sub-total > 63,557. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 63,557. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes “ complete Schedule J for such gerson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P

0

832008 12-31-18
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938  Page9
. |§E&a In &[ij%] Statement of Revenue
' []

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

: i Total (rgz/enue Relétz)d or Unr(ecl:a)ted RevenugDe)chuded
- : exempt function business from tax under
ST B revenue revenue
i m_ a Federated campaigns B :
. b Menberstup dues ib
. ¢ Fundraising events 1¢c
d Related organizations id
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and
similar amounts not ncluded above 1" 44,445,
g Noncash contributions included in lines 1a-1f $
L h_Total. Add lines 1a-1f >
R Business Code e
- g | 2a CERTIFICATION REVENUE 900098 424,957.| 424,957,
s b WORKSHOPS AND CONFEREN | 900099 234,160.f 234,160.
E A ¢ MEMBERSHIP SERVICES AN ([ 900099 211,575.f 211,575,
i .;'l g d . N -
) ‘. ? .
s 8 f All other program service revenue
cinn g Total. Add lines 2a:21 > o T
Investment income (ncluding dividends, interest, and
other similar amounts) > > 402. 402.
Income from nvestment of tax‘exempt bond proceeds >
Royalties | 3
‘ (i) Real _(i) Personal
Gross rents 29,160.
Less rental expenses 30,348.
Rental income or (loss) <1,188.>
Net rental income or (loss) »
Gross amount from sales of (i) Secunties (n} Other
assets other than inventory - -

Less cost or other basis .
and sales expenses - - - .- — e

Gain or (Inss)

Net gain or (loss)

v, 4| 8a Gross income from fundraising events (not
§ including $ of
e contnbutions reported on line 1c) See
- e Part IV, linc 18 a 0.
Coa § h less direct evpenses b 554.}
A ¢ Net income or (loss) from fundraising events | 2
S 9a Gross income from gaming activities See
B i ‘ PartiV.tne19 ... . . al__
b Less direct expenses b
) ¢ Net ncome or (loss) from gaming activities > |
- ) 10 a Gross sales of inventory, less returns
) and allowances al 55,994.
b Less cost of goods sold bl 39,062.
¢ Net income or {loss) from sales of inventory | 3
L Miscellaneous Revenue usiness Code
" |11 a ADVERTISING INCOME 511190
b MISCELLANEQOUS 300099
c
d All other revenue
: e Total. Add lines 11a-11d »
12 Total revenue. See instructions »

832009 12-31-18 Form 990 (2018)




reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Chock hare B || f following SOP 98-2 (ASC 956-720)

Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page 10
| Part IX] Statement of Functional Expenses
Section 501/c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é)egenses Progra(rr?)s,erwce Manage(g)ent and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Viii expenses __general expenses
1 Grants and other assistance to domestic organizations i 5 *’%25% e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 15 ’ 382.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ;ﬁ: f’;i{% f&:f’»..i‘l
5 Compensation of current officers, directors,
trustees, and key employees 65,070. 53,485. 10,963. 622.
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 170, 283. 139,967. 28,689. 1,627.
8 Pension plan accruals and contributions (include
sectian 401(k) and 403(b) employer contributions) )
9 Other employee benefits 54,008. 45,893. 8,101. 14.
10 Payroll taxes 18,531. 15,751. 2,780.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 47,331. 40,231. 7,100.
d Lobbying
e Professional fundraising services See Part IV, ling 17 e ey
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 5,611. 5,120. 488. 3.
14 Information technology . P - 22,377. 20,526. 1,756. 95.
15 Royalties
16 Occupancy 14,158. 12,034. 2,124.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 168,119. 168,119.
20 Interest 1,135. 965. 170.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If lin X s
24e amount exceeds 10% of ine 25, column (A) S ¢
amount, list ine 24e expenses on Schedule 0.) e 3 e ;
a CERTIFICATION EXPENSE 169,130. 169,003. 127.
b MEMBER SERVICES 31,817. 31,817.
¢ OTHER PROGRAM EXPENSES 19,942, 19,942,
d BOARD EXPENSE 18,739, 18,739,
e All other expenses 17,610. 16,501. 929. 180.
25 _ Total functional expenses. Add lines 1 through 24e 850,752. 783,258. 64,953. 2,541.
26  Joint costs. Complete this line only If the organization

