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rom 990

Department of the We ENDEQ benefit trust or private foundation)

Intemal Revenue Service

nization may have to use a copy of this return to satisfy state reporting r

Return of Organization Exempt From Income Tax
501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

il

= A For the 2006 calendar year, or tax year beginning

07701 , 2006, and ending

Open to Publlc
Inspection

06/30/2007

B check i appicatie | Please | C  Name of organizaton INSTITUTE FOR THE INTERNATIONAL

Address
change

use IRS
tabet or | EDUCATION OF STUDENTS

D Employer identification number

36-2251912

Nams change p’.‘;‘;:’ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Inutial return See (33 N. LASALLE STREET 1500 (312)944-1750
Specific F  Accounting
Final return [ ngtryc. City or town, state or country, and ZIP + 4 method Cash l_X’ Accrual
e tons | CHTCAGO, IL 60602 Other (spectfy) P>
NG ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes No
G Website: » WWW.IESABROAD.ORG H(b) If "Yes,” enter number of affiliates P> _N/A
J  Organization type (check only one)le I 501(c) (03 ) o (insertno) | 14947(3)(1) or l | 527 [H(c) Arei all affiliates included? Yes b No
K Checkhere P I_l if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) fslfznl(:;:,i?:g: rae::,sr:, ;::;::tnmctlons
receipts are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group ruling? Yes m No
to file a return, be sure to file a complete retum 1 Group Exemption Number P> N/A
M Check P if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 69,908,897. to attach Sch B (Form 990, 890-EZ, or 930-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Contributions todonor advisedfunds | _ . . . . . ... ...... 1a
b Direct public support (not includedonhneta), . . .. ... .. .. 1b 28,999.
C Indirect public support (not mcludedonhine1a) , , . .. ... ... 1c
d Government contributions (grants) (not includedon ine 1a) | , . . . 1d
€ Total (add lines 1a through 1d) (cash $ 18,980. noncash $ 10,019. ) |1e 28,999.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) _ . . . . . . . 2 67,543,210.
3  Membership dues and assessments  _ _ . . . . TATUTE. lJN 1 3 22,400.
4  Interest on savings and temporary cash investmenls EC - I V D ________________ 4 896, 382.
5 Dwidends and interest from secunties . . . . . L L 5 527,211.
6a Grossrents . , ... .............. FEB 2 2 ng 6a
b Less rentalexpenses | . . . ... ... ...... . ... ... 6b
€ Net rental income or {loss) Subtract fine 6b from IfBM BRANGH . . .. . ... .. ... ... 6¢c
-] 7  Other investment income (describe ™ EN Y| 7
g’i 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o thaniventory _ . _ . . . .. .. ..... 864,651. {8a
= b Less cost or other basis and sales expenses , 24,544.(8b
@ ¢ Gain or (loss) (attach schedule) , , . . . . . 840,107. [8¢c
= d Net gain or (loss) Combineline 8¢, columns (A)and (B) . . . . + v v v v v e e vt e e et e ee e 8d 840,107.
I> 9  Specal events and activities (attach schedule) If any amount is from gaming, check here P D
= a Gross revenue (not mcludmg $ of
Q; - ET'\TE et L 9a
~ b| Leg Ei-oxponees-othe @D fundraising expenses , , . ., . . . . 9b
< c %’ income or (loss) from spE events Subtract line9b fromine9a . . . . . . ... L. L. 9c
< l10a @ssFeE@ olm?enﬂ:ﬁ/lﬁkss ns and allowances . , , . ... . 0a
b|T8s costofgoodssod . . fg2| . .. ... ..., 106
c €s 4f inventory (attach schedule) Subtract ine 10b from ine 10a , , , . . 10¢
11 AMEA03) . L L L L e e e e 11 26,044,
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢, 10c,and 11 . . . . . o v v v i v v vi v u .. 12 69,884, 353.
13 Program services (from line 44, column (B)) . . . . . . . . . . s, 13 60,053,724.
§ 14 anagement and general (fromiine 44, column{(C)) . . . . . . . . . . . . ., 14 6,031,026.
§ |15 Fundrasing (fromine4d, column (D)) . .. .. oot 15
w |16 Payments to affiliates (attach schedule) . ., . . . . . . .. .. ... ... 16
17  Total expenses Addlines 16 and 44, column (A) . . . . . v v v v ottt e v e et e e 17 66,084,750.
% 18  Excess or (deficit) for the year Subtractline 17 fromline 12 | . . . . . . . . . . . . . o v v v . . .. 18 3,799,603.
% |19 Netassets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . . . . ... 19 36,208,299.
; 20 Other changes in net assets or fund balances (attach explanation) . . ., . . STMT .3 . ....... 20 5,372,939.
Z |21 Net assets or fund balances at end of year Combineiines 18,19, and20. . . . . . . . . . . . . . .. 21 45,380,841,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

JSA
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Form 990 (2006)

36-2251912

a
[}
\

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the nstructions)

