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Form 990 ‘- |

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

OMB Npt545-0047

(2006’ (17

OpentsPubli& |

FEB 2 4 208,

charitable trusts must attach a completed edule A

H(a)

Is this a group return for affilates?

Internal Revenue Service | B> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
% A For the 2006 calendar year, or tax year beginning APRIL 01 , 2006, and ending MARCH 31 ,2007
(7p)] B S:: l?:alzzle Pleal?ies C Name of organization D Employer identification number
8.() []Adaresschange | aiel or COUNCIL FOR INTERNATIONAL EDUCATION 3-7215349
% g’,—' Name change print or Number and street (or P.O, box f mailts not delivered to street address) Hsnu?{g/ E Telephone number
.&%’E [ arreturn YPe. 5326 SOUTH 500 EAST (801) 355-3630
£ 3 [ |Fnatretum ﬁ%‘t’r‘i.'gf Ctty or town, state or country, and ZIP + 4 F Acctg. method:[X] Cash [ [ accrual
b~ | Amendedrem | tions. ISalt Lake City UT 84102 ['] other (specity) »
ﬁ Application pending @ S€ction 501iCE3) organizations and 4947(il¥1zl"0"6)“!"1Pt H & I are not applicable to sec. 527 organizations.
n ¢

(Form 990 or 990-EZ).
Website: » N/A

H(b)

B2 365
NO

Organization type (check only one) B pq 501(c)(3 )@ (nsertno.) , ]4947(a)(1) Ol’l l

527 | H(c)

Fo

Check here p if the organization IS not a 509(a)(3) supporting organization and

Are all affihates included?
(If “No,"attach a list. See instructions.)

Is this a separate return filed by an
organization covered by a group ruling? Yes No

D Yes No

No

If “Yes,” enter number of affilates P

Yes

I Group Exemption Number» 0000

Its gross recelpts are normally not more than $25,000 A return Is not required, but if the H(d)
organization chooses 1o file a return, be sure to file a complete return.
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 p 13,846

M Check » B] if organization 1s not required to
attach Sch. B (Form 990, 890-EZ, or 390-PF).

t Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received.
a Contnbutionsto donoradvisedfunds. ... .................. 1a
b Direct public support (not included onlinet1a) ........... .. 1ib
¢ Indrrect public support (not includedonfineta)........... .. 1c
d Government contributions (grants) (not included on line 1a). . . .. id e e LINTY
e Total (add lines 1a through 1d) (cash $ Ononcash $ jsrg‘ P\EWQE T}\]E je 0
2 Program service revenue including government fees and contracts (from Part Yir, e 93) ..... 2 8,373
3 Membershipduesandassessments ............. ... oot FEB gz Z,m 3
4  Interest on savings and temporary cashinvestments . .. ................ .. .. ... 4
5 Dividends and interestfrom SECUMtI®S ... . ... .. ..'ieininin tre i %é, 5,473
B2 GIOSSIEMIS ... . ..vvvt iir ottt 6a TPRBRP‘N( ’
b Lessrental @XPENSES . .. .. oot e 6b jg@@%m
¢ Net rental income or (loss). Subtract line 6b fromlne6a........ ...... ..... ..... . 6¢C
E 7 Other investment iIncome (descrbe P )| 7
\E/ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ... ... ........... 8a
g Less: cost or other basis & sales expenses 8b
¢ Gain or (loss) (attach schedule) ....... 8c
d Net gain or (Joss). Combine line 8c, columns (A)and (B). ............. e e 8d
9  Special events and activites (attach schedule). If any amount is from gaming, check here®» D
a Gross revenue (not including $ of
contnbutions reportedonline1b)......................... 9a
b Less: direct expenses other than fundraising expenses. . . . . s 9b
g‘)? ¢ Netincome or (loss) from special events. Subtract ine 9b fromline9a ...... ...... 9c
B 102  Gross sales of inventory, less returns and allowances ......... 10a
% b Less:icostofgoodssold.................ccciiiiiiiiinn. 10b
< ™ ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
-~ O 11 Other revenue (from Part VI, IN@ 103) ... .. ....uutrenirsotiee e 1
3 = 12  Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11 RE}: E#I\VIE‘S 2 13,846
T ;:% )FE 13 Program services (from line 44, coumn (B))...... ........} . .~ rr— & 13 12,344
® P E 14  Management and general (from hine 44, column (C)) ......... @ F ............... whna 585
eo N |15 Fundrasing (from line 44, column (D)) . .................... ! EB 1 7 2011 ) 115
~ g 16 Payments to affilates (attach schedule) . ..... .......... Q. Jo i, Uhl1e
© 5 [17  Total expenses. Add lines 16 and 44, column (A) ........ A OV 4 s e 1§17 12,929
= A|18  Excessor (deficit) for the year. Subtract ine 17 from ine 12, ... .7 ==Y [] 18 917
gg 19 Net assets or fund balances at beginning of year (fromine 73, column (A)). . ... .......... 19 729,402
T$ 20  Other changes In net assets or fund balances (attach explanation) ... . .... . ....... 20
S |21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20. . . . 21 730,319

