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..990°

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

2009

A For the 2008 calendar year, or tax year beginning SEP 1, 2008

andending AUG 31,

B cCheck it Please C Name of organization D Employer identification number
PPiodle NusemsiCouncil, International Study Programs

faress | @ lTnc. (ISP)

thinge | ™ | Doing BusnessAsCIEE International 13-4038907

Fatioh See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- e [300 Fore Street (207) 553-4000

renanded] tons 1 Crty or town, state or country, and ZIP + 4 G Gross receipts § 89,417,805.
[_lagptca- Portland, ME 04101 H(a) Is this a group retum

Pendnd I Name and address of principal officerrStevan Trooboff for affilates? [ _lves No

same as C above H(b) Are all affilates included? [__]Yes [__JNo

I Tax-exempt status- (X 501(c) { 3

) (nsertno) L |4947a)1)or [_J527

J Website: > WWW.Ciee.org

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

K Type of organization; | X | Corporaton [ | Trust [ | Associaion [__] Other

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

[Part1] Summary
o | 1 Brefly descnbe the organization's mission or most significant activities: The furtherance of international
‘é study programs.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
g 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 302
‘g 6 Total number of volunteers (estimate If necessary) 6 0
;6 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h)
g 9 Program service revenue (Part VIII, ine 2g) 56,912,983. 81,177,755,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 916,801.] -1,311,603.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 1,758,019.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 57,829,784, 81,624,171.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 5,752,355, 12,493,057.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
e b Total fundraising expenses (Part IX, colum I
W1 47 Other expenses (Part IX, column (A}, lines 1{REEEL§AED 59,581,942. 69,944,429.
18 Total expenses. Add lines 13-17 (myst —cotumna (A), Tnd25) 65,334,297, 82,437,486.
19 Revenue less expenses. Subtract I qu fron,lipe 12 » 0010 8 -7,504,513. -813,315.
Eg ‘8 JUL ERERT | (_}2 Beginning of Year _End of Year
25| 20 Total assets (Part X, line 16) —} 53,313,421.] 65,740,632.
%E 21 Total habilities (Part X, line 26) 61,634,829, 38,614,884.
23| 22 Net assets or fund balances. Subtra -8,321,408. 27,125,748.

[Partnl

| Signature Block

Under penaRyes of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and completedDeclarat:pn of préparer (other than officer) 1s based An 8|l information of which preparer has any knowledge
i | (ngoho
Here ‘Sighature of officer Date | v
Deanna Harnett, CFO
Type or print name and title
Paig | reparers )y v S Tt oy o
Preparer's|SmaLUre Barbara J. McGuan, CPA 06/29/10] employed » [_]
Use Only |vomed o Berry Dunn McNeill & Parker, LLC EIN >
Y [setemporen WP .O. Box 1100
address, an
2P+ 4 Portland, ME 04104-1100 Phoneno. » (207) 775-2387
May the IRS discuss this retum with the preparer shown above? (see instructions) vYes [_|No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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. . Council, International Study Programs
Form 990 (2008) . Inc. (ISP) 13-4038907 Page2
{ Part lil | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
To help people gain understanding, acquire knowledge, and develop

skills for living in a globally interdependent and culturally diverse

world.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? Yes D No
If “Yes”, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. y(Expenses$ 55980926 . including grants of $ )(Revenue$ 65388968.)
Council ISP maintains study center programs around the world, offering
semester, summer and academic year programs in a variety of subject

areas. These programs are jointly sponsored by the academic consortium,

an assoclation of over 300 institutions that endorse these programs to

their students. The council also provides screening, placement, and

registration assistance to students seeking to enroll in one of over

130 affiliated programs 1in over forty-five countries worldwide.

4b (Code: ) (Expenses $ 471,506 . including grants of $ ) (Revenue $ 423,541,
Council ISP provides professional development programs for faculty and

administrators, including international faculty development seminars

and an annual conference on international education which attracts over

500 participants focusing on various aspects of the field. In addition,

Councll ISP 1s part of an associlation of international education

organizations who collectively publish the journal of studies in

international education, a quarterly publication of essays and research

in the field of iInternational education.

4c (Code: )Expenses$ 10225563 . including grants of $ ) (Revenue $ 15365246.)
The organization operates various types of work and travel programs

which are designed to make it possible for students to visit and become

immersed in the cultures of countries other than their home country.