T T Rt ey ow O | O | o
22a Grants paid from donor advised funds (attach schedule) - - .
(cash $ noncash $ ) i
1 e pmgunt mcludes foregn grants, T [ 1224 '.
22b Other grants and allocations (attach schedule) ' 3 B |
(casns 1,930,338, noncash ) : . ‘ 1
It pmount nciudes foregn grants, ) T T la2py 1,930,338, 1,930,338. S STMI 4 A
23 Specific assistance to indwiduals -t \ !
(attach schedule), , . . .. ....... 23 1
24 Benefits paid to or for members ; E
(attach schedule), . . . . . . ... ... 24 . <
25a Compensation of current officers,
directors, key employees, etc listed in STMT 5
Part V-A (attach schedule} .. 25a 1,364,411. 522,377. 842,034.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) , _ . . . . . 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) (attach schedule) , . . 25¢
26 Salanes and wages of employees not
included on hnes 25a, b, andc . . |26 16,831,460. 15,590,971. 1,240,489.
27 Pension plan contributions not
included on lines 25a, b, andc | = |27 486,411. 408,098. 78,313.
28 Employee benefits not included on
nes 26a-27 _ . . . . ... ... 28 753,425. 630,275. 123,150.
29 Payrolitaxes | . . . . ... .... 29 2,291,811. 2,170,422. 121,389,
30 Professional fundraising fees | | . | . 30
31 Accountingfees . . . . .. .. ... 31 334,685. 264,108. 70,577.
32 legalfees . . .. ... ....... 32 63,609. 44,943. 18,666.
33 Supples , .. ... .......... 33 340,527. 251,078. 89,449.
34 Telephone . . . .. .......... 34 599,144. 512,873. 86,271.
35 Postageandshipping . ... ..... 35 284,592. 43,700. 240,892.
36 Occupancy . . . .. ......... 36 5,280,545. 4,607,783. 672,762.
37 Equipment rental and maintenance . |, (37 803,850. 618,813, 185,037.
38 Printing and publications | |, |, . .. 38 126,424. 126,424.
39 Travel, ., ., ... ........... 39 1,079,479. 1,010,992. 68,487.
40 Conferences, conventions, and meetings , |40 1,303,485. 1,083,816. 219,669.
41 Interest, . . . . . ... ........ 41 2,790,462. 2,790,462.
42 Depreciation, depletion, etc (attach schedule) | 42 3,094,238. 2,570,561, 523,677,
43 Other expenses not covered above (itemize)
aSTMT_6_ _ _ _ oo _____ 43a 26,325,854, 24,875,690. 1,450,164.
b 43b
c_ 43c
J__ 43d
L 43e
f_ 43f
9 _ o _____ 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B}(D), carry these totals to lines
13-15). . . e e e e e e 44 66,084,750, 60,053,724. 6,031,026.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> |:|Yes No

, (i) the amount allocated to Program services $

JSA
6E 1020 2 000

59204P L0O73 02/08/2010 10:05:04 V06-8.4

Form 990 (2006)
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Form 990 (2006) 36-2251912 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 Is avalable for public inspection and, for some people, serves as the primary 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 describes, in Part i, the organization's
* programs and accomphshments.

What 1s the organization’s primary exempt purpose? BSEE _STATEMENT _7 o _____ P'°g;;’:n§‘:;‘"°e
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a SEE_STATEMENT 8 _ _ _ _ _
{(Grants and allocatons $ 1,930,338, . ) If this amount includes foreign grants, check here P 60,053,724,
T
(Grants and allocatons $ ) If this amount includes foreign grants, check here b | |
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here b | |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ... > 60,053,724,

Form 990 (2006)

JSA
6E1021 2 000

59204P LO73 02/08/2010 10:05:04 V06-8.4 7



JSA

s

Form 990 (2006) 36-2251912 Page 4
* 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-bearing | . . . . . . . . . .. e e 246,187. 45 93,328.
46 Savings and temporary cashinvestments . ... ... ... 20,239,602, 46 25,059,064.
47a Accountsrecewvable _ . . .. ... ... ... .. 47a 2,372,709
b Less allowance for doubtful accounts | , . . . . 47b 196,659 1,016,991./47c 2,176,050.
48a Pledgesrecevable . . . ... .. ....... 48a
b Less allowance for doubtful accounts , , , . . . . 48b 48¢c
49 Grantsrecewvable , , . . . ... ... 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... ................. 50a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
? schedule) , . .. .................. 51a
g:’ b Less allowance for doubtful accounts , , . . . . 51b 51c
52 Inventories forsaleoruse , . . .. ... .. ... ... ... ... ... ... 52
53 Prepaid expenses and deferredcharges . . . . . . ... . .. .. STMT. 9. . 850,818.] 53 1,273,707.
54a Investments - publicly-traded securtties | STMT .10 B Cost FMV 22,021,087.[54a 26,712,575.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment basis , .., ., ... oL .. 55a
b Less: accumulated depreciation (attach
schedule) . . .. ... ............... 55b 55¢
56 Investments - other (attach schedule) . . .. ... e e e e e e e 56
57a Land, bulldings, and equipment: basis ,.STMT .11, [57a 71,330,284
b Less. accumulated depreciation (attach
schedule) . . . . .. .. . . i 57b 13,580,446 55,862,356./57c 57,749,838.
58 Other assets, including program-related investments
(describe » STMT 12) 16,681.] 58 780,643,
59 Total assets (must equal line 74) Add lines 45 through58 . . ... ... .. 100,253,722./ 59 113,845,205,
60 Accounts payable and accruedexpenses , . . ., ... ... ... .. .... 5,440,985.] 60 5,481,570.
61 Grantspayable , ., .. . ... ... ... ... ... e 61
62 Deferredrevenue. . . . .. . ... .. i STMT. 13 . 4,622,770.] 62 4,585,209.
2 63 Loans from officers, directors, trustees, and key employees (attach
£ SChedUIB) | . . . .. i i e 63
E 64a Tax-exempt bond hiabilities (attachschedule) . . . ... ... ... ...... 64a
3 b Mortgages and other notes payable (attach schedule) | , , , . . STMT, 14 . 24,040,900./64b 26,105,300,
65 Other habilities (describe p STMT 15) 29,940,768.| 65 32,292,285.
66 Total liabilities. Add lines 60through65 . . ... ... ............ 64,045,423.| 66 68,464,364.
Organizations that follow SFAS 117, check here » |_)_(_| and complete lines
67 through 69 and lines 73 and 74.
8|67 Unrestricted . .. ... ...... ... 36,014,696.| 67 45,084,960,
5168 Temporanlyrestnicted | . . . .. ... .. ... .. e 7,830.| 68 82,306.
3169 Permanently restricted . . . . . . v v b i e e e 185,773.| 69 213,575,
T | Organizations that do not follow SFAS 117, check here P I:] and
£ complete hines 70 through 74
5|70 Capital stock, trust principal, orcurrentfunds | , . . .. ... ......... 70
‘3 71 Paid-in or capital surplus, or land, bullding, and equipmentfund , , , , . . . . 71
“172 Retained earnings, endowment, accumulated income, or otherfunds _ , | | . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21) | | . . L .. e e 36,208,299. 73 45,380,841,
74  Total liabilities and net assets/fund balances. Add Iines 66 and 73 . . . . . 100,253,722.1 74 113,845,205.