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2006) COUNCIL FOR INTERNATIONAL 23-7215349 Page 2

All izati t lete coll A). Col B), (C d (D d tion 501(c)(3

B L e of e oo M) rovor A ke o bk piona i i (o0
8 Instructions

Do not include amounts reported on line

(B) Program (C) Management

(A) Total (D) Fundraising

6b, 8b, 8b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach sched.)
(cash $ noncash $ )

It this amount includes foreign grants, ck. here p» I 22a
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants, ck. here p I 22b
23  Specific assistance to Individuals (attach
schedule) . ........ ............ e e 23
24 Benefits paid to or for members (attach schedule) . . 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A (attach schedule) 25a
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B (attach schedule) 25b
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed in section

4958(c)(3)(B) (attach schedule) ................ 25¢
26 Salarnies and wages of employees not included on
lnes25a,b,andc ........... ... ........... 26
27 Pension plan contributions not included on lines 25a,
bandc......... . 27
28 Employee benefits not included on lines 25a - 27. . . 28
29 Payrolltaxes... .............coiiiiiiiinann 29
30 Professional fundraisingfees ...... ........... 30
31  Accountingfees ... . ........... B <1 585 585
32 legalfees... .. .......coiiiiiiiiiiiin, 32
33 Supplies. . ... e 33
34 Telephone ...... ... ... i 34
35 Postageandshipping........ .....c.covvu... 35
36 OCCUPaNCY..........ovviiriiiniininnienne, 36
37 Equipmentrental and maintenance ............. 37
38 Prnnting and publicatons ... ................. 38
39 Travel...... e e e e 39
40 Conferences, conventions, and meetings. ........ 40
41 Interest............ . i 41
42 Depreciation, depletion, efc. (attach schedule) . . . .. 42
43  Other expenses not covered above (temize):
a See attachment #1 43a 12,344 12,344
b 43b
c 43¢
d 43d
e 43e
f 43f
g 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to nes
13-15) . . ..., e e 44 12,929 12, 344 585 0

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » D Yes E No

If “Yes," enter (I) aggregate amount of these joint costs $ ; (i) amount allocated to Program services $ ,

(i) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraising $

JVA 06 99012 TWF 20755 Copyright Forms (Software Only) - 2008 TW Form 990 (2006)
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Form 990 (2006) ' COUNCIL FOR INTERNATIONAL 23-7215349

Page 3

iPart #f| Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure

the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? p

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of clients
served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.)

Program Service

Expenses

(Required for 501(c)3)
and (4) orgs., and
4947(a)1) trusts, but
optional for others )

a See attachment #2

(Grants and allocations $ ) If this amount includes foreign grants, check here , ., ...... » | | 12,929
b
(Grants and allocations $ ) i this amount includes foreign grants, check here, .. ... ... » [—l
c
(Grants and allocations $ ) If this amount includes foreign grants, check here, . . ... ... » J J
d
(Grants and allocations $ ) I this amount includes foreign grants, check here, . . ... ... » l I
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here ..., ... » I_l
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ., ., .. ............. » 12,929