These programs are educational and are related to the exempt purpose of
the organization.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 66,677 ,995. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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. . Council, International Study Programs
Form 990 (2008) . Inc. (ISP) 13-4038907 Page3
[Part IVT Checkiist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes, ® complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, ViI, VIli, IX, or X as applicable 11 X
12 Did the organization receive an audrted financtal statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 19p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, * complete Schedule F, Part Ii 16 X
17 D the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part If 18 X
19 D the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes," complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), hne 17 If "Yes," complete Schedule |, Parts I and I 21 X
22 Did the organization report more than $5,000 on Part |X, column (A), line 2? If ®Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Dd the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwidual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
oo
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. i Council, International Study Programs
Form 990 (2008) - Inc. (ISP) 13-4038907 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entrty (iIndividually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes,* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 29 X
30 Did the organization recewve contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ® complete
Schedule N, Part Ii ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il lll, IV, and V, Iine 1 #| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 i R 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 ) ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
et
4
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. . Council, International Study Programs
Form 990 (2008) . Inc. (ISP) _ 13-4038907 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- If not applicable 1a 110
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 302
b [f at least one Is reported on fine 2a, did the organization file all required federa! employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > See Schedule O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them) 11b
122 Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12bl 1
Form 990 (2008)
832005
12-18-08
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. ., Council, International Study Programs
Form 990 (2008) - Inc. (ISP) 13-4038907 Pageb
| Part V! | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's govermning body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 17| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15p ) X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website |:| Another’s website |Z] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Deanna Harnett - 207-553-4000
300 Fore Street, Portland, ME 04101

12-18-08 Form 990 (2008)
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Council, International Study Programs

Form 990 (2008) - Inc. (ISP) 13-4038907 Page?

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(4) 8) © (0) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|s z organization (W-2/1099-MISC) from the
g E s Z" (W-2/1099-MISC) organization
=g £ 8g and related
‘_E’ % § ; ;zi E organizations
Michael Stohl
Chair 1.00]X X 0. 0. 0.
Kenton Keith
Vice Chair 1.00(X X 0. 0. 0.
Steven Schwartz
Director 1.00|X 0. 0. 0.
Charles Baquet
Director 1.00(X 0. 0. 0.
Patti McGill Peterson
Director 1.00|X 0. 0. 0.
Robert E. Fallon
Director 1.00(|X 0. 0. 0.
Norman P. Neureiter
Director 1.00(X 0. 0. 0.
David Jones
Director 1.00|X 0. 0. 0.
John H. Yopp
Director 1.001X 0. 0. 0.
Thomas Mooney
Director 1.00(X 0. 0. 0.
Kathleen Sideli
Director 1.00|X 0. 0. 0.
Deanna Harnett
Senior Vice President 40.00 X 187,471. 0.] 14,270.
Stevan Trooboff
President 40.00 X 501,184. ., 29,955.
Molly Donovan
Senior Vice President 40.00 X 113,612. 0. 5,681.
Phil Simon
Vice President 40.00 X 120,956. 0. 6,048.
Michael VandeBerg
Vice President 40.00 X 184,175. 0. 9,209.
Martin Hogan
Executive Vice President| 40.00 X 200, 455. 0.] 10,023.
832007 12-18-08 Form 990 (2008)
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" " Council, International Study Programs
Form 990 (2008) - Inc. (ISP) 13-4038907 Page8

Iﬁal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘g - the organizations compensation
5ls 5 organization (W-2/1099-MISC) from the
g é 2 2" (W-2/1099-MISC) organization
HE 2 |8g and related
HER A §_§| g organizations
Elizabeth O'Neill
Executive Vice President| 40.00 X 189,163. 0. 9,458.
Paul McLaughlin
Executive Vice President| 40.00 X 180,146. 0. 9,007.
Anna Fincke
Dir Work Exchange Progra| 40.00 X 101,874. 0. 2,547.
1b_Total > 1,779,036. 0.] 96,198.
Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable
compensation from the organization .. » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such ndividual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (€}
Name and business address Description of services Compensation
Spectrum Printing & Graphics, Inc.
1000 Riverside Street, Portland, ME 04103 [Design/Marketing 297,318.
World wWide Express
11 Woodland Road, North Hampton, NH 03862 [Delivery Charges 249,131.
Federal Express Corporation
PO Box 371461, Pittsburgh, PA 15250 Delivery Charges 131,069.
McRoberts Mitchell
3836 North 50th Place, Phoenix, AZ 85018 Design/Marketing 120,071.
Berry, Dunn, McNelil & Parker
100 Middle Street, Portland, ME 04101 Accounting Services 117,589.
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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, . Council, International Study Programs
Form 990 (2008) . Inc. (ISP) 13-4038907 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relr:(lte)d or Unr(eI;ted exggéggﬂﬁom
exempt function business tax under
revenue revenue Sg%'?gf 55113,
‘302 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,_E d Related organizations 1d
g' E e Govemment grants (contnbutions) 1e
-.g g f  All other contributions, gifis, grants, and
gg similar amounts not included above 1f
g'g g Noncash contrbutions included in lines 1a-1f $
o5 h_Total. Add lines 1a-1f | <
Business Code
8 | 2a International Study Fe | 611710 80,908,955.] 80,908,955,
.gg b Membership Fees 611710 268,800.] 268,800.
N c
a f All other program service revenue
g_Total. Add lines 2a-2f > 81,177,755, |
3 Investment income (including dividends, interest, and
other similar amounts) > 417,065. 417,065.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 6,064, 966,
b Less: cost or other basis
and sales expenses 7,793,634,
¢ Gain or (loss) -1,728,668,
d Net gan or (loss) > -1,728,668, -1,728,668,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Foreign Exchange Gailin 900099 17580189. 1,758,019,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1758019. |
12 Total Revenue. add iines 1h, 2g. 3, 4. 5, 6d, 7d, 8¢, 9¢, 10¢c,and 116 B> 81,624,171, 81,177,755, 0. 446,416.
e Form 990 (2008)
9
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Form 990 (2008).