6E1030 2 000

59204P L0O73 02/08/2010 10:05:04 V06-8.4

Form 990 (2006)
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Form‘990 (2008)

36-2251912

”
]

Page 5

ZIB"NY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

75,257,292.

5,372,939.

69,884,353,

69,884,353.

66,084,750.

66,084,750.

. instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . .. ... ... .. ... .. a
" b Amounts included on line a but not on Part |, line 12
1 Netunrealizedgansoninvestments . . . . . . v v v v vt v vttt b1 3,275,588.
2 Donated services anduseoffacilities. . . . . . . .. oo oo b2
3 Recoverigsof prioryeargrants . . . . . . . o .t i e i e e e e e b3
4 Other (specify) __ SEE STATEMENT 16 __________________________
_______________________________________________________ b4 2,097,351.
Add ines b1 through b4 . . . . . . . . L e e e e e e e e e e b
c Subtractlinebfrom linea . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part I, ine 12, but not on line a:
1 Investment expenses not includedon Partl,ine6b . . . . . .. ... ... .... d1
2  Other (specify) _ _ _ _ @ o o ___
_______________________________________________________ d2
Addlines dl and d2., . . . . . . . L L e e e e e e e e e e e e e e e e e e d
Total revenue (Part |, ine 12) Addinescandd. . . . .. . . . .. . ... ...t eenn. »|e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . .. ... o o0 oo oL, a
b  Amounts included on line a but not on Part |, ine 17
1 Donated services and USE OF faCHIIES . + « « + « v v v v v e e e e e e e b1
2 Prior year adjustments reportedonPart 1, €20 . . . . . . ... ... .. b2
3 Losses reported onPart L INE20 . « « « v v v vt vt e e b3
4 Other(specfy) ~————————— e e
_______________________________________________________ b4
Add lines b1through b4 . . . . . . . @ i i i e e e e e e e e e b
C Subtract ne b from IINE @ .+ . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincludedonPartl,limne6b . . . . . .. .. ... ..... d1
2 Other(specfy)i— ———————— e
_______________________________________________________ d2
Addiines d1and d2. . . . . . . i i e e e e e e d
e Total expenses (Part], line 17). Addlinescandd. . . . .« . . v v v v v i it s bt e e »|e

66,084,750,

EISA'Y-Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(8) (C) Compensation | (D) Contributions to employes |  (E) Expense account
(A) Name and address Mitle and average hours pe  (If not paid, enter benefit plans & daferred and other allowances
week devoted to position 0-.) compensation plans
SEE STATEMENT 17 1,232,882. 129,040, 2,486.

JSA
6E1040 2 000

59204P L073 02/08/2010 10:05:04 V06-8.4

Form 990 (2006)
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JSA

Form 690 (2006) 36-2251912
F12&'¥: Current Officers, Directors, Trustees, and Key Employees (continued)

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

MEELINGS .+ & v v o o o it e e e e e e e e e e e e e e e s » 17

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . ..

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™. . . . .« &t i i i e e e e e e e e e e e e e e »

If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interestpolicy? . . . . . <« . . ¢ . v v v v v v v v vt
L EGAYE:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

Page 6

Yes | No
i - i
¢

75b X
"71'.}.
e

75¢ X

75d| x

instructions )

(c) Com pensatlon (D) Contributions 1o employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
~0-— r0— -0- -0-
:£138'] Other Information (See the instructions.) Yes | No
’ f
76 Did the organization make a change In its activites or methods of conducting activities? If "Yes," attach a :
detalled statement of @aCh ChANGE = « = « v v o & v v @ e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. ... 77 X
if "Yes," attach a conformed copy of the changes. DAL R %
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by S 3
LT =107 11 2 78a X
b If "Yes," has it filed a taxreturn on Form 990-Tforthisyear? . . . . « v v ¢ v o v v & 8 o v 0 m s v o v o e n s s s n e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach " 2
astatement . . . . . . L e e e e e e e e e e e e e e e e e e e X
N ,E‘ A
80a |s the organization related (other than by association with a statewide or nationwide organization) through | ¥ cap
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt -
OFGANIZAION? &« « « « « v e e et e e e e e e e e e e e e e e e e e e e e e e 80a _X
b If "Yes," enter the name of the organizaton » _____ __ __ ___ __ ___ _____.___ . ___ 5 o
__________________________________________ and check whether it |s—|____|-exempt or—l:l-nonexempt - v
81a Enter direct and indirect political expenditures. (See line 81 instructions ). . . . . . . . . | 81a]
b Did the organization file Form 1120-POL forthis vear? . . . . o & v v v v o u o o 4 st a o o o s 4 o o v o v v o o o . 81b X

6E1042 2 000

59204P LO73 02/08/2010 10:05:04 Vv06-8.4

Form 990 (2006)
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.. Eorm 980 (2006) 36-2251912 fpage? *