JVA 06 99034 TWF 20756 Copyright Forms (Software Only) - 2006 TW
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Form 990 (2008) COUNCIL FOR INTERNATIONAL 23-7215349 Page 4
tPart Y] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash——non-Interest-Dearnng .. ...........vvvevnvnnnnnnnneen., 7,748 | 45 12,192
46  Savings and temporary cashinvestments .. ...................... 716,103 | 46 712,576
47a Accountsrecewvable ,................... 47a
b Less: allowance for doubtful accounts . . .... 47b 47c
48a Pledgesrecevable . ................... 48a
b Less: allowance for doubtful accounts .. .... 48b 48¢c
49 Grantsrecevable .. ...... ... ... i i e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) . ............ . . . . ... .. ..o 50a
b Recewvables from other disqualified persons (as def ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
g schedule) ...................cvuinn. 51a
S b Less: allowance for doubtful accounts . .. .. 51b 51c
$ 52 Inventories forsaleoruse .................. e e 52
s | 53 Prepaid expenses and deferred charges ......... P T, 53
54a Investments —- publicly-traded securtties ........ 4 Cost FMV 54a
b Investments —- other securities (attach schedule) .. » H Cost H FMV 54b
55a Investments -- land, buildings, and
equipment: basis. ........... ... ....... 55a
b Less: accumulated depreciation (attach
schedule) ..................... . .. |55b 55¢
56 Investments -- other (attach schedule) e 56
57a Land, bulldings, and equipment: basis . . .. .. 57a
b Less accumulated depreciation (attach
schedule) ................ 0ot 57b 57c
58  Other assets, including program-related investments
(descnbe p See attachment #3 ) 5,551 | 58 5,551
59 Total assets (must equal ine 74). Add lines 45 through58 ... ......... 729,402 59 730,319
60  Accounts payable and accrued eXpenses .. ...............c.00een..n. 60
L | 61  Grantspayable...... ..................... e 61
"\ 62 Deferredrevenue. . ... . ......ciiiniiiinnt ciiin i i 62
B | 63 Loans from officers, directors, trustees, and key employees (attach
ll. schedule) . . ...t e 63
| 64a Tax-exempt bond labiliies (attach schedule) ... .. e 64a
T b Mortgages and other notes payable (attach schedule).... ...... ...... 64b
g | % oo, (desoribe ) 65
S
66  Total liabllitles. Add hnes 60 through 85 ............... .......... 0 | 66 0
Organlzatlons that follow SFAS 117, check here » D and complete lines 67
through 69 and lines 73 and 74.
NF|67 Unrestncted...................ccoviit e e e 729,402 | 67 730,319
E U| 68 Temporanlyrestncted. .. ......cotvriiiiinnnnnn veriennnranrans 68
T g 69 Pemanentlyrestricted . .......... ... .. . e e e 69
A Organlzations that do not follow SFAS 117, check here » D and complete
g ? flines 70 through 74.
E L | 70 Caprtal stock, trust pnncipal, or current funds . . ... e e 70
T A} 71 Pad-in or capital surplus, or land, building, and equmem fund ......... 71
S g 72 Retained earnings, endowment, accumulated income, or otherfunds .. . ... 72
O E| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
RS 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . ... ... .. .. e 729,402 | 73 730,319
74  Total liabllities and net assets/fund balances. Add lines 66 and 73 ...... 729,402 | 74 730,319
JVA 06 99034 TWF 20757 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




Form 990 (2006) . COUNCIL FOR INTERNATIONAL 23-7215349

Page 5

[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . .......................... a N / A
b Amounts included on line a but not on Part |, ine 12.
1 Netunrealized gainsoninvestments ., ............. e .o b1
2 Donated services and use of facilites . . . . .. e e b2
3 Recoverlesofprioryear grants .., ...........c. cieeii i b3
4 Other (specify):
b4
Addlines b1 through ba ... .. . . e e
c Subtractline b fromhne @ .. ............ .. i i e e c
d  Amounts included on Part }, ine 12, but not on line a:
1 Investment expenses notincluded on Partl,line6b ., ............ . |
2 Other (specrly):
d2
Addlines d1 and d2 . ... ... ... ... ... i e e e e d
e Totalrevenue (Partl,line12). Addiinescandd .. ............. . ....ov o i, »| e
EE@L* V-8 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements , .., ......... ... .. 0000 0 e a
b  Amounts included on line a but not on Part |, hne 17:
1 Donated services anduseoffaciliies ,,........ .........c.c coui.n b1
2 Pnor year adjustments reportedon Part|,hne20 ., ........... ....... b2
3 LlossesreportedonPartl,hne20 .. ............. ... .iiv ciiiininnn. b3
4 Other (specify)
b4
Addlines b1 through b . .. e e e
¢ Subtractlineb fromline @ .. ... ... ... .. . . i e c
d  Amounts included on Part |, ine 17, but not on ine a:
1 Investment expenses notincluded on Partl, line6b ,................ N 1
2 Other (specily)
d2
Addlinesdliandd2 .. . ......... ... ... iht i, e e e . d
e Total expenses (Part i, lme 17).Addlnescandd .......... . ....... ... L. . ...p] e 0

EPart VA | Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director,
trustee, or key employee at any ime dunng the year even if they were not compensated.) (See the instructions )

(A) Name and address (B) (C) Compensation (D) Contnbutions to | (E) Expense account
Title and average hours per | (If not pald, enter employé‘eget:::\rzfdn PIans| ang other allowances
week devoted to position -0-.) compensation plans

See attachment #4

JVA

06 99056 TWF 20758 Copyright Forms (Software Only) - 2006 TW

Form 990 (2006)



Form 996 (2006) . COUNCIL FOR INTERNATIONAL 23-7215349

Page 6

i Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

L1 27==3 10T I > 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If “Yes,” attach a statement that

identifies the individuals and explains the relationship(S) . .............. ittt e it

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted 1n Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule
A, Part lI-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defenition of “related organizaton.” . . ... ....... ........
If “Yes," attach a statement that includes the information descnbed in the instructions.

d Does the organization have a written conflict of interest policy?. ... .. . ...... ... ...