832010 12-31-18
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Form 990 (2018)

NATIONAL ASSOCIATION FOR INTERPRETATION

84-1036938

Page 11

[{PartX-| Balance Sheet

.Check If Schedule O contains a response or note to any line in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 73,947.| 1 50,175.
- 2 Savings and témporary cash investments - T 418,046.| 2 216,034.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,973.] 4
5 Loans and other receivables from current and former officers, directors, ;f?i *kwﬁg‘%‘?ﬁtﬁ’% 2
trustees, key employees, and highest compensated employees Complete m‘%}‘; o %‘5“53\ ~-,"f.;"§
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
o 10a Land, buildings, and equipment cost or other P L : , it
' basis Complete Part VI of Schedule D 10a 1,352,816. ,, 1515 47 ,.
b Less accumulated depreciation 10b 532,430. 840,673.]| 10¢ 820,386.
11 Investments - publicly traded securities 11
-, 12 Investments - other securities See Part IV, hne 11 12
“ 13 Investments - program-related See Part IV, hne 11 13
- 14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,474,825.] 16 1,264,184.
17 Accounts payable and accrued expenses 205,567.] 17 66,567.
18 Grants payable 18
19 Deferred revenue 362,190.] 19 379,451.
20 Tax-exempt bond habilities
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, &5‘;‘3?%&‘;
i:-’ key employees, highest compensated employees, and disqualified persons o j; e 2%
-‘5‘ Complete Part Il of Schedule L
= 23 Secured mortgages and notes payable to unrelated third parties 161,718.
1 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
126 Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
v complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestrcted net assets
'—,: 28 Temporarly restricted net assets
g 29 Permanently restncted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here B[] o
5 and complete lines 30 through 34. 7 o
% 30 Capital stock or trust principal, or current funds 30
@ | 831 Paid-in or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 743,032.] 33 796,711.
34 Total iabilities and net assets/fund balances 1,474,825.| a4 1,264,184.

832011
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Form 990 (2018) NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 page 12

[IRartiXIl]| Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 946,219.
2 Total expenses (must equal Part IX, column (A), line 25) 2 850,752.
3 Revenue less expenses Subtract line 2 from line 1 3 95 ,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 743,032.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8 <41 ,788.>
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 796,711.

[IRart:Xll| Financial Statements and Reporting

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

Yes

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 "Other," explain in Schedule O . .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial stateménts for the year were compiled or reviewed on a
separate basis, consolidated basis, or both l l
|:| Separate basis l:] Consoldated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| 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 I
Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section %ao n

v 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938

((Rartilg] Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The orgamization 1s not a private foundation because it 1s {For lines 1 through 12, check only one box )

1 ]
2 ]
3 [
4 [

000 O

=

10

11

]
12 []

A church, convention of churches, or association of churches descrnibed in section 170{b)(1)(A)i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental 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)(w1). (Complete Part Il }

An agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 lil)

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

a D Type |. 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 D Type ll. 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 D 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 |:] Type Il 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organtzations I I

g Provide the following information about the supported organization(s)
(1) Name of supported (n} EIN (in) Type of organization W] ST 50'03“'15"0“ 'Slea,, (v) Amount of monetary (v1) Amount of other
tion (described on hnes 1-10 (- AoveIe dcomen) support (see instructions) | support (see Instructions)
organiza
9 above (see instructions)) Yes No
Total RN T | |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 NATTIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Ba/: 2
PartlllT  Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){(1){A){vi) /

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll if the org}mzatlon

fails to qualfy under the tests listed below, please complete Part lil ) 7
Section A. Public Support 7
_. . __Calendar year (or fiscal year beginning in) P> {a) 2014 ____(b) 2015 __(c) 2016 {d) 2017 (e12018/ {f) Total .
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ") ’ .
2 Tax revenues levied for the organ- //
1zation’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
4 Total. Add lines 1 through 3 | /
5 The portion of total contributions ety } 3 P
by each person (other than a
govemmental unit or publicly

L supported organization) included
' ) on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