Other Information (continued) Yes| No
82a Did the brganization receive donated services or the use of materials, equipment, or facilites at no charge
» or 3t substantially less than fairrental value? | | | . _ L L L L e e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructionsnPartill) . . . . .. .. ...... I BZbJ N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applcatons? . | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ., ., , . ... ... 83b| X
84 a Dud the organization solicit any contributions or gifts that were not taxdeductible? _ . . .. .. ... .. ... .... 84a X
bIf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L L e e 84b| N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = . . .. ... ... ..... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .. ... .. 85b| N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a wativer for proxy tax owed for the prior year

¢ Dues, assessments, and stmilar amounts frommembers .. ... L ... L. .. 85¢c N/A
d Section 162(e) lobbying and political expenditures | |, . ., . . . .. .. ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)}(A)duesnotices , , ., . . ... .. .. .. 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85¢) ., . . .. ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonine 85> .. . . . .,......... 859 | N/A
h Iif section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . . 85h| N/RA
86 501(c)(7) orgs Enter a Inttiation fees and capital contributions includedonine 12 . . . . . . . . 86a N/A
b Gross receipts, included on line 12, for public use of clubfacies , | , . . . . . . ... ...... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . ., .. ... ... .. 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received fromthem ) . . L L L L L L L . e 87b N/A
88b At any time during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If "Yes," complete Part IX | L. 88a X
b At any time during the year, did the organization, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI L e e e » | 88b X
89 a 5017(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage In any section 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes" attach

a statement explaining each transaction | L L L L L L e e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | L L L > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organizaton .. ... » N/A
e All orgamizations At any tme during the tax year, was the organizaton a party to a prohibited tax shelter

LU= T2 T U 1 e 89e X
f All orgamzatons Did the organization acquire a direct or Indirect interest in any apphcable insurance contract? | 89f X

g For  supporting  organizations and  sponsoring  organizatons  maintamng  donor  advised  funds Did the
supporting organizaton, or a fund maintaned by a sponsoring organization, have excess business holdings

atany time duningtheyear? L L e e e e e e e e e e e e 899 X
90 a List the states with which a copy of this return is filed p-
b Number of employees employed n the pay period that includes March 12, 2006 (Seenstructions ) , , . ., . . . ... ... ... | 90b |79
91a The booksareincareof P MR. W MARTENS Telephoneno P 312-944-1750
Locatedatp 33 N, LASALLE STREET CHICAGO, IL ZP+4 P 60602
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ., . 91b| X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2006)
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Form 990 (2006) 36-2251912 Page 8

EEYd : Other Information (continued) Yes| No
© At any time during the calendar year, did the organization maintain an office outside of the United States? , | | | | . | |91 clX
If "Yes," enter the name of the foreign country » ARGENTINA
* 92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in ieu of Form 1041 - Check here | . . . . . ... .. ... >|:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »]92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(E)d
indicated elated or
93 Program service revenue Busmg?s) code An'(g{ml Exclugl(o:rz code Arr‘\?)?mt exerl:lr?(l:ofumIIectIOn
a TUITION AND FEES 67,543,210.
b
c
d
e
f Medicare/Medicaid payments, , ., . . . . .
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . ., . 22,400.
95 Interest on savings and temporary cash investments  + 14 896, 382.
96 Dividends and interest from securities . . 14 527,211,
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . .. ..
100 Gain or (loss) from sales of assets other than nventory 18 840,107.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , .
103 Otherrevenue a
b OTHER REVENUE 26,044.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 2,263,700. 67,591,654.
105 Total (add ine 104, columns (B), (D), @and (E)) + « + v + « v 4 0 v o o vt e e e e e e e e e e » 69,855,354.
Note: Line 105 plus line 1e, Part I, should equal the amount on hne 12, Part |
F 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 contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 22
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome Enggééear

partnership, or disregarded entity ownership interest
%,
%,
%
%
mmformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | Yes X |No

(b) Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? H Yes No

Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
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Forr 990 (2006) 36-2251912 Page 9
‘ information Regarding Transfers To and From Controlled Entities. Complete only if 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 X
() (B) ©) ©)
Name, address, of each Employer Identffication Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
cl
Totals
Yes | No
107 Did the reporting organization receive 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 X
W) ®) (C) o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
N I
cl ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it e ., and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
piease | 2//1//0
|-S-||gn Slgnatureof ." 5 Daté 7
ere f, —_—
#L/me__&,[/ /V(u ens . VP fimawee
ype of print nﬂne and title
Preparer's Date 1\ Ct}feck if Preparer's SSN or PTIN (See Gen Inst X)
. 4 t t self-
Paid . signature ’ Al f VL \\ \ 0 employed P
Preparer’s| Frms nameoryors © CroWE HORWATH LLP EIN >
Use Only if self-employed),
address, and ZIP + 4 PO BOX 3697 Phonero p 630-574-7878
OAK BROOK, IL 60522-3697 Form 990 (2006)
JSA
6E1051 1 000
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‘

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
. (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@06
*Depattment of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization INSTITUTE FOR THE INTERNATIONAL Employer identification number
EDUCATION OF STUDENTS 36-2251912

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")

d) Contributions to (e) Expense

N address of each employee paid more b) Title and average hours (

(a) Name and than $50.000 ployee p p(er)week devoted t?) position | {6) Compensation employee benefit plans & [ account and other
. deferred compensation allowances

Total number of other employees patd over $50,000 . . P> 24

114 0:¥ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of 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

Total number of others receiving over $50,000 for
professionalservices ., . . ... ... ... .. ... » 2

-4 I8=1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-E2) 2006 36-2251912 Page 2