. |75b

. » | 75¢

X

75d

X

EPan v-B l Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described beiow)
dunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

(B) Loans and employee benefit plans

(E) Expense

(A) Name and address Advances (if not paid, 3 deferred account and other
enter -0-) compensation plans allowances
i Part Vi { Other Information (See the instructions.) Yes | No
76  Did the organization make a change In its activiies or methods of conducting activities? !f “Yes,” attach a detalled
statementofeachchange . ................civt civiiir tii e e e e 76 X
77  Were any changes made in the organizing or governing documems but not reportedtothe IRS?. ... ............... 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? ... | 78a X
b i “Yes," has it filed atax returnon Form 990-T forthisyear? . ... ........ .. ... .. iiriiirininnnnn , 78b X
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statemen 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?, . .. ...... 80a X
b It “Yes,” enter the name of the organization p
and check whether it I1s L exempt or D nonexempt
81a Enter direct and indirect poliical expendrtures. (See line 81 instructions.) . ............ 81a I N / A
b Did the organization file Form 1120-POL forthisyear? . . ... ... ... ... .. ... o e 81b X

JVA 06 99056 TWF 20759 Copyright Forms (Software Only) - 2008 TW
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Formaso (2005) ~ COUNCIL FOR INTERNATIONAL  23-7215349 Page 7

t Part VI | Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or faciiies at no charge or at
substantally less than far rental value? . .. ... ... ... ... . e e e e 82a X
b If “Yes,” you may indicate the value of these tems here. Do not include this amount as revenue in Part | or as an
expense In Part [l.
(See instructions in Part ) . . ., ... e | 82b | N/A
83a Did the organizahon comply with the public |nspect|on reqmrements for returns and exemptlon applications? . .. ....... 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutons?. . ............. 83b X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? e e e e 84a X
b If “Yes,” did the organization include with every solicitation an express statement 1hat such contnbutions or gl’rts were
NOT1AX dBAUCHIDIB?, . . . ..ttt it sttt eiis ettt et e e e e 84b X
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? . .. ............ ...... 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 0r less?, . .. ... ... it ininnnnnn. 85b X
If “Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts frommembers . . .. ................0 ..., 85¢ N / A
d Section 162(e) lobbying and political expenditures, . ..............c.coviiinrennnen. 85d N / A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices ... ............ 85e N/ A
f Taxable amount of lobbying and political expendrtures (line 85d less 85e)., . . ..... 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line85f? ., ., ..... .... ........... 85g X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f tonts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .. | 85h X
86 501(c)(7) orgs. Enter: a Inthation fees and capital contributions sncluded online 12 . . .. .. 86a N / A
b Gross receipts, included on line 12, for public use of club faciltes, ... ................ 86b N [ A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . .. ............ 87a N f A
b Gross income from other sources. (Do not net amounts due or paid 1o other sources against
amounts due or received fromthem.). . .......... e 87b N/A
88a At any time dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IFYes,”complete Part IX. . ...... .....o' viiit i e e e e 88a X
b At any time durnng the year, dld the organization, directly or indirectly, own a controlled enmy wnhm the meaning of section
512(b)(13)7 lf “Yes," complete Part Xi ., . .... ... ..... ... ... e e e e » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 p N/A :secton 4912 p N/A ;section 4955 p N/Aa
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage n any section 4958 excess benefit transaction during the year
or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each
TTANSACHON | ..ttt ettt vttt e vt et e e e e . |89 X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons during
the year under sections 4912, 4955, and 4858 . ... ..............\ieiuiiinia, > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ............. » N/ A
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter transaction?, , ., | 89e X
f All organizations. Did the organizaton acquire a direct or indirect interest in any applicable insurance contract? ., . ... .. 8of X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting
orgamization, or a fund mantained by a sponsonng organizaton, have excess business holdings at any tme during the
year? , e e Ce e e e 89g X
90a List the states with WhICh a copy of thls return I1s f Ied » N /]7%
b Number of employees employed in the pay penod that includes March 12, 2006 (See Instructions ) , . . .. ... | 90b ] N / A
91a The books are Incare of p See attachment #5 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ., . 91b X

If “Yes," enter the name of the foreign country » FR SZ
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

JVA 06 93078 TWF 20760A  Copynght Forms (Seftware Only) - 2006 TW Form 990 (2006)




Form 950 (2006) ‘ COUNCIL FOR INTERNATIONAL 23-7215349 Page 8

tPart VI | Other Information (continued) Yes [ No
c At any time duning the calendar year, did the organization maintain an office outstde of the United States?, , , . . ... [91c X
If “Yes,” enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lleu of Form 1041 -- Checkhere , ,...... ........... A D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear, .. ............ . | 92 I
| Part Vi { Analysis of Income—Producing Activities (See the instructions.)
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, 0r 514 (E)
otherwise Indicated. Bu'gﬁ\)ess (B) ©) (D) Related or exempt
93 Program service revenue: code Amount Excl Amount funchon income
aSee attachment #6 8,373
b
c
d
e

f Medicare/Medicaid payments . ., ......
g Fees & contracts from government agencies
94 Membership dues and assessments ., . . .
95 intereston savings and temporary cash investments
96 Dividends and interest from securities . . . .. 5,473
97 Net rental iIncome or (loss) from real estate:
a debt-financed property . ...............
b not debt-financed property . ............
98 Netrentalincome or (loss) from personal property ,

99 Other iInvestmentincome .............

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue, a

[T - W - B -

104 Subtotal (add columns (B), (D), and (E)) 0 0 13,846
105 Total (add line 104, columns (B), (D), and (E)) .. ...... ¢ oiinerit i e e 4 13,846
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

EPar! Villi Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes).