Council,
Inc. (ISP)

International Study Programs

13-4038907 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising

expenses

1

10
1

Q@ -0 o 0 T o

12
13
14
15
16
17
18

19

RERRS

- 0 a0 U

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundrarsing services. See Part IV, hine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Site Expenses

1,770,813.

1,146,199.

624,614.

8,054,177.

3,741,464.

4,312,713.

2,081,213,

646,394.

1,434,819.

586,854.

317,548.

269,306.

53,928.

53,928.

107,102.

107,102.

70,808.

70,808.

129,759.

12,614.

117,145.

1,799,654.

371,051.

1,428,603.

2,599,615.

55,414.

2,544,201.

613,513.

40,461.

573,052.

243,631.

243,631.

630,185.

38,733.

591,452.

458,765.

225,398.

233,367.

641,651.

641,651.

2,008,414.

2,008,414.

60,248,179.

60,031,376,

216,803.

AFS Costs

142,028.

142,028.

Bad Debt

123,505,

123,505.

Field Support & Conting

73,692,

51,343.

22,349.

All other expenses

Total functional expenses. Add hines 1 through 24f

82,437,486.

66,677,995.

15,759,491.

3%

Joint Costs. Check here B |___| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) -

Council,
Inc. (ISP)

International Study Programs

13-4038907 Page 11

{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 136,291.] 1 1,471,724.
2 Savings and temporary cash investments 14,525,818.} 2 22,400,281,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 490,056.] a4 375,625,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 3,925,792.] ¢ 4,723,706.
10a Land, buildings, and equipment: cost basis 10a 20,056,118.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 3,627,732.] 16,313,904./10c| 16,428,386.
11 Investments - publicly traded securities 11,586,473.] 11 9,671,292,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6,335,087.] 15 10,669,618.
16  Total assets. Add lines 1 through 15 (must equal line 34) 53,313,421.] 1 65,740,632.
17  Accounts payable and accrued expenses 4,480,373.] 17 8,239,726.
18 Grants payable 18
19 Deferred revenue 13,603,992.| 19 20,625,158.
20 Tax-exempt bond habilities 11,505,000.] 20
2 21 Escrow account lability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 9,750,000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 32,045,464 .| 25 0.
26 Total liabilities. Add lines 17 through 25 _ 61,634,829.| 25 38,614,884.
Organizations that follow SFAS 117, check here P> [ X and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets —8,321,408. 27 27,125,748.
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [_Jand
) complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -8,321,408.] 33 27,125,748.
34 Total liabilihies and net assets/fund balances 53,313,421.; 34 65,740,632.
[ Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audit or auds? 3b
832011 12-18-08 Form 990 (2008)
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| SCHEDULE A Public Charity Status and Public Support iialandiind

Form 990 or 990-EZ
(For ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI II IB
otthe T nonexempt charitable trusts. Open to Public
t of the Tre:
E::ri:r‘;:venue Servz:seury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. rI,nspection
Name of the organization Council, lnternational Study Programs "Employer identification number
Inc. (ISP) 13-4038907

[Part] | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization 1s not a pnvate foundation because 1t ts: (Please check only bne organization.)

1
2 []
3 [

s [

<0 00 O

10
1"

U0

e[ ]

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part 11.)