I ° Statements About Activities (See page 2 of the instructions.) Yes| No

1 During 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 pad
or incurred In connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A,orlineiof Part VI-B ), | . L . . . . i o ittt e e e e e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by fiing 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, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question i1s "Yes," atfach a detaled statement explaning the

transactions )
a Sale, exchange, orleasing of property? . . « v ¢ v &t ot i h e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . . . . . . . . . ..o e h s e e e e e e e e s 2b X
¢ Furnishing of goods, services, or faclities? « v v v v« o v 0 v i e e e s e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . .SEE. 990. PART. V. ... 2d X
e Transfer of any part of HSINCOME Or @SSES? . . . &« &« v v v v v v e s e et t a e e m e s m e ot e e e e 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 qualifytoreceivepayments ) - - . . . . « = v o o o v v v v v 0 oL 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . .« .o oo oo v o e oL 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,"” attach a detaled statement . . . . . . . . . ... 3c 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 lines 4b through 4g If "No,” complete

eSS A4fanddg « « & v v v v v it e e e e e e e e e e e e e e s e s e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . o0 oo oo oo oL 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .00 e e o0 4c X
d Enter the total number or donor advised funds owned at the end of thetaxyear . . . . . . . .. .« v o oo v v v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . . .. >

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 nghts to provide advice on the distribution or investment of
amounts IN SUCh fuNAS OracCOUNES .+« & & & & v 6 v & v & & e st & v o o o = o 0 s o s o = o o 5 o o v s & n s 8 o =

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 36-2251912 Rége 3

_ Reason for Non-Private Foundation Status (See pages 4 through 7 of the nstructions.)

.| certify that the orgamization i1s not a private 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 A school Section 170(b)(1)(A}n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 I—_—, A federal, state, or local government or governmental unit Section 170(b)(1}A)v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

©

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

11a E, 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)}v1) (Also complete the Support Schedule in Part IV-A)

11b l:' A community trust Section 170(b)(1}{A)(vi) (Also complete the Support Schedule in Part [V-A )

12 l:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, 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

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 I—__l An organization that 1s 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

El Type i |:, Type Il D Type il - Functionally Integrated D Type lll - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) {c} (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 © - & ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
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. Schedulg A (Form 990 or 990-EZ) 2006 36-2251912 J'Paged .’
MUpport Schedule (Complete only if you checked a box on Iine 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.  NOT APPLICABLE
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) . . . . .

16 Membershipfeesreceved . . ., . ... ... ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that I1s related to the
organization’s charitable, etc , purpose . ., . . . .

18 Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . .
19 Net income from wunrelated business

activities not includedinline18 . . ... .. ..
20 Tax revenues levied for the orgamization's

benefit and either paid to it or expended on

tsbehalf . . . ... ... ..........
21 The value of services or facilities furnished to

the organmization by a governmental unit
without charge Do not include the value of
services or facilities generally furmished to the

public withoutcharge . . . . ... .......
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Totalof hnes 15through22 . . . . ... .. ..
24 Lne23minuslinet?. . . ... ... ... ...
25 Enter1%oflne23. . ... ... ........
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . . . p|26a
b Prepare a list for your records to show the name of and amount contributed 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 file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test Enterine 24, column(e) L e, | 26¢c
d Add Amounts from column (e) for lines 18 19
22 260 e »| 26d
e Public support (ine 26c minus ine 28dtotal) | |, | . . . L L. ... . e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)} . . . . . . .. . ... ... .... > 26f %

27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2005) (2004) (2003) __ __ o ______ (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 recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the hist 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

(2008 _ _______ (2004) __ (2003) __ _ _ _ o ______ (2002)_ _ _ ____________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e e p|27¢
d Add Line 27atotal. . . andline27btotal . ., .o e e »[27d
e Public support (ine 27c total minus ine27d total). « « v v v v v v o e i e e e e e e e e e e e e e e e e e e > | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - . . - .« . . . . . >|l7f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . .. ... .. ... .. » | 27g %
h _Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . . . . . . . . . .. »|27h %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list 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 hne 15

JSA Schedule A (Form 990 or 990-EZ) 2006
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JSA

.Schegdule A (Form 990 or 990-EZ) 2006 36-2251912

Page 5

EEXRY Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e 30| X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . ... ...... 31| X
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
ADVERTISED AS CUSTOMARY PART_OF PROMOTIONAL ACTIVITIES AND MATERIALS ______
PRQVIDED TO THE PUBLIC. ___________ _
32 Does the organization mantanm the followwng
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIso ----------------------------------------------------------- 32b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢| X
d Copies of all material used by the organization or on its behalf to solict contrbutons? | 32d| X
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 Students’ nghts or privileges? L e e e e 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administratwe staff? L L L 33c X
d Scholarships or other financial assistance? 33d X
e Educat|0na' po"(:iesv -------------------------------------- 33e X
f Use Of faCiIItIeS? -------------------------------------------------- 33f X
g Athletic programs? L e e e 339 X
h Other extracurricular activities? e e e 33h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? =~ . . . . . ... 34a X
b Has the organization's right to such aid ever been revoked or suspended? . .. .. ... ........ 34b X
If you answered "Yes" to either 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 nondiscrimination? If "No," attach an explanation . . . . . . 35 X
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

36-2251912

Page 6

ETRA%N:Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
. (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa |

I if the organization belongs to an affikated group

Check » b [ | if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affiliated group
totals

(b)

To be completed

for all electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) =

36

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

37

Total lobbying expenditures (add lines 36 and 37)

38

Other exempt purpose expenditures |, . . . .. ... ... .. ... ... ...

39

Total exempt purpose expenditures (add hnes 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ . . ., . . ... . .. 20% of the amountonlned40 _ , . . . . . . .
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

a4

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

42

43

44

Caution: If there 1s an amount on either 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 of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150% of ine 45(e)) - .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of lne 48(¢)) . . .