See attachment #7

tPart DX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A)

N dd d E!N of P o f © © End el
A ertmoranD. of disreqarded sty | ownership int Nature of actvities Total income jreiried
See attachment #8 %

%)
%
%)
i Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
X

Yes No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see Instructions).

JVA 06 99078 TWF 20761 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




Form 990 (2006)

Page 9

E Part Xi i Information Regarding Transfers To and From Controlied Entities. Complete only f the organization
Is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N / A
(A) (8) (€)
Name, address, of each Employer identification Description of D)
controlled entity Number transfer Amount of transfer

Totals
Yes { No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes," complete the schedule below for each controlled entity. N / A
(R) (8) ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties,

and annurties descnibed in question 107 above?

Yes | No

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledgk
ation of which preo

br has nowledged.

it is true, comrrect, and complete Declaration of preparer (other than officer) i1s baged on all inform-
Please i ¥ //
Sign i : I ’éé /5
Here } Signature ¢f bffjcer / Dhte
RAY PHILLIPS TRUSTEE
} Type or prnint name and title

Preparer’s Date Check if self- Preparer's SSN or PTIN (See Gen. lr!st X)
Pald signature } Q‘\-A/ M 2~/5-// |employed »[] W p&'b‘l oS5E 2
Preparer’s | Fmy's name (or yod;ls OSBORNE, ROBBINS & BUHLER, PLLC EN » §7-C50 27/,
Use Only | if self-employed), 4527 S 2300 E SUITE 201 Phone >

address, and ZIP + 4 Salt Lake City UT 84117 o »801-308-0220

JVA 06 9909

TWF 20762 Copyright Forms (Software Only) - 2008 TW Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization

COUNCIL FOR INTERNATIONAL EDUCATION

23-7215349

Employer Identification number

tPartt| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions. List each one. If there are none, enter "None.")

- (d) Contributions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours (€) Compensation | empl benefit plans & account and
than $50,000 per week devoted to position deferred compensation| Other allowances
NONE
Total number of other employees paid over $50,000 » 0

iPart }-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c¢) Compensation

NONE

Total number of others receiving over $50,000 for
professional services |, . ........... . > 0

IPart 1-B] Compensation of the Five Highest Paid Independent Contractors for

Other Services

(Uist each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See Instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type

of service

(c) Compensation

NONE

Total number of other contractors recewing over
$50,000 for other services .. ....... ..... > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
JVA 06 990A12 TWF 20742 Copyright Forms (Software Only) - 2006 TW
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E:ochedule' A (Form 980 or 990-E2) 2006 COUNCIL FOR INTERNATIONAL 23-7215349 Page 2
Statements About Activities (See the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities ... » $ (Must equal amounts on line 38,
PartVI-A, orline 1 o Part VI-B ) L . ... i e e Lo X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi~A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
1axable organization with which any such person s affiiated as an officer, director, trustee, majority owner, or pnincipal
beneficiary? (If the answer to any question is “Yes," attach a detaled statement explaining the ransactions.)

a Sale, exchange, or 1asiNg Of PIOPEMY?. . . .. ...\ttt e ettt e e 2a X
b Lending of money or other extensionof credit?. . .. ... ... .. ... .. Lo o e 2b X
¢ Furnishing of goods, services, or faciliies? .. ......... A e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .. .............. . 2d X
e Transfer of any part of fts income or assets? . . ......... e . 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.), . . ... e e e e e 3a X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? if “Yes,” attach a detalled statement . . ., . .. .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . ... 3d X

4a Did the organization maintain any donor advised funds? If “Yes," complete ines 4b through 4g If “No,” complete

hnes4fandadg ............ cv'iiiininenns. e e e .. | 4 X
b Did the organization make any taxable distributions under section 49667 . . ... .... ............ ... ... . 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? .. .. . ... . ............. 4c
d Enter the total number of donor advised funds owned atthe end ofthetaxyear ... ... ...................... >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear .... ... . »

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such findsoraccounts . .................... e s Ce e e e Ce .

g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax year .. .. »

JVA 06 990A12 TWF 20743 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 930 or 990-EZ) 2006




