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SCANNED MAR 04 201

' Short Form OMB No. 1545-1150
Return of Organization Exem Pt From Income Tax
990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
Form - (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controling organizations as defined in section
v 512(b)(13) must file F 990. All oth t th gross re ts less than $500,000 and totaf
Department of the Treasury ™ a'sesetirr:ss than ;1,22:)?!;88,:3;:’;:::1‘ tire year ::neals use this form. . me io Pnh"c
intergal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For 2009 calendar year, or tax year beginning APRIL 01 , 2009, and ending MARCH 31 ,20 10
B Srisbie: o C Name of organization D Employer Identification number
| | Addresschange |useins COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
| | Name change ::::l o | Number & street (or P.O. box, if mail is not delivered to street addr.) Room/ 1 E Telephone number
|| initial return '(Sype.
|| rermnstes | speanc326 SOUTH 500 EAST (801)355-3630
| | Amended return :‘::;““' City or town, state or country, and ZIP + 4 F Group Exemption
AEpucation Salt Lake City UT 84102 Number.... »
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: EI Cash |__| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »N/A
J Tax-exempt status (check onty one)-~ IXI 501(c)(3 ) < (insert no.) l | 4947(a)(1) or—l ] 527

H Check» [_I if organization i1s not required
to attach Sch. B (Form 930, 990-E2, or 930-PF).

K Checkd @ if the organization Is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 930 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form980-E2 ... P $ 21,528
[ Part1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived . ...... ......c.veirrinirennenennnn 1
2 Program service revenue Including governmentfeesandcontracts ........................... 2
3 Membership dues and @SSESSMEBNTS . ... ... .. .ivvrvn tiirennrs e erseente tounnas 3
4 INVeSIMENLINCOME | .. . i ittt i i ittt e e e e 4 21,528
5a Gross amount from sale of assets other thaninventory .. ........... 5a
b Less: cost or other basis and salesexpenses. . ................... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sbfromline5a).............. 5¢
‘E, 6 Special events and activities (complete applicable parts of Schedule G) If any amountis from gamlng, check herep []
E aT..Gms.:euenuep(-uouncludmg-srj of contnbutions
N | TroporerGEANVED. . T 6a
E b Lessdirect expenses other thab ndraising expenses ., .,........ 6b
c ﬁ |n r (lo )s! g}ww specj;l events and activiies (Subtract ine Gb fromlneda).............. 6¢c
7al Gr ss of inven less returns and allowances ........ ..... 7a
b lﬁe ..cost of goods: sold_r ............................. 7b
c Groéj{}rﬁ rE ﬁ)‘t m g;les of inventory (Subtract hine 7bfromlne7a).......... ........... 7c
8 “Other feventie (descnbe » ) |8
9 Total revenue. Alllines1,2,3,4,5¢c,6¢,7c,and8 ......... ...... .. ... .. P 9 21,528
10  Grants and similar amounts paid (attach schedule) . ... ...............c.o ... 10
g |11 Benefitspadtoorformembers ....... ... ..ottt e 1
’5 12  Salanes, other compensation, and employee benefits . . ............ .. ..., 12
E |13 Professional fees and other payments to independentcontractors ...................c.covuu... 13 1,200
g 14  Occupancy, rent, utiliies, and MaIMENANCe ... ...ttt inenernrrnrens connnens 14
E 15  Printing, publications, postage, and ShippING. . . .. ..ot i it e it e i e 15 30
16  Other expenses (descnbe p Y {16
17  Total expenses. Add lines 10 through 16. . ... .. ... it e in i > | 17 1,230
A 18  Excess or (deficit) for the year (Subfracthine 17fromline9) .......... ... ... it 18 20,298
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears return) ... .......cvtiiin it ie i en i 19 730,461
g 20 Other changes in net assets or fund balances (attach explanaton) . ........................... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20.............. ..... > |21 750,759
Part #{{ Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the Iinstructions for Part ii.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ............... e e e 724,810 |22 745,208
23 Land and buildings ... .o ottt e e e e e 23
24 Other assets (describe » See attachment #1 ) 5,551 |24 5,551
25 Totalassels . ....... ...t e e e e 730,461 |25 750,759
26 Total liabllitles (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withhne21) ........ 730,461 |27 750,759