50

Grassroots lobbying
expenditures. . . . ..

fVE:) Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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
b

- JQ "0 Qo0

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) | |

Media advertisements

Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body

Total lobbying expenditures (Add Iines ¢ through h))

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
6E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2006

19



Schedule A (Form 990 or 990-EZ) 2006 36-2251912 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
.51..Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() CaSh . L e 51a(i) X
(i) OMhErassels | . . . . . . .. .\t (i) X

b Other transactions
(i) Sales or exchanges of assets with a noncharntable exempt organizaton . . . .. ... ..... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . .. . . ... ... ... .. ... b(ii) X
(iii) Rental of facilities, equipment, orotherassets _ . . . . .. ... e e e e e e biii) X
(iv) Reimbursementamangements . . . . . .. ... ... ... ... biv) X
(v) Loans orloanguarantees | . . . . .. L. e b(v) X
(vi) Performance of services or membership or fundraising solictatons | | | . . . ... ... ... ... .. .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees . . .. ... ... ..... c X

d If the answer to any of the above 1s "Yes,"” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization Iif the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described n section 501(c) of the Code (other than section 501(c}(3)) or in secton 527? . . . . | 2 L__I Yes No
b If "Yes," complete the following schedule.
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2 000
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- " INSTITUTE FOR THE INTERNATIONAL 36-2251912¢

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FOREIGN OFFICES
PART VI LINE 91C

THE ORGANIZATION HAS FOREIGN OFFICES IN THE FOLLOWING COUNTRIES:
ARGENTINA
AUSTRALIA
AUSTRIA

CHILE

CHINA

ECUADOR

FRANCE

GERMANY

INDIA

IRELAND

ITALY

JAPAN
NETHERLANDS
NEW ZEALAND
SPAIN

UNITED KINGDOM

STATEMENT 1

59204P LO73 02/08/2010 10:05:04 Vv06-8.4 24



) INSTITUTE FOR THE INTERNATIONAL 36-2251912~

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FOREIGN FINANCIAL ACCOUNTS
PART VI LINE 91B

THE ORGANIZATION HAS FOREIGN FINANCIAL ACCOUNTS IN THE FOLLOWING
COUNTRIES:

ARGENTINA
AUSTRALIA
AUSTRIA
CHILE
ECUADOR
FRANCE
GERMANY
IRELAND
ITALY

JAPAN
NETHERLANDS
SPAIN
UNITED KINGDOM

STATEMENT 2

59204P LO73 02/08/2010 10:05:04 V06-8.4 25



" INSTITUTE FOR THE INTERNATIONAL 36-2251912~

*FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,275,588.
FOREIGN CURRENCY TRANSILATION ADJUSTMENT 236,622.
UNREALIZED GAIN ON CURRENCY FORWARDS 763,962,
GAIN ON FOREIGN CURRENCY CONTRACTS 1,096,767.
TOTAL 5,372,9309.

STATEMENT 3
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_. INSTITUTE FOR THE INTERNATIONAL 36-2251912"

FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT

CURRENT OFFICER NAME SERVICES AND GENERAL
MARY DWYER PHD

COMPENSATION: 181,616. 181, 616.

CONTRIBUTIONS TO BENEFIT PLANS: 21,207. 21,207.
GAYLY OPEM

COMPENSATION: 95,350. 95, 350.

CONTRIBUTIONS TO BENEFIT PLANS: 7,152. 7,152.
MICHAEL STEINBERG PHD

COMPENSATION: 194,815.

CONTRIBUTIONS TO BENEFIT PLANS: 22,237.
MARTENS, WILLIAM

COMPENSATION: 193, 216.

CONTRIBUTIONS TO BENEFIT PLANS: 25,789.
ELLIS, RICHARD

COMPENSATION: 166,720.

CONTRIBUTIONS TO BENEFIT PLANS: 20,190.
HOYE, WILLIAM

COMPENSATION: 124,199.

CONTRIBUTIONS TO BENEFIT PLANS: 4,1009.
JOHN COBLENTZ

COMPENSATION: 1,231.
ROBERT MCNEILL

COMPENSATION: 283.
KATHRYN M. MOORE PHD

COMPENSATION: 332.
ALAN SCHWARTZ

COMPENSATION: 312.
HUGO SONNENSCHEIN PHD

COMPENSATION: 328.
TOTALS 522,377. 842,034.

STATEMENT 5
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INSTITUTE FOR THE INTERNATIONAL 36-2251912

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

IES BLENDS THE BEST ELEMENTS OF FOREIGN HIGHER EDUCATION WITH
AMERICAN UNIVERSITY REQUIREMENTS AND ENCOURAGES STUDENTS TO EXPLORE
THE UNIQUE ELEMENTS OF FOREIGN COUNTRIES. IES IS COMPRISED OF A
CONSORTIUM OF MORE THAN 170 COLLEGES AND UNIVERSITIES, AND ENROLLS
OVER 5,100 STUDENTS IN UNIQUE PROGRAMS IN NEARLY 30 CITIES THROUGHOUT
EUROPE, ASIA, AUSTRALIA, NEW ZEALAND AND SOUTH AMERICA. IES FOSTERS
STUDENTS' PERSONAL AND ACADEMIC GOALS BY PROVIDING QUALITY STUDY
ABROAD PROGRAMS WORLDWIDE.

STATEMENT

59204P LO73 02/08/2010 10:05:04 Vv06-8.4 30
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'INQTITUTE FOR THE INTERNATIONAL

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDED EDUCATIONAL PROGRAMS OF FOREIGN STUDY FOR AMERICAN
STUDENTS. TUITION DISCOUNTS AND FINANCIAL AID PAID TO OVER
1,300 STUDENTS BASED ON ACADEMIC ACHIEVEMENT AND FINANCIAL
NEED.