Schedule A (Forml990 or 990-E2Z) 2006 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions )

| certify that the organization ts not a pnvate foundation because 1t is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

-

D A hosprtal or a cooperative hospital service organization. Section 170(b)(1)(A)(1).

|:| A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

w0

[] A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospltal's name, city, and
state »

10 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part [V-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(1). (Also complete the Support Schedule in Part IV-A)

11b[] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to s chartable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization

[] Type | [] Type li D Type lIl -- Functionally Integrated D Type il -~ Other
Provide the following information about the supported organizatlons. (See Instructions )
(a) (b) (¢ d (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total e e e eaa e »

14 J—I An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)
JVA 06 990A34  TWF 20744 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form égo or 990-£2) 2006 COUNCIL FOR INTERNATIONAL 23-7215349 Page 4

[Paft W-A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginmng in)P (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contrtbutions
received. (Do not include unusual
grants Seeline28.),,...

16

Membership fees received .

17

Gross receipts from admlssmns
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis

Eharabie. pic. Sorpase S . 10,876 255,046 579,598 845,520

18

Gross iIncome from interest,
dividends, amounts received from
payments on securities {oans
{section 512(a)}{5)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from bustnesses acquired
by the organization after June 30,

1975, 0 it 5,789 3,475 3,843 4,055 17,162

19 Net income from unrelated
business activities not included in
hine 18 e e
20 Taxrevenues levied for the
organization’s benefit and either
paid to 1t or expended on i1ts
behatf. .....
21  The value of services or facilities
furnished to the organization by
a governmenta! unit without
charge. Do notinclude the vatue
of services or facilities generally
furnished to the public without
charge . ... ... 0000
22 Otherincome. Attach a schedule,
Do notinclude gain or (loss) from
sale of capitalassets . . ......
23 Totalof ines 15 through 22 16,665 258,521 583,441 4,055 862,682
24 Line 23 minus ine 17, | 5,789 3,475 3,843 4,055 17,162
25 Enter1%ofhne23, .. ....... 167 2,585 5,834 41
26 Organlzations described on lines 10 or 11: a Enter 2% of amountin column (e),line24.......... > [ 26a N/ A

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a. Do not flle this list with your return. Enter the total of all these excess amounts » | 26b N / A

¢ Total support for section 508(a)(1) test: Enter ine 24, column (€) . . . .....ovuvvrr e iriine vvnnnn. > | 26¢c N/A

d Add' Amounts from column (e) for ines 18 19

22 26b ..» | 26d N/A
e Public support (lne26c minusine 26dtotal) . ........ ... . .t it i > | 26e N/ A
f Public support percentage (line 26e (numerator) divided by Ilne 26¢ (denominator)). . ............... » | 26f N / A %
27 Organlzations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the Iist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for hines: 15 16
17 845,520 20 21 ..» | 27c 845,520

d Add Une 27a total and hne 27btotal . ., . ... . [ 27d

e Publc support (Ilne 27c total mMINUS IN@ 27d101al) ... .ottt iie e et et e e > | 27e 845,520

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > | 27f | 862,682

g Public support percentage (line 27e (numerator) divided by line 27 (denomlinator)). .. .. .. ..... > |27g 98.01 %

h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . » | 27h 1.99 %

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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Schedule A (Form 990 or 980-E2) 2006 COUNCIL FOR INTERNATIONAL 23-7215349 Page 5
{Part V] Private School Questionnaire (See the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instument, or tn a resolution of its governing body?, .. .......... . .. ... .0 o0 L eeeeae., 29

30 Does the organization include a statement of rts racially nondiscnminatory policy toward students in aII its brochures
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and
SCNOIATS IS T . . ... e e e e e e 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration penod i it has no solicitation program, in a way that makes
the policy known to all parts of the general community L SEIVES? ... ........... ... tiriinienneearrennas 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

]
|
]
|
| a Records indicating the racial composition of the student body, faculty, and administrative staff?. . .. ................. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmtnatory
o I P 32b
c Copies of aII catalogues, brochures, announcements, and other wrtten communications to the public deallng wnh
student admissions, programs, and scholarships?, |, ... ... ... ... i e e 32c
d Coples of all matenial used by the organization or on its behalf to solicit contributions?. . . ......................... 32d
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Stdents'nghtsorpnivileges? ........ .......co0vn.nn e e e e e e e 33a
b AdMISSIONS PONCIES T | . . . it i e e e e e .. e 33b
¢ Employment of faculty or administrative staff? . . .. ......... ... ... .. o oo e .. 33c
| d Scholarships or other financial assistance? . ... . ....... ... .. ... it i e e e 33d
e Educationalpolicies?.................ooeh Liai e e e e .. 33e
foUseoffaClilies?. . ... .. it e i e e e e e 33t
g Athleticprograms?...... .......... i ciieian, e e e e s e e 33g
h Other extracurncular aCUVIIIES? . . .. .. .......... . iiiinriiit tih i e . [338h
If you answered “Yes" 10 any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization recewve any financial aid or assistance from a governmental agency?. ..., .... . ....... 34a
b Has the organization's nght to such aid ever been revoked or suspended?, . ... ... ........ ... cie. caeiaaen 34b

If you answered “Yes” to efther 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscnimination? If “No," attach an explanaton ., ........... 35
JVA 06 990A56 TWF 20746 Copyright Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006




échedule A (Form 590 or 990-E2) 2006 COUNCIL FOR INTERNATIONAL

23-7215349

Page 6

{Part VI-A |
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instructions.)