" . ) 6 _Public support. subtract ine 5 from tine 4
&~ Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on

b 7 p
1. Lo 8
g%{w‘lyf’ AN

(c) 2016 (d) 2017 (e} 2018 (f) Total

secunities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activittes, whether or not the

business s regularly carried on
10 Other income Do not include gain
= = === - orloss from the sale of capital - - -
assets (Explain in Part VI) 7 ] .
" 11 Total support. Add lines 7 through 10 [ Al EER G O e e o A s
12 Gross receipts from related actlvmes,/etc (see instructions)
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentag/e;flor 2018 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test,? 2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The orgar{zatlon qualfies as a publicly supported organization » E]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop hereyThe organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2018. 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-c|rcumstances" test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 » D
18 Bf{vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 pages
upport Schedule for Organizations Described in Section 509(a)(2)

«(Complete only If you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part It )

Sectjon A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtiact line 7c from Iine 6

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{f} Total

49,726,

33,742.

59,597.

71,130.

44,445.

258,640.

1309585.

1336004.

1606193.

1775679.

9

26,686.

6954147.

1359311.

1369746.

1665790.

1846809.

9

71,131.

7212787,

0.

0.

0.

7212787,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Addimnes 9, 10c, 11, and 12)

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e} 2018

(f) Total

1359311.

1369746.

1665790.

1846809.

9

71,131.

7212787.

<10,409.>

<11,497 .>

<7,847.>

50,808.

26,373,

47,428.

759.

<130.>

629.

<10,409.>

<11,497.>

<7,847.>

51,567.

26,243.

48,057,

21,789.

23,684.

22,158.

4,171.

3,300.

75,102,

1370691.

1381933.

1680101.

1902547.

1

000674.

7335946.

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll_line 15

15

98.32 %

16

98.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 i1s not

17

.66 %

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [X,

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:|

832023 10-11-18
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I?;LE,@!t V[ Supporting Organizations

. (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

' Sec{ion A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (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

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

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

I - purposes? [f “Yes, " explain in Part VI what controls the organization put in place to ensure such use
- 4a Was any supported organization not organized in the United States ("foreign supported organization*)? jf

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

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

- ¢ 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)? Jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes

Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organmizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 508(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below

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.)
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[BartIVi] Supporting Organizations ontnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govermning body of a supported organization?

b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢. provide detay in Part V.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? /f *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 restnctions, if any, appled to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1on,

——superyised, or controlled the supporting organizat
Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

10n(s)

' ____the supported organizat
Section D. All Type lll Supporting Organizations

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

‘2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in {2), did the organization’s supported organizations have a

’ significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? jf “Yes, " descnbe in Part Vi the role the organization's

——supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions).

a |:| The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations  Complete line 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Dud the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the
reasons for the organization's position that its supported orgarmzation(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " Part Vi d

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 pages
|Rart:V:z] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E]-Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type Ill 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[P [~ VI Y

O |s | N =

collection of gross income or for management, conservation, or

maintenance of property held for production of ncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

=]

(B) Current Year
(optional)
L W/’ﬁ’f
g

;}‘% o
P Z%.k“v lx L\ B

i

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add hnes 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

®o |ajo |oi|e

[ t,ﬁ ':’i"[
g

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distrnibutions

Minimum Asset Amount (add line 7 to line 6)

[ (- (4]
o |~ O (0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

O |& N |-

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ¢
7 |:] Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

@ |0 |& [N |-

Schedule A (Form 980 or 990-EZ) 2018
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[;Part:Vii[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
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 accomphsh exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Quabhfied set-aside amounts (prior IRS approval required)
6

7

8

Other distnbutions (describe in Part V1) 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 V) See instructions
Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0} (i) (iin)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
' ° istribution Allocations ) Stribult Pre-2018 Amount for 2018

)

5, SEE ,&"é 1}

R

-

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2018

From 2013

From 2014

N

% ‘5,»., "

A A ,Qm-&*‘% [

w

’%’??@?