IES IS COMPRISED OF A CONSORTIUM OF MORE THAN 170 COLLEGES
AND UNIVERSITIES AND ENROLLS OVER 5,100 STUDENTS IN UNIQUE
PROGRAMS IN NEARLY 30 CITIES THROUGHOUT EUROPE, ASIA,
AUSTRALIA, NEW ZEALAND AND SOUTH AMERICA. IES FOSTERS
STUDENTS' PERSONAL AND ACADEMIC GOALS BY PROVIDING QUALITY
STUDY PROGRAMS WORLDWIDE.

59204P LO73 02/08/2010 10:05:04 Vv06-8.4

36-2251912-°

STATEMENT
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IN?TITUTE FOR THE INTERNATIONAL 36-2251912°

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES AND OTHER 1,273,707.
TOTALS 1,273,707.
STATEMENT

59204P LO73 02/08/2010 10:05:04 V06-8.4 32
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" INSTITUTE FOR THE INTERNATIONAL 36-2251912+"

- FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 335,668. FMV
CORP. EQUITY SEC. 26,376,907. FMV

” TOTALS 26,712,575.

STATEMENT 10
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INSTITUTE FOR THE INTERNATIONAL 36-2251912-°

FORM 990, PART IV - OTHER ASSETS

e e P ]

ENDING
DESCRIPTION BOOK VALUE
ACCRUED GAIN FOREIGN CUR. CON. 780,643.
TOTALS 780,643,

STATEMENT 12
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" INSTITUTE FOR THE INTERNATIONAL 36-2251912+"

FORM 990, PART IV - DEFERRED REVENUE

e £ e

ENDING
DESCRIPTION BOOK VALUE
DEFERRED TUITION REVENUE 4,585,2009.
TOTALS 4,585,2009.

STATEMENT 13
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INSTITUTE FOR THE INTERNATIONAL

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: HALIFAX BANK OF SCOTLAND

BEGINNING BALANCE DUE ... .. it ittt ittt eteonennoanscasansnon
ENDING BALANCE DUE ... i ittt ittt ittt ittt et eeennnaneassasaas

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

59204P L073 02/08/2010 10:05:04 V06-8.4

36-2251912-°

24,040,900.
26,105, 300.

STATEMENT

37
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INSTITUTE FOR THE INTERNATIONAL

FORM 990, PART IV - OTHER LIABILITIES

CAPITAL LEASE OBLIGATION
DEFERRED GAIN SALE LEASEBACK

TOTALS

59204pP L0O73 02/08/2010 10:05:04 V06-8.4

36-2251912

ENDING
BOOK VALUE

31,212,918.
1,079,367.

STATEMENT

38

15



INSTITUTE FOR THE INTERNATIONAL 36-2251912-

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FOREIGN CURRENCY TRANSLATION 236,622,
UNREALIZED GAIN ON FOREIGN 763,962.
GAIN ON FOREIGN CURRENCY 1,096,767.
TOTAL 2,097,351.

STATEMENT 16
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INSTITUTE FOR THE INTERNATIONAL 36-2251912-°

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A
94

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

TUITION AND FEES FROM STUDENTS ~ OUR EXEMPT PURPOSE

MEMBERS ARE UNIVERSITIES WHO ENROLL OUR STUDENTS AS PART OF
EXEMPT PURPOSE.

OTHER FORMS OF REVENUE SUCH AS LATE FEES AND TRANSCRIPT FEES
THAT ARE RECEIVED IN THE COURSE OF CONDUCTING ACTIVITIES
RELATED TO OUR EXEMPT PURPOSE.

STATEMENT
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INSTITUTE FOR THE INTERNATIONAL 36-2251912."

—_——— e —— e e — e — — — — — ——— — —

OPEN FOUNDATION IT CONSULTANTS 633,274.
1454 N. ORLEANS
CHICAGO, IL 60610

TSI IT CONSULTANTS 287,940.
119 HILLSHIRE DRIVE
INVERNESS, IL 60010

NORTOC INC IT CONSULTANTS 207,625.
1454 N. ORLEANS
CHICAGO, IL 60610

JMB INSURANCE AGENCY INC INSURANCE AGENT 167,996.
900 N. MICHIGAN
CHICAGO, IL 60611

PUBLIC COMMUNICATIONS INC MEDIA CONSULTING 59,770.
35 EAST WACKER
CHICAGO, IL 60601

TOTAL COMPENSATION 1,356,605.

STATEMENT 24

59204pP LO73 v06-8.4 47




INSTITUTE FOR THE INTERNATIONAL

36-2251912-"

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

e 1 T e e

GRAPHIC ARTS STUDIO INC PRINTING PUBLISHING
28 W 111 COMMERCIAL AVE

BARRINGTON, IL 60010

NATIONAL ARCHIVE PUBLISHING COMPANY COPYRIGHTS
6814 RELIABLE PARKWAY
CHICAGO, IL 60686

LOFTUS AND O'MEARA PLACEMENT AGENCY
135 S LASALLE
CHICAGO, IL 60674

TOTAL COMPENSATION

59204P LO73 vV06-8.4

369,933.

136,554.

STATEMENT

48

25



SCHEDULE D

(Form 1041) Capital Gains and Losses

Depa‘rtment of the Treasury
Intermnal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2006

Name of estate or trust

INSTITUTE FOR THE INTERNATIONAL
EDUCATION OF STUDENTS

36-2251912

Employer identification number

Note: Form 5227 filers need to complete only Parts | and .