N/A

Check » a H if the organization belongs to an affilated group.

Check » bﬂ if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affihated group

totals

()
To be completed
for all electing
organizations

36 Total lobbying expendrtures to influence public opinion (grassroots lobbying). . .. .. 36
37 Total lobbying expenditures to influence a legislative body (direct fobbying) .... .... 37
38 Total lobbying expenditures (addhines36 and37). . ...... .....cvveve cuiunnen 38
39 Other exempt purpose expendiures ... ...........c...vuunienrinnnenns vonnn 39
40 Total exempt purpose expenditures (add ines 38 and38).. ........ ........ 40
41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 Is —- The lobbylng nontaxable amount Is --

Notover $500,000 .................. 20% of the amount on line 40,

Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 .................. $1,000000 ............ .......
42 Grassroots nontaxable amount (enter 25% ofhne 41) . . ......... . .......... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1smore than line36 ., ......... 43
43 Subtract line 41 from line 38. Enter -0-1f kne 41 1smorethanline38 , ... ....... . 44

Cautlon: If there i1s an amount on erther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all ot the five columns below.

See the Instructions for lines 45 through 50 )

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) p 2006 2005 2004

(d)
2003

(e)
Total

45 Lobbying
nontaxable amount

amount {150%

46 Lobbymz celling
of line 45(e)). .

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount (150%
of line 48(e)) .

50 Grassroots lobbying
expendrttures . ., ..

tPart VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of'
a Volunteers .,

Media advertisements .. ............
Mailings 1o members, legislators, orthepublic , . ......................
Publications, or published or broadcast statements., . . . ..
Grants to other organizations for lobbying purposes . . . ........ ... ... e
Direct contact with legislators, their staffs, governmem officials, or a Ieglslatlve body.............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . .

Total lobbying expenditures (Add ines ¢ through h.) ... ..

- JE -0 a o U

If "Yes” to any of the above, also attach a statement giving a detalled descnption of the Iobbylng acnvmes

Paid staff or management (Include compensatlon In expenses reported on ines ¢ through h).....

Yes | No

Amount

JVA 06 990A56 TWF 20747 Copynght Forms (Sottware Only) - 2006 TW
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Schedule A (Form 990 or 990-EZ) 2006 COUNCIL FOR INTERNATIONAL 23-7215349 Page 7
iPart VII{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage i1n any of the following with any other organization descnbed In section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polmical organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of: Yes | No
(1) Cash . e N E A ET0)] X
() OtNer @SSBIS ... ... ...ttt et ettt e e e e ce e a(ii) X
b Other transactions:
(I) Sales or exchanges of assets with a nonchartable exempt organization , . .... .......... .............. . b(l) X
(ll) Purchases of assets from a nonchantable exempt organization . .. ....... ....... ... ... ciiiiven vunnnn b(li) X
(i) Rental of facilities, eqUIPMENT, OT OTEr @SSBIS . . ... .. ... ...vt  ovrinr beeiiieaeienie e . b(lif) X
(Iv) Remmbursement armangementS | ... ... ..........uieir et i e e b(lv) X
(V) Loans orloan QUarantees . ... ........... . t.eiiiiit e e e b(v) X
(vl) Performance of services or membership or fundralsmg solictations., . ....... e e b(vl) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or pad employees ................ c X
d If the answer 1o any of the above Is “Yes,” complete the following schedule. Column (b) should always show 1he fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) (b) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
: N/A
‘ 52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
: described in section 501(c) of the Code (other than section 501(c)(3)) or in secion 5277 , . . . ... e .o» D Yes @ No
b If “Yes,” complete the following schedule:
(a) (b) ()
Name of organization Type of organization Description of relationship
N/a
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Attachment 1: page 1 - 990 Page 2,

SCHEDULE OF OTHER EXPENSES

Part II, Line 43

Open to Public

Inspection For calendar year 2006 or tax period beginning

04-01-2006, and ending 03-31-2007.