From 2015 i . ST %;J&.&n ek
From 2016 W”"“”‘“L‘:’;ﬁ“;ﬁaﬁm;ﬁ%t w ,.‘Wﬁwm % o :;::-«m
From 2017 l:ii;fm b i .
Total of lines 3a through e .;v Sl iﬁi{; BRElR ﬂijﬁﬂ\éfxﬁf%"}‘»i‘% f.ff;»i ‘:xﬁ'w
Applhed to underdistributions of prior years e T SRR
Apphed to 2018 distributable amount £ Inh o
i__Carryover from 2013 not applied (see instructions)
j_Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distnbutions for 2018 from Soction D,
ling 7 3
a_Applied to underdistnibutions of prior years
Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 S‘f‘:i??%
5 Remaining underdistnbutions for years prior to 2018, if <
any Subtract lines 3g and 4a from line 2 For result greater
*_than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See instructions

S g‘}:r et

"1& ‘lé X %’%‘ﬁé

—— T
B mm\i\i’;;%;‘

ef‘
»

S |™oaljo |Tiv

M; m;}ﬁ’ o m,.mﬁr\ .m\ ;
o et ) {( ’Zn“
mm&':\wm »v'w&

R
B %%&” %&ﬁ)ﬁ":;; 53

2.
W dieanenr wM,M‘rvu. el ,}‘Uﬁ’i@"“a«; e B

A R

LY SRR

)

7 Excess distributions carryover to 2019. Add fines 3) : : é;i;;f" 2
and 4¢ , wr' A u iy Vy'@&é‘x{
8 Breakdown of line 7 ; :»&a AR b »{) s }&:f:.w?/;ﬁl( ¥ ;f<§~“f{’
Excess from 2014 M R ‘%z ,f‘b’w““’"»«* o
Excess from 2015 %&%@% e |52 : igw “3“!‘ N ; éﬁ?f”"‘%\?ﬁ% -

Excess from 2016 & %'W"n@ﬁﬁ
Excess from 2017

Excess from 2018

‘Eﬁq&%@%@%ﬁ

®o a0 |o|w

s
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I i art !I I Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part lll, line 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SHORT YEAR TAX RETURN

A SHORT YEAR TAX RETURN HAS BEEN FILED FOR THE PERIOD ENDING JUNE 30,

2019.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No 19:5-0017

{Form 990) P> Complete if the organization answered "Yes" on Form 990, Mdo

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. —"'Op—en‘ta_‘Pﬁlilic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. inspection I

Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N L WN

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

Total number at end of year

Aggregate value of contnbutions 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 wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? D Yes |__—, No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes D No

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

1

Qa o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

l:] Preservation of land for public use (e g , recreation or education) |:] Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes I:, No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? L Jlves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
histonical 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 descrbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included on Form 990, Part VIil, line 1 > 3
(n} Assets included in Form 980, Part X » 3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items
a Revenue included on Form 990, Part VI, line 1 | 3
b_Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page2
ILEam"i]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1n00)
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. E] Public exhibitton d D Loan or exchange programs
b D Scholarly research e El Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
S5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
liEé?tilel Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes C] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year id

Distributions dunng the year 1e

Ending balance 1if
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 Xlll Check here if the explanation has been provided on Part Xl

IlEartiV.] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hine 10

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 701,863, 701,863, 701,863, 701,863, 701,863,

- 0o Q o

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

® a 60 T

-

Administrative expenses
g End of year balance 701,863, 701,863, 701,863, 701,863, 701,863,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanentendowment p 100.00 %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes
(i) unrelated organizations  3a(i)
(i) related organizations | 3aii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
||Rart\Vll| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 150, 000 . | 150,000.
b Buildings 950, 845. 367,741. 583,104.
¢ Leasehold improvements 53,791. 13,258. 40,533.
d Equipment 139,949. 102,274. 37,675.
e Other 58,231. 49,157. 9,074.

Total. Add nes 1a through 1e (Colump () must equal Form 990 Part X. column (B). line 10C.) > 820,386.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page3d
|§,g;§ggg|g| Investments - Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b} Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
I_____ (2)_Closely-held equity interests _
(3) Other
(A)
(B
o ©)
D)
; €)
(@)
(G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Investments - Program Related.

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

S (2
"l (3)
(4)
(5)
T __(8)

. (b) must equal Form 990, Part X, col. (B) line 13 ) B> IR
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

"PartiXi| Other Liabilities.

e

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value I ]

(1) Federal ncome taxes

(¢) OTHER ACCRUED LIABILITIES 21,455.