A communtty trust descnbed in section 170(b){ 1){A)(vi). (Complete Part II)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b |:| Type Il c l:] Type lll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv}Is the organizat v) Did notify th i) Is the i
Nam rted El (iii) (iv) Is the organizationf (v) Did you notify the (vi vii) Amount of
! zrgaztzsal:'%ﬂo we (descOL%adng§t|'?,25 1.g [ncok (i) isted m yourl organzation m col ((’ir)ggpg;g?ltllz%% 'mgk ( ")suppourl
it I - :
overning document? of your support?
above or IRC section |7 g (i)ofy pp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
- Support 5cﬁe§ ule for Organizations Described in Sections 170{b){(1){A){iv) and 170B)(1)IA){VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Addlnes1-3

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

6 Public Support. subtract ine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f} divided by line 11, column (f}} 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check thts box and

stop here. The organization qualfies as a publicly supported organization > E]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization > [___]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10% cr
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | l:g_
Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08
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Council,

chedule A (Form 990 or 990-

S 2008 Inc. (ISP)
I Part I | %upport Scﬁe%ule for Grganlzatlons Described in Section 5551 H'E)

International Study Programs

13-4038907 pPages

a (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 -5

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

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

€ Add lines 7a and 7b
Public support (Subtractine 7c from line 6 }

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

32,686,000,

38,346,382,

47,103,393,

56,912,983,

81,177,755,

256,226,513,

32,686,000,

38,346,382,

47,103,393,

56,912,983,

81,177,755,

256,226,513,

256,226,513,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add ines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f} Total

32 686,000,

38,346,382

47,103,393,

56,912,983,

81,177,755,

256,226,513,

395,569.

768,638.

1,002,766,

872,105.

417,065.

3,456,143,

395,569.

768,638.

1,002,766,

872,105.

417,065.

3,456,143,

13,300.

19,400.

1,758,019,

1,790,719,

261,473,375,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 97.99 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 1.32 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.49 «
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

832023 12-17-08
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Department of the Treasury

SChedUIe’ D - OMB No 1545-0047
(Form 990}

Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Council, Intermational Study Programs Employer identification number
Inc. (ISP) 13-4038907

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from {(dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ':] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes D No

[PartTl | ‘Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Ine 7.

1

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

‘:l Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

[:I Protection of natural habitat D Preservation of certified historic structure

|:| Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year p> $

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

and section 170(h)(4)B){1)? CIves [Ine
tn Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete If the organization answered “Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vi, ine 1 » 3
(ii} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 > 3%

b Assets included in Form 990, Part X . > %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
2508
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. " Council, International Study Programs
Schedule D (Form 990) 2008 Inc. (ISP) 13-4038907 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [:] Public exhibrtion d D Loan or exchange programs
b [:] Scholarly research e [:] Other

c [:I Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ Durng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes D No
b If “Yes,* explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1ic
Addrtions dunng the year o 1d

Distnbutions dunng the year . 1e
Ending balance 11

-~ o ao

2a Did the organization include an amount on Form 990, Part X, line 21? Yes l | No
b_If "Yes," explain the arrangement in Part XIV.
IT’art Vv [Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
(i) unrelated organizations 3al(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|_I5art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descniption of investment (a) Cost or other (b) Cost or other {c) Deprec?atlo; (&) Bgok value
basis (iInvestment) basis (other)

&’ocmnm-ﬁ

1a Land
b Buldings 14,838,579. 1,108,968.] 13,729,611.
¢ Leasehold improvements 1,110,740. 496,274. 614,466.
d Eguipment 3,991,333, 1,951,653.] 2,039,680.
e Other 115,466. 70,837. 44,629,
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c) ) »| 16,428, 386.
Schedule D (Form 980} 2008
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Council, International Study Programs

.Schedule; D (Form 990) 2008 Inc. (ISP)

13-4038907 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >

[Part VIIl] investments - Program Related. See Form 990, Part X, line 13,
b) Book val (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > I
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Security Deposit 33,636.
Program Advances 6,875,098.
Receivable from Affiliates 3,536,686.
FX Contracts 224,198.
Total. (Column (b) should equal Form 990, Part X, col (B) lne 15.) »| 10,669,618.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23-303 Schedule D (Form 990) 2008
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Council, International Study Programs

Schedule D (Form 990) 2008 Inc. (ISP) _ 13-4038907 praged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), ine 12) 1 81,624,171.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 82,437,486,
3  Excess or (defict) for the year. Subtract line 2 from line 1 3 -813, 315.
4 Net unrealized gains (losses) on investments 4 -330,126.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV) 8 36,590,597.
9 Total adjustments (net). Add lines 4-8 9 36,260,471.
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 35,447,156.
[Part Xil Leconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 81,294,045.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a -330,126.
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e -330 P 126.
3  Subtract line 2e from line 1 3| 81,624,171.
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 | 81,624,171.
|_Part XIli| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 82,437,486.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 82,437,486.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XV} 4b
¢ Add hnes 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 | 82,4377,486.

[ Part XIV] Supplemental Information

Compilete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b.

Part XI, Line 8 - Other Adjustments:

Net assets transferred from Council International Educational

Exchange: 36752460.

Translation Adjustment: -161863.