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVa 09
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Form 990-EZ (2009)

|



Form 990-EZ (2008) COUNCIL FOR INTERNATIONAL 23-72153489 Page 2

[Part fil] Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What Is the organization's pnmary exempt purpose? (Required for section 501(c)(3)
co and 501{c)4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a ciear and concise manner, section 4847(a)1) trusts, optional
describe the services provided, the number of persons benefited, & other relevant informaton for each program ftitle. | for others.)
28

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... .. > r I 28a
29

(Grants $ ) If this amount includes foreign grants, check here .. ... ....... » { l 29a
30

(Grants $ ) if this amount includes foreign grants, check here ,,......... . > ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) )if this amount includes foreign grants, check here . ........ . > H 31a
32 Total program service expenses (add ines 28athrough31a) . ...........c00iiiiier vunrnnn.. . » | 32 0

EPaﬂ 1¥| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)

(b) Title and average | (c) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) COUNCIL FOR INTERNATIONAL 23-7215349 Page 3
{Part V| Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
« descnpion 0f @aCh ACHVITY . ... ... ...ttt ittt ettt ittt ittt e e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
o Ty TP 34 X
35  If the organizaton had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to secton 6033(e) notice,
reporting, and ProXy tax FeqUITBMMIBNTS T . . . . .. ... ittt ettt iir ettt e et e e e 35a X
b lf“Yes,” hasitfiled atax return on Form 990-T forthis year? . .. ... ..ottt e et ittt 35b X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant dispostion of net assets dunng
the year? If “Yes," complete applicable parts of Schedule N ... ... ... .. ittt e iee et 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  » [ 37a l
b Did the organization file Form 1120-POL for this year? . .. ..., ...ttt ittt i it e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll outstanding at the end of the penod covered by thisreturn?, ... . ........ 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved, . ... ......... 38b :
39  Section 501(c)(7) organizatons. Enter: :
a Inmation fees and capital contnbutions includedontine9 .......................... 39a
b Gross receipts, included on line 9, for publicuse of clubfacimes . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged In an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-E27 If “Yes,” complete
Schedule L, Part | |, ... e e e 40b X
¢ Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4855, and 4958 | . ... ... ... e e »
d Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Iine 40c
reimbursed by the organizalion .. .. .. ............ .. «eiernieeirinirieaniainn 4
e All organizations. At any ime dunng the tax year, was the organization a party to a prohibried tax shelter
transacton? If "Yes,” complete FOM 8886-T ... .. ... ... ... i it 40e X
41  Lst the states with which a copy of this return Is filed. » NONE
42a The organization's books are in care of » See attachment #3 Telephone no. »
Located at » 2IP+4 »
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authorty
over a financial account In a foreign country (such as a bank account, securtbes account, or other financial Yes| No
T T 1 S A a2 | X
If “Yes,” enter the name of the foreign country: » SZ FR
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organizaton maintain an office outside ofthe US.? ... ................ 42c X
It “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ... ..................... » D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear, ............ > L43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMM B00-E ... . i e e e e e 44 X
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If “Yes,”
Form 930 must be completed Instead of FOrm 880-EZ . . . . ... ... ... ... ... it e 45 X
JVA 09 990EZ3  TWF 33406 Copynight Forms (Software Onty) - 2009 TW Form 990—-EZ (2009)




Form 990-E2 (2009) COUNCIL FOR INTERNATIONAL 23-7215349 Page 4

iPart V1] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46, Qid the organization engage in direct or indirect polrical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | ... ... . . .. .. . e 46 X
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Partll . ... ...................... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . ................. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?, . . ...................... 4%a X
b H “Yes," was the related organizaton a section 527 Organization?, . .. ... ... ..ovr v ien s errvnennenrneeaneenans 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average {c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 ,. »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c¢) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000. . . .. .. »

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and bﬁhef, it I1s true, correct, and complete. Declaration of preparer (other than offiger) is based on all