Name of Organlzation

COUNCIL FOR INTERNATIONAL EDUCATION

Employer Identification Number

23-7215349
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
PROGRAM SERVICES 12,344 12,344
Total 12,344 12,344

JVA Copyright Forms (Software Only) - 2006 TW
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990 Page 3, Part III

Open to Public
Inspection For calendar year 2006 or tax period beginning 04-01-2006, and ending 03-31-2007.
Name of Organlzation Employer |dentification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] | Program service expenses 12,929

Exempt Purpose Achievements
ORGANIZE ITINERARIES & LECTURES WITH UNIVERSITIES AND PROFESSORS: ADVERTISE
AND PUBLISH PROMOTIONAIL MATERIAL FOR STUDENTS; COORDINATE TRAVEL
ARRANGEMENT, COLLECT TUITION & PAY EXPENSES FOR UNERGRADUATE STUDENTS.

JVA Copyright Forms (Software Only) - 2006 TW LOS19F 08_EOPIII




SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990 Page 4, Part IV, Line 58

Open to Public
Inspection For calendar year 2006 or tax period beginning

04-01-2006, and ending

03-31-2007.

Name of Organization

Employer Identification Number

COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
D " § Other Asset Beginning End EQY FMV
escnption of Ofer Asse's of Year of Year (990-PF Only)
FURN & EQUIP 5,551 5,551
Totals 5,551 5,551

JVA Copynght Forms (Software Only) - 2006 TW LO518F
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" CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990 Page 5, Part V-A

Open to Public

Inspection For calendar year 2006 or tax period beginning 04 -01-2006, and ending 03-31-2007.
Name of Organization Employer Identiflcation Number
COUNCIL FOR INTERNATIONAIL EDUCATION 23-7215349

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (if
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp

(E) Expense Account
& Other Allowances

RAY PHILLIPS

701 11TH EVE

Salt Lake City, UT 84103
MICHAEL A WENDLER

2087 PINNACLE HIGHLAND
Salt Lake City, UT 84121
F W CHAMP

875 DONNER WAY

Salt Lake City, UT 84108
JOHN PEACH

PO BOX 5376

Yuma, AZ 85364

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

0 0
0 0
0 0
0 0
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BOOKS ARE IN CARE OF

Attachment 5 - 990 Page 7, Part VI, Line 91la

For calendar year 2006 or tax perlod beginning 04-01 , and ending 03-31-2007.
Name of Organlzation Employer ldentification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
Part VI - Line 91a
Individual Name . .. ... ... ..., . e e RAY PHILLIPS
or

Business Name:
SUERt ADAIESS .. ......... .. ettt e 326 SO 500 E SLC, UT
U.S. Address:

2Zpcode 84102-4022 cy SALT LAKE CITY stae UT

or
Foreign Address

Cty .

Province or State

COUMITY . i it ittt i i e e e e e -
Postal code . . ... e e e e

Phone NUMDET . . ... . i, ot e i e e e . {801)355-3630
Fax Number ... L e e e s

JVA Copyright Forms (Software Only) - 2006 TW Mo0514T 08_EO7CO1



PART Vil - ANALYSIS OF INCOME-PRODUCING ACTIVITIES

Attachment 6: page 1 - 990 Page 8, Part VII, Line 93
Open to Public
Inspection For calendar year 2006 or tax period beginning 04 -01-2006 , and ending 03-31-2007.
Name of Organization Employer Identification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
Unrelated business iIncome Excluded by section 512, 513 or 514 (e)
o Progam Serva Revenue s © o1 @ fritiouy
code Amount code Amount (see Instructions)
a [FEES 8,373
Totals 8,373
JVA Copyright Forms (Software Only) - 2006 TW LOS19F

06_EOGRSB



SCHEDULE OF RELATIONSHIP OF ACTIVITIES

TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
Attachment 7: page 1 990 Page 8, Part VIII

Open to Public
Inspection For calendar year 2006 or tax period beginning 04-01-2006, and ending 03-31-2007.

Name of Organlzation

Employer Identification Number
COUNCIL FOR INTERNATIONAL EDUCATION

23-7215349
Line Briefly descnbe how the activity reported in column (E) of Part VIl specifically contnbuted to the accomplishment of the
Number foundation’s exempt purposes (other than by providing funds for such purposes)
N/A

JVA Copyright Forms (Software Only) - 2008 TW LO518F 06_EOGRO08




SCHEDULE OF INFORMATION REGARDING TAXABLE SUBSIDIARIES
AND DISREGARED ENTITIES
Attachment 8: page 1 990 Page 8, Part IX
Open to Public

Inspection For calendar year 2006 or tax period beginning 04 -01-2006, and ending 03-31-2007.
Name of Organization Employer identification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
(A) 8) © @ (E)
Name, Address, and EIN of Corporation, Percent of Nature of Activiies Total Income End-of-Year
Partnership, or Disregarded Entity Ownership Int. Assets
N/A

JVA Copyright Forms (Software Only) - 2006 TW LOS18F 06_EOGRO0S