832054
12-23-08
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Sche'dule- F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
Council,
Inc. (ISP)

International Study Programs

Employer identification number

13-4038907

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

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

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

I:] Yes

I:lNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity isted In (d) (f) Tota!
offices employees or (by type) (i.e., fundraising, IS & program service, expendrtures
in the region agents in program services, grants to descnbe specific type In regton

region recipients located in the region) of service(s) in region
tudy abroad and work
East Asia and the xchange programs for

Pacific 13 53 [Program Services tudents 10400000,
[Study abroad programs

Europe 21 103 |Program Services [for students 25,600, 000,
Middle East and N, Study abroad programs

Africa 2 9 [Program Services for students 2,600,000,
Russia and the Newly IStudy abroad programs

Independent States 1 3 |Program Services ffor students 1,200,000,
Study abroad programs

South America 6 35 [Program Services for students 6,300,000,
Study abroad programs

Sub-Saharan Africa 7 19 [Program Services ffor students 5,200,000,
Central America and Study abroad programs

the Caribbean 5 24 [Program Services for students 2,300,000,
IStudy abroad programs

North America X 2 [Program Services for students 300,000,

Totals > 57 251 54,400,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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SCHEDULE -1 Continuation Sheet for Schedule F (Form 990) iidtenid

e - 2008
> Attach to Form 990 to list additional information for |

Open to Public

ﬂ?&iﬁ?‘&?é :r: \}268 gslacseury Part |, line 3; Part li, line 1; or Part ll. Inspection
Name of the organization CoUNCI. 1 , International Study Programs Employer identification number
Inc. (ISP) 13-4038907
[Part] |  Continuation of Activities per Region. (Schedule F (Form 990), Part |, ine 3)
(a) Region (b) Number of | (c) Number of | (d} Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
Study abroad programs
South Asia bl 3 |Program Services for students 500,000,
Totals | 1 3 500,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990} 2008
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SCHEDULE J Compensation Information | T e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Ealnc 11 , Tnternat ional Study Programs E?moyer identification number
Inc. (ISP) 13-4038907
| Part] | Questions Regarding Compensation

OMB No 1545-0047

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part IIl to explain i | X

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
E, Compensation committee @ Wnitten employment contract
@ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lII.

5(&8
»

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? i 5a X
b Any related organization? Sb X
If “Yes," to ine 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? [ 6a | | X
b Any related organization? 6b X
if "Yes" to ine 6a or 6b, describe in Part 1l |
7 For persons listed in Forrn 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
832111
12-23-08
23

21100629 757052 06770.25 2008.06000 Council, International Stud 06770_01




X4 80-€2-2 211268
8002 (066 wio4) ( a|npayog
(n
0]
)]
1
()
]
(]
0}
()
(1
{n)
(1
()
()
(n
()]
)]
0]
(n
U]
‘0 ) "0 ‘0 ‘0 "0 "0 M) uTTybneTon Tned
0 *€GT'68T ‘0 *L00'6 *00S'ST *000'TE ‘999 '€ET [
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 n TITSN,0 Y3=qezITd
0 "TZ9°86T ‘0 ‘8S¥°6 ‘00S'ST *000'T€E "€99°ZHT |M
*0 ‘0 *Q *0 ‘0 ‘0 ) (] uebOH UTJICK
‘0 ‘8LY'0TZ ‘0 *€20°0T *00G6°ST *000'TE ‘GG '€GT |W
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 °0 (n} mhwmw@GM\w T2eUDTH
0 "P8E €61 ‘0 *60Z°6 *005°02 *00Z'TE ‘GLY'ZET |
‘0 ‘0 '0 ‘0 ‘0 ‘0 ‘0 () F3oqoox] urAaa3l§
‘0 "6E€T'TES ‘968°7¥ ‘6S0°62 ‘00508 *0SZ°96 ‘pEY‘pzE (O
*0 *0 °0 *0 *0 *0 °0 {n) 339uxey euuesd
‘0 ‘IVL'T0Z ‘968'% "PLE'6 ‘0 ‘000°TE ‘TL? ‘96T (W
Z3-066 wiod uonesuadwod
10 066 uuod uonesuadwod ERUVERT uonesuadwod o
Joud ut pspodal [(a)R0(=)] sjyouaq uonesuadwod BYI0 () 9 snuog (i) aseg (1) N (v)
uonesuadwon) SUWIN|OD JO [B}0] 8|QEXBJUON pausjeq
(4) (3) (a) (D) uonesusdwod DSIN-6601 10/PUE Z-M JO UMOpPYEaIE (g)

"B 8Ul| ‘|IA HBd ‘066 W04 UO SJUNOWE (3) Uwn|od 4o (g) uwnjod s|qesidde ay) jenba isnw (1)-0)(g) sulwnjos Jo wins ay| *ajoN