F1a3l Short-Term Capital Gains and Losses - Assets Held One Year or Less
D tion of rt b) Dat G L
((aE)xa?nspCI:p;gg soh;r:sps"/z ;czun?e?:l {c) Date sold (d) Sales pnce (e) Cost or other basis fg)r tl\aelr:a::il('e(;zsa)r
preferred of "Z" Co ) _ (mo, day,yr) | (mo.day yr) (see page 35) {col (d)less col (&)
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts .~~~ = = = 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2005 Capital Loss
Carryover Worksheet, | . . . . . . .. .ttt 4 |( )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
ColuMN (3) BeloW . . . . . . s i i i e e e e e e e e e e e e e e ae e e e e e e e e ey . > i 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date (f) Gain or (Loss
(Example 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis for the entis-e yea)r
preferred of "2" Co ) (mo , day, yr) {mo , day, yr) (see page 35) (col (d)less col {e))
SEE STATEMENT 1 864,651. 24,544. 840,107.
7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estatesortrusts .~ . . . .. 8
9 Captalgaindistributions | . L e e 9
10 Gainfrom Form 4797, Partl | . . . e e e e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | . e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f) Enter here and on ine 14a,
column (3) below . . . . . L e e e e e e e e e e e e e a4 e+ s . > |12 840,107.
m Summary of Parts | and ll (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-termgainor(loss) . . . .. .. . .. ... cu.u.... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... it e 14a 840,107.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . ... ... ... .....cuin... 14b
€ 28%Trategaim. . . .. ..t e e e e 14c
15 Total net gain or (loss). Combine ines 13 and14a . .. ... . > |15 840,107.

Note: If line 15, column (3), 1s a net gain, enter the gamn on Form 1041, Iine 4. If ines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet,

as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2006

Page 2

IR Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of

a The loss on line 15, column (3) or

b

$3,000

16

( )

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, lne 22, i1s a loss, complete the Capital Loss
Camryover Worksheet on page 39 of the instructions to determine your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If ine 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions
and skip Part V Otherwise, go to line 17

17 Enter taxable ncome from Form 1041, e 22 , . . . . .. ... ... .... 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero _ . . . . ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ne2b(2) . . . ... ... ... 19
20 Addlnes18and19 , ... ........ .. .. 20
21 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » [ 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . . . . ... ... ... 22
23 Subtractline 22 from line 17. If zero orless, enter-0- . . ... ... ... .. 23
24 Enter the smaller of the amountonline17 or$2,050 , , . . ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amountfromline 23 . . . ... ... ... ... ..... 25
26 Subtractline 25from liNe 24 . . . . . . . v i i e e e e e 26
27 Multiply llne 26 by 5% ((05) . . . . . . . i e e e e e e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go to line 32 '
No. Enter the smallerof ine 177orlne 22 , , . ... ... ....... 28
29 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . ... .... 29
30 Subtractline29fromline 28 _ . . . . . . . . L. e e e e e 30
31 Multiplylne 30 by 15% (15) . . . . . . .. . e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
INSEIUCHIONS . . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e e 32
33 Addines 27,31, and 32, | | ., L. e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
INSEIUCHIONS . . . . . it i i s e i e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of ine 33 or line 34 here and on lne 1a of
Schedule G, FOrm 1041 . . . v . v« o v vt o e e e e e e e e e e e e e e 4 4 e s 4 e s s e xoe 35
Schedutle D {(Form 1041) 2006
JSA
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Fom 8868 Application for Extension of Time To rile an
(Rev April 2007) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
intema Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete onty Part
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Tunless you have already been granted an automatic 3-month extenston on a previously filed Form 8868,

> Fite a separate appication for each return.
land check thisbox . > (x|

31548 Automatic 3-Month Extension of Time. Only submit original (no copies needed)

Section 501(c) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box _
and complete Part L only . L L L L e e e » D
All ather carparations {including 1120-C fders;, partnerstips, REMICs, and trusts mrst use Form T004 to request an

extension of time to file income tax returns

Electronic Filing (e-file} Generally, you can electronicaily file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 monts for secuon 501(c) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1)
of Form 8868 For more details on the etectronic Tiling of this form, visit www.irs gov/efile and ciick on e-file for Charties & Nonprofits

Type or Name of Exempt Organizaticn T NSTITUTE FOR THE ITNTERNATIONAL Employer idenfification number
print EDUCATION QF STUDENTS 36-2251912
File by the Number, street, and room or suite no If a P O box, see instructions
gu‘ffgdféirk" 33 N. LASALLE STREET i i ]
relurn See City, towri or post uffree, siate, and ZiP code For a foreign address, see instructions
Instructions CHICAGO, Il 60602
Check type of return to be filed (file a separate application for gach return).
{x | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Formy $S0-E2 Form §30-T (trust other than above) Form 6069
Form 990-PF Farm 1041-A Form 8870

e The books areinthecareof b MR. W. MARTENS

TelephoneNo & 312 944-1750¢ FAXNo »
e If the organization does not have an office or place of business in the United States, check this box >
e 1 this s for a Group Returm, enter the organization's four digit Group Exemption Number (GEN) N/A """"" If this 1s

for the whole group, cheek this box {j . if1ts for part of the group, check this box b T__] and attach a list with the
names and EINs of all members the extensian will cover
1 lrequest an automatic 3-month (6 months for a section 501{c) corporation required to file Form 990-T) extension of ttme
until 02/15,2008 ,to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» calendar year or
»> tax year beginning i 07/01.2006 .and ending 06/30.2007

[~

if this tax year 1s for fess than 12 montns, check reason D Initial return D Final return [:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits. See instructions 3al$ NONE
b 17 this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any pfior year everpayment alowed as a credn. 3b/$  NONE

¢ Balance Due. Subtract line 3b from line 3a Include yaur payment with this form, or, !f required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See ]
instructions. 3cl$ NONE
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Agt Notige, see Instructions. Form 8868 [Rev 4-2007)

JSA
6F8052 5¢C00

59204p LO73 12/05/2007 10:40:17 v06-8.3 1

-y