Son ;formanon ofw a,p;f%Wedge. e é / 5’/ / /

Here Signature o1 ﬁfﬁo{ef ! ~yate

RAY PHILLIPS TRUSTEE

Type or print name and title

Preparer's p Date Ch:ck if Preparer's identifying no. (See instr.)
Paid signature } w//‘-\ 2:15-// |impoyean[] | POO2 Y 3£ 25

Preparers| r.msname or yours, ) OSBORNE ROBBINS BUHLER PLLC EN 700502 7/2
Use Only | iseit-employea), 4527 S 2300 E SUITE 201 Phone no. p»

address, and ZIP + 4 Salt Lake City, UT 84117 801-308-0220
May the IRS discuss this return with the preparer shown above? See instructions ., .. ....... e » | | Yes_ErNo

JVA 09 930EZ4 TWF 33407 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2009)




SCHEDULE A . . . OMB No. 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support
Complete Hf the organization Is a section 501(c)(3) organization or a section 2009
N 4947(a)(1) nonexempt charitable trust.
5 Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
; Name of the organization Employer Identification number
| COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349

[Part £ | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)X1).
A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).
A medical research organizaton operated in conjunction with a hosprtal described in section 170(b)(1)(AXll). Enter the hospital's name,
city, and state:
| 5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)lv). (Complete Part I1.)
; 6 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 descnibed In
section 170(b)(1)(A)(vl). (Complete Part Il.)

8 g A community trust descrnibed in section 170(b)(1)(A)(vl). (Complete Part I1.)

s w N

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 sectlon 509(a)(2). (Complete Part |Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 descnibed in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
: a D Type | b D Type Il c D Type Hi-Functionally integrated d |:| Type l1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type |l or Type Il supporting
organization, check thIS BOX . .. ... ... . .. e .. D
g Since August 17, 2008, has the organization accepted any grft or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? . . ...............c.ciiriienrnrvnnnnn 11g(l) X
(Il) A family member of a person descnbed IN (1) 8bOVET . . ... ... ittt e 11g(ll) X
(1) A 35% controlled entity of a person descnbed In((Jor () above? . . ... ... ... ittt ittt 11g(iin) X
h Provide the following information about the supported organizaton(s).
(I) Name of supported () EIN (lll) Type ot organization |(V) Is the organization|(V) Did you notify the (v? 'sthe L (D) (vil)’Amount of
organization (described on lines 1-9 fin col. () Iisted in your| organization in col. (1) erganiza mndm c::‘ support
above or IRC section poverning document? of your support? orpanized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
|
\
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

| Form 990 or 990-EZ
JVA 09 930A12 TWF 33489 Copyright Forms (Software Only) - 2009 TW




23-7215349

Schedule A (Form 990 or 990-E2) 2009 COUNCIL FOR INTERNATIONAL Page 3
E Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Inciude any “unusual grants.”) .........
2  Gross receipts from admussions,
merchandise sold or services
performed, or facilties furnished in any
activity that 1s related to the
organization’s tax-exempt purpose ... .. 10,876 8,373 466,130 485,379
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalf ... ......................
5 The value of services or facilthes
furnished by a governmental untt to the
organization withoutcharge .. .........
6 Total. Add nes 1through$ .......... 10,876 8,373 466,130 485,379
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . ..
b Amountsinciuded on ines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
fortheyear ... ........ . ..0cvneenn,
¢ Addlnes7aand7b ........ .......
8 Public support (Subtract ine 7c from iine 6.) 485,379
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlineé ............. 10,876 8,373 466,130 485,379
10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royatties and income from similar
SOUICES ... ........0c vonurinsnnns 5,789 5,473 5,604 5,707 21,528 44,101
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975, . .........
¢ Addlnes10aand10b ............... 5,789 5,473 5,604 5,707 21,528 44,101
11 Netincome from unrelated business
activibes not included tn line 10b,
whether or not the business s regularly
camedon . ...............cc00iinnn
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .................
13  Total support (add lines 9, 10¢, 11, and 12.) 16,665 13,846 5,604 5,707 487,658 529,480
14  Flirst five years. If the Form 890 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 .. ... e et iieeie i iiiieiiisis » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (iine 8, column (f) divided by line 13, column(f)) . ............... 15 91.67 %
16  Public support percentage from 2008 Schedule A, Partlll,line 15, .. ................ ............. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (). . .. ......... 17 8.33 %
18  Investment income percentage from 2008 Schedule A, Partlil,line17 ... .. ... ... ... ... ... .. ... 18 %o
19a 33 1/3 % support tests —- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization . .., ......... » @
b 33 1/3 % support tests -- 2008. if the organization did not check a box on line 14 or line 19a, and iine 16 1s 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 organizaton ., ., ... ... »
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructons, . ,........ . >
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-E2) 2009