IIA Hed ‘066 W04 UO P3)Si] 10U 8.8 Jey) SfenplAipul Aue 1si) Jou og
.+ - () moJ uo ‘suononnsu) 8y} Ul paquosap ‘suoijeziuefiio paje(as woly pue (i) moi uo uoieziuebio sy) woly uoijesusduwiod podsal ‘r 8iNPaYSS Ul papodsl 8q 1SN LUOITBSUSCLUOD 8SOUM [BNPIAIDUL YOBS 104

papasu si aoeds [euolIppE JI |- 8INPaYDS asn 'saako|dw] pajesuadilos) 1sayBiH pue ‘saakojdwig Ao) ‘s9a)snu) ‘s1030a41Qq ‘SIS0 _ 11 3ed _

Zobeyd

LO68BEOT-ET

(ds1)

suexiboad Apnig TeuOT3RUISDIUI

*dujl 8002 (066 uuod) f 8jnpayds

' TTOUNOD




m N 80-£2-21 £112¢€8

8002 (066 W404) [ 3Inpayds

*(3)LSPy UOT]DdS SPOD SNUBAIY

Teuxsjul oYl uTl paqIIdosap se ueld juUswWSIT3I8I patjrlenb-uou Tejusawaiddns

e uT pajedIioriied 'JJOQOOI] UBAS3S 'QHD/JUSpISaid oYL :qy OUIT 'I 3Ied

*3jusptsaad

2Y3 JO Z-M d9Y3l UT pepnIOUT ST 8oUeMOT[e buTsnoy ayJ -uorjezIiuebip ayjz pue

Jusprsaxd aYj usdM3Sq Jusweaibe uel3TIm e I1ad UOTJBZTURDIO 8Y3 JO juUsplsaid

8yl 03 papraoad ST yjuow Iad (00 'GS JO oOUBMOTT® bulsnoy V¥ :e[ oulq 'I aied

"uoljeuLIOjU! [BUCIYPPE AUB JO) Ued siy) @38|diod Os|y g PUB ‘2 ‘q9 ‘B9 ‘G ‘BS ‘Op ‘qL ‘B| Saul ‘| Ued o) pauinbai suoiduosap 10 ‘uoieueidxe ‘uoneuLIoul Y} epiaoid 0} ped siy) ajadwon

uonewoju| jejuawalddng _ 11 yded _

£ abed

LO68BEOV-€1 (dsI) -oul 8002 (066 wuod) [ einpaves
swexboxd Apnjs JeuoTrjeUIDUI ‘TIDUNOD




OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §pecif_ic questi.ons for the —Op'e'mn—Purm'c——I

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Council, International Study Programs Employer identification number
Inc. (ISP) 13-4038907

Form 990, Part III, Line 2, New Program Services:

The Organization transferred program services from a related tax exempt

organization on September 1, 2009. These program services undertaken by

the Organization include various types of work and travel programs

designed to make it possible for students to visit and become immersed

in the cultures of countries other than their home country. These

programs are educational and are related to the exempt purpose of the

organization.

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

United Kingdom, Australia, Japan, Taiwan

Form 990, Part VI, Section A, line 4: The organization legally changed

its name to include Doing Business As CIEE International. Please see the

attached documentation filed with the state of organization.

Form 990, Part VI, Section A, line 6: The sole member of the Corporation

is CIEE, Inc., a Delaware corporation.

Form 990, Part VI, Section A, line 7a: Members of the Board of Directors

of CIEE are elected by the Membership. CIEE is a Membership organization.

Every member of CIEE has a voting representative. The Board nominates

people to the Board and the Membership elects them via vote of the voting

representatives.

Form 990, Part VI, Section A, line 10: The 990 Form is prepared by an

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

'SCHEBULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecif_ic questi_ons for the —Op'e'rnzrpmmt——|

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Council, International §tudy Programs Employer identification number
Inc. (ISP) 13-4038907

independent accounting firm from published materials of the Organization

provided by management. All material contained in the 990 is covered by

the Employee Handbook; Goal Setting and Performance Management system;

compensation management system and budgeting and reporting processes. All

of these materials are reviewed on a regular basis with the Board of

Directors. A copy of the Form 990 is shared with both the Audit and

Finance Committee of the Board and all members of the Board on an annual

basis and starting with 2009, a draft will be reviewed with the Board Audit

and Finance Committee prior to filing.

Form 990, Part VI, Section B, Line 1l2c: Every member of the Board of

Directors is required to sign and date, on an annual basis, a Conflict of

Interest Statement which discloses any potential conflicts of interest. As

of this writing, no such conflicts exist. Every officer of the

Organization is a full time employee and subject to a conflict of interest

policy, a gifts and gratuities policy and a nepotism policy which are part

of the Organization's Employee Handbook.

Vendor contracts are reviewed by at least two levels of management to

assure that no conflicts of interest exist.

Form 990, Part VI, Section B, Line 15: The Organization has commissioned a

compensation study every five years regarding compensation paid to the CEO

and President who is the senior full time officer of the Organization.