3)

@)

(5)

(6)

@)

8

9) :

Total. (Column () must equal Form 990 Part X. cal. (B) lne 25 > 21,455.]
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 page4

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

1 Total revenue, gains, and other support per audited financial statements 1 1,006 ,705.
2 .Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a _

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xill ) 2d 60,486.

e Add lines 2a through 2d 60,486.
3 Subtract line 2e from line 1 946 ,219.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part L. line 12.) 5 946 ,219.
[‘Parthll | {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 911,238.
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25 ;

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X)il ) T R 2d 60,486.

e Add lines 2a through 2d 60,486.
3 Subtract line 2e from line 1 850,752.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b da

b Other (Describe in Part Xl ) ab

¢ Add lines 4a and 4b 0.

850,752.

5 Total expenses Add lines 3 and 4c¢. e 18)
|1Rar;t>xnl;| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ASSOCIATION HAS ESTABLISHED A LEGACY TRUST FUND AND HAS RECEIVED

CONTRIBUTIONS THAT ARE CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS TO

PROVIDE A PERMANENT ENDOWMENT FOR THE FOLLOWING PURPOSES: (1)

SCHOLARSHIPS TO PROVIDE FOR THE DEVELOPMENT OF YOUNG PROFESSIONALS IN

INTERPRETATION; AND (2) NAI MEMBER SERVICES AND NEW PROGRAMS.

PART X, LINE 2:

THE ASSOCIATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONOUNCEMENT REQUIRES THE

USE OF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFORE AND SEPARATE

FROM THE MEASUREMENT OF A TAX POSITION. AN ENTITY SHALL INITIALLY
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 pages
art Xill [ supplemental Information ontnueq)

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE ASSOCIATION, THIS

WOULD PRIMARILY RELATE TO THE DETERMINATION OF UNRELATED BUSINESS TAXABLE

INCOME, AND TO THE MAINTENANCE OF ITS TAX EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEOPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERIAL TO THE ASSOCIATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ALL INCOME TAX YEARS OPEN FOR EXAMINATION ARE SUBJECT TO TAXATION AT

CORPORATE TAX RATES. AT JUNE 30, 2019, THE YEARS ENDED DECEMBER 31, 2018,

2017, AND 2016 ARE AVAILABLE FOR EXAMINATION. ADDITIONALLY, PENALTIES AND

INTEREST MAY BE ASSESSED ON INCOME TAXES THAT ARE DELINQUENT. THE

ASSESSMENT OF UNCERTAIN INCOME TAXES IS SUBJECT TO ESTIMATE, AND IT IS

REASONABLY POSSIBLE THAT THE ESTIMATE MAY CHANGE IN THE NEAR TERM AND THE

CHANGE MAY BE MATERIAL.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL REVENUE 30,348.

PUBLICATIONS COST OF SALES 39,062.

INTEREST INCOME REPORTED NET OF EXPENSE 403.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 pages

art XWll| Ssupplemental Information onnueq)

DIRECT FUNDRAISING EXPENSE

-9,328.
TOfAL TO SCHEDULE D, PART XI, LINE 2D 60,486.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES 30,349.
PUBLICATIONS COST OF SALES 39,062.
DIRECT FUNDRAISING EXPENSES -9,328.
INTEREST INCOME REPORTED NET OF EXPENSE 403.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 60,486.

832055 10-29-18
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SCHEDULE F
(Form 990)

P> Attach to 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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2848019

Open to Public
Inspection

Name of the organization

NATIONAL ASSOCIATION FOR INTERPRETATION

Employer identification number

84-1036938

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

Form 990, Part IV, ine 14b

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

the grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity Iisted in (d) (f) Total
offices :g‘e%ltosyeaensd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | |ndependent {gram services, investments, grants to descrbe specific type for and
contractors recipients located in the region) of service(s) in the region ::vtﬁsetTents
in the region eglon
FACILITATING
[COMMUNICATION AND
EDUCATION AMONG THOSE IN
SOUTH AMERICA 0 0 [PROGRAM SERVICES [’THE INTERPRETATION 25,042,
3a Subtotal 0 0 25,042,
b Total from continuation
sheets to Part | : 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 25,042,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-31-18
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Schedule F (Form 990) 2018 NATTONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Pages
[PartIV{ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation duning the tax year? jf "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) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,® the organization

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

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

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

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

qualified electing fund 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) ':I Yes [X] 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 Certain
Foreign Partnerships (see Instructions for Form 8865) (] Yes No

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

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

NATIONAL ASSOCIATION FOR INTERPRETATION

84-1036938 Pages

{PartV | Supplemental Information
- Provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part i, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

APPLICANTS MUST MEET SPECIFIC CRITERIA.