This study is comprehensive in nature and includes comparative data and

substantiation of compensation. There is also an annual goal setting and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMSB No 1545-0047

' SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

t of the Tre; - . o - .
Department of the 'reasury Form 990 or to provide any additional information. Inspection

Internal Revenue Service — _
Name of the organization Council, International Study Programs Employer identification number
Inc. (ISP) 13-4038907

performance appraisal process for this officer whose compensation is

annually reviewed and set by the Executive Committee of the Board of

Directors.

All employees of the Organization are subject to an annual goal setting and

performance appraisal process. Compensation levels are based on

competitive analysis of jobs, and salaries of top officers have been

regularly disclosed as part of the Form 990 process and discussed at Board

meetings as part of the annual budget approval process.

Form 990, Part VI, Section C, Line 19: The form 990 has been a publicly

available document for many vears and is available on line, without cost,

to anyone. In addition, the company's Employee Handbook including conflict

of interest policy, gifts and gratuities and nepotism policy are all

publicly available. All these documents are regularly reviewed by legal

counsel to assure compliance with all policies and procedures of local and

national authorities.

Financial statements are regularly provided to banking and other partners

and on request to interested individuals. No such request has ever been

denied. Summary financial information is available on the Form 990 and a

matter of public record.

All Board members receive a copy of the financials and there is a regular

review of both auditors and results of an annual audit, prepared by

Certified Public Accountants, by the Board Audit and Finance Committee.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Council, International Study Programs Employer identification number
Inc. (ISP) 13-4038907

The full Board votes annually regarding audit acceptance.

Form 990, Part IV, Line 12 and Part XI, Line 2b

The financial statements are audited on a consolidated basis with

Council on International Educational Exchange, CIEE Ping Foundation,

International Exchange Travel Insurance Company, LLC, CIEE, Inc. and

CIEE-Japan. There are no stand alone financial statements for Council

on International Study Programs Inc.

Form 990, Part IV, Line 12 and Part XI, Line 2c¢

The audit and finance committee are responsible for overseeing the

financial statement audit and the selection of the independent

accountant. This process has not changed from the prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
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T - 13-#03590 7

Filing Fee 825,00
File No 20030030NF Pages 2
@ DCN 2091831600032 ANME !
STATE OF MAINE ~—FILED-
06/25/2009

STATEMENT OF INTENTION \k)/rwv
TO CARRY ON ACTIVITIES UNDER

AN ASSUMED OR FICTITIOUS NAME Depnty Secretacy of Stace

A Irue Copy When Attested By Ssgnature

“otadun By
"’%’- 3 =
Council. International Study Programs, Inc. f‘;g’zj w75 - s N

(Real Name of Corparatson) {/ Deputy Secretary of StdtE

g B

Pursuant to 13-B MRSA §308-A, the undersigned corporation executes and delivers the following Statement of Intention to Carry on
Activities Under an Assumed or Fictitious Name:

FIRST: The address of the registered office of the corporation in the State of Marne is 75 Pearl Street,
Portland, ME 04101

Lstreet, city, state and zp coded

SECOND: {("X" one box only.)
X assumed name (13-B MRSA §308-A.1) O fictitlous name (13-B MRSA §308-A 2)

The corporation 1ntends to carry on activrties under the assumed or fictitious name of

CIEE International

Please note A fictitious name 1s a name adopted by a foreign corporation authonized to carry on activilies in this State because its
real name 1s unavailable pursvant to 13-B MRSA §301.A

Complete the following if applicable:

TIRD: if such assumed name 1s 1o be used at fewer than all of the corporation's places of activity in this State, the locetion(s)
where 1t witll be used 1s (are)

FORM NO MNPCA-5 (1 of 2)

@)



) 3- 4038707

and the date on which

FOURTH: (Foreign Corporation Only)
Junsdiction of 1ncorporation Delaware
the corporation was authonzed to carry on activities in Maine
/
DATED June ' S . 2009 By

M/\M/b/\\

=7

~J

{stgnature}

Deanna Harnett, Senior Vice President

{type o print name and vapocity)

*By

{signatuse)

" (type or prnt name and capacity)

*This document MUST be signed by any duly authonzed officer. (13-B MRSA §104 1 B)

Please remmt your payment made payable to the Maine Secretary of State

SUBMIT COMPLETED FORMS TO: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,

FORM NO MNPCA-5 (2 of2) Rev. 9/16/2005

101 STATE HOUSE STATION, AUGUSTA, ME 04333-0101
TEL. (207) 624-7752



/3-40359 07

' 6 Del.C. Ch. 31

NEW CASTLE COUNTY
REGISTRATION OF TRADE NAMES
PARTNERSHIPS & ASSOCIATIONS

TRADE NAME: CIEE Internationa

Business Address: 300 Fore Sireet. Portland, ME 04101

Council, International Study Programs, Inc Phone Number (207) 553-4068
Title of Person, Firm or Association(Parent Company, if applicable) :

Council. Intematsonal Study Programs, Inc

Names and addresses of all owners, members, or partners comprising the firm:

Last Name First Name Address
Trodoaff Stean (B)/President| CFE, Ilc. 300 Fare Strest, Rordlamd ME (4101
[
Harrett Cearre Treasrer/ CIEE; Irc. 00 Fore Strest, Rartlard ME 0410;
o o
a3 L}
2 o
5 - q’ Kl
e e
gl
~5 ”'?i:'_j
Date of Formation: Apn! 13,1998 = 3
= hoio
<

Nature of Businass: acilitate iniemational educational and wark exchange opportunities for forzign and bS-S'tudcm

STATE OF MAINE
COUNTY OF CUMBERLAND, SS.

BEFORE ME, the Subscriber, a Notary Public of the State of Maine,  personally

appeared Dcanna Harnet. , 3 princtpal in the business described in the foregoing

Certificate, who, having first been sworn by me according to law did depose and say asfollows:

i He/She is a principal in: tHe business desaibed in the foregoing certificate.

15

2. That the foregoing information provided in the foragoing certificate is true,

correct, and complete

ooy

:
,f N N [ i .
A L

VERTEFIED ASATRUE COPY ATFiant Desnn Hamen -

Title: Senior Vice Presydent

This /5 dayof /0/1’ ] , L0

Ravised 09/2(06

11,2610

R A BENTAR PR PR I NP

My Commission Sxgess Coiooas




- 4

Form 8868 (Rev. 3-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox . . . .. . .. p [X]
Note. Only complete Part I} f you have already been granted an automatic 3-month extension on a previousty filed Form 8868
S i you are filing for an Automatic 3-Month Extension, complete oniy Part | {on page 1),

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Type or Name of .Exempt Organization . Employer identification number
orint Council, International Study Programs

i by the Inc. (ISP) 13-4038907

extended Number, street, and room or surte no. If aP O box, see nstructions For IRS use only

guowe™|1300 Fore Street

retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

memee Portland, ME 04101

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jromogoez [[_] Form 990-T (sec 401(a) or 408(a) trust)y [_] Form1041-A [l Fom5227 [ Form 8870
CJFormogoal []FomogorF [ Form 980-T (trust other than above) L] Form4720 (] Form 6068

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Deanna Harnett
© Thebooksareinthecareof » 300 Fore Street - Portland, ME 04101

Telephone No.p» 207-553-4000 FAX No. p>

& If the organization does not have an office or place of business in the United States, check this box . | VU D
® |f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) If th:s 1S for the whole group, check this
box P L J.ifnisfor part of the group, check this box ¥ [ ] and attach a hst with the names and EINs of all members the extension is for.

4 | request an addttional 3-month extension of time until July 15, 2010 .

5 Forcalendar year ,or other tax yearbegnning _ SEP 1, 2008 ,andending_AUG 31, 2009

6  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change n accounting period

7  State in detall why you need the extension

Information from third parties has not vet been received. Therefore,
additional time is necssary to file a complete and accurate return.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| §
b  If this application I1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. Bb| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment wrth this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalhes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it is true, correct, an, complete and mWhonzed to prepare this form.
Signature Ie p CPA Date p» o3 Za-"// / Z

\} Form 8868 (Rev. 4-2009)

823832
05-26-08

07160324 757052 06770.25 2008.05050 Council, International Stud 06770_01




Fom 8868 Application for Extension of Time To File an

(Rev April 3009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . . > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only L > L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation 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 Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more detatls on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print COUNCIL ON INTERNATIONAL STUDY PROGRAMS
I INC. (ISP) 13-4038907

ile by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions

filng your 300 FORE STREET

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

PORTLAND, ME 04101

Check type of return to be fited(file a separate application for each return)

m Form 990 L—_] Form 990-T (corporation) [:I Form 4720
(1 Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 980-T (trust other than above) D Form 6069
[:] Form 990-PF D Form 1041-A [:] Form 8870

DEANNA HARNETT
® The books are nthecareof p» 300 FORE STREET - PORTLAND, ME 04101

TelephoneNo B 207-553-4000 FAX No. P>
® |f the organization does not have an office or place of business Iin the United States, check this box i . | 2 l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box p D If it1s for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension wili cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
APRIL 15, 2010 , to file the exempt organization return for the organization named above The extension
is for the orgamization’s return for:
» 1 calendar year or
» [X] tax yearbegnnng _ SEP 1, 2008 .andendng_AUG 31, 2009
2 If this tax year i1s for less than 12 months, check reason: I:] Initial return E:] Final return D Change in accounting penod

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-28-09

26
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