BOARD MEMBERS WITH SOME

INTERNATIONAL EXPERIENCE ARE ON THE REVIEW COMMITTEE THAT SCORES

APPLICANTS BY NEED AND POTENTIAL BENEFIT FROM THE WORKSHOP TO FURTHER

THEIR CAREER. GRANTS AWARDED ARE FOR WORKSHOPS THAT ARE PUT ON BY THE

ORGANIZATION. CASH NEVER GOES TO THE APPLICANT.

PART I, LINE 3,

COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: FACILITATING COMMUNICATION AND

EDUCATION AMONG THOSE IN THE INTERPRETATION PROFESSION FOR THE EXCHANGE

OF IDEAS, TECHNIQUES AND MUTUAL ASSISTANCE.

832075 10-31-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Formg90 for instructions and the latest information,

OMB No 1545-0047

28482019

Open to Public
Inspection

Name of the organization

NATIONAL ASSOCIATION FOR INTERPRETATION

Employer identification number

84-1036938

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:] Mail solicitations e [:] Solicitation of non-govemment grants
b [:] Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

|:] Yes

|:|No

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) o
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

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

832081 10-03-18
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Schedule G (Form 990 or 990-€7) 2018 NATTONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Page2

{[Rartilll] Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1
POUDRE RIVER
FEST

(b) Event #2

(c) Other events

{d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col {¢))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

554.

554.

10 Dwrect expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

>
»

554.

<554.>

[1Eart1"l|] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:| Yes %

DNO

|:| Yes %
[ INo

l:l Yes %
[ INo

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary Subtract ine 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization ficensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

[ Ives [ INo

832082 10-03-18

Schedule G (Form 890 or 990-EZ) 2018



Schedule G (Form 990 or 990-7) 2018 NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938 Pages

11 Does the organization conduct gaming activities with nonmembers? I:l Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adminuster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? Clves [INo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p 3

|Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information ontinueq)

.

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 1T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on m ‘q
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. O_pen to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. .Inspection=
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938

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

ALL OTHER PROGRAMS

EXPENSES § 414,192, INCLUDING GRANTS OF § 15,382. REVENUE $ 3,300.

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

THE ASSOCIATION HAD 7,271 MEMBERS AT JUNE 30, 2019. MEMBERS RECEIVE

DISCOUNTS ON MEMBER SERVICES, TRAINING, BOOKS, ETC.

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

MEMBERS ELECT 15 OF THE 17 BOARD MEMBERS.

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

FORM 990 IS DISTRIBUTED TO THE BOARD AND THE AUDIT COMMITTEE GENERALLY BY

E-MAIL. THE BOARD IS ASKED TO REVIEW AND VOICE ANY COMMENTS OR CONCERNS TO

THE EXECUTIVE DIRECTOR.

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

OFFICERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY AND

DISCLOSE ANY POTENTIAL CONFLICTS. THE STATEMENTS ARE MONITORED AND ARE ON

FILE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS AN EXECUTIVE PERSONNEL COMMITTEE THAT UTILIZES THE

ANNUAL ASAE FOR COMPENSATION COMPARABLES. THE COMMITTEE ANALYZES

PERFORMANCE AS IT RELATES TO THE BUSINESS PLAN. 1IN CONCLUSION, THE

COMMITTEE ISSUES A REPORT AND A RECOMMENDATION TO THE BOARD OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR INTERPRETATION 84-1036938

SINCE THE ASSOCIATE DIRECTOR IS MARRIED TO THE DIRECTOR, THE COMPENSATION

COMMITTEE ALSO REVIEWS, SUBSTANTIATES AND RECOMMENDS HER ANNUAL

COMPENSATION TO THE BOARD.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

THERE IS NO PASSWORD AND THEY ARE DOWNLOADABLE.

FORM 990- PART XII, LINE 2C

THERE ARE NO CHANGES IN THE AUDIT COMMITTEE'S RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OR ITS SELECTION OF AN INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