sy,

SCHEDULE OF OTHER ASSETS
Attachment 1: page 1 - $90-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2009 or tax perfod beginning 04 -01-20029, and ending 03-31-2010.
Name, of Organization Employer Identification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349
Descnption of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
EQUIPMENT 5,551 5,551
|
\
[
Totals 5,551 5,551

JVA Copyright Forms (Software Onty) ~ 2008 TW LO8189F 09_EOEZGROS




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachmegnt 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 04 -01-20029, and ending 03-31-2010.
Name of Organization Employer Identification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont. to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
RAY PHILLIPS TRUSTEE
701 16TH AVENUE
Salt Lake City, UT 84103 0 0
MICHAEL A WENDLER TRUSTEE
2087 PINNACLE HIGHLAND
Salt Lake City, UT 84121 0 0
F W CHAMP TRUSTEE
875 DONNER WAY
Salt Lake City, UT 84108 0 0
JOHN PEACH TRUSTEE
PO BOX 5376
Yuma, AZ 85364 0 0]
RUBEN G MILLER TRUSTEE
SWEET BRIAR COLLEGE
SWEET BRIAR, VA 24585 0 0

JVA Copyright Forms (Software Only) -2008 TW

LO819F

09_EOEZPVA



BOOKS ARE IN CARE OF

[

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer ldentification Number
COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349

Part V - Line 42a

INAVIAUAT NAME L. ettt e e e RAY PHILLIPS

or
Business Name:

SUEBL AGAIESS |, ... ...ttt te e st 326 S 500 E

U.S. Address:
Zpcode 84102-4022 cry Salt Lake City stae UT
or

Foreign Address

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EOQ3E2CO2




Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709

Departmept of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox, ................... ... ... ... ... > El
@ |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EP@Q !i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required 1o file Form 890-T and requesting an automatic 6-month extension -- check this box and complete D
P oMY . ittt >

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.

» Flle a separate application for each return.

Electronic Flling (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 880-T). However, you cannot file Form 8868 electronically

if (1) you want the addrtional (not automatc) 3-month extension or (2) you file Forms 890-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 Il) of Form 8868. For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349

File by the Number, street, and room or surte no. if a P.O. box, see instructions.

guedaetr B26 SOUTH 500 EAST

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

mstructons. Balt Lake City UT 84102
Check type of return to be flled (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of p See attachment #3

Telephone No. p FAX No. »
e [f the organizaton does not have an office or place of business in the United States, check thisbox. . ............................ | 4 D
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It thiss
for the whole group, checkthisbox. ................. > |:| If it 1s for part of the group, checkthisbox. ... ............ > [_] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unti NOVEMBER 15,20 10, to file the exempt organization return for the organization named above. The extension IS
for the organization's return for

» calendar year 20 or

> E tax year beginning APRIL 01 ,20 09, andending MARCH 31 ,2010.

2 |f this tax year Is for less than 12 months, check reason: [] Inrbal return D Final return D Change in accounting penod

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

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application ts for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0

¢ 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 | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVA 09 88681 TWF 33325 Copynght Forms (Software Only)~ 2008 TW




Form 8868 (Rev 4-2008) Page 2
® |fyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ltand checkthisbox .... .... .... P B’
Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part I{on page 1)

[Part‘ll |  Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy

Type or Name of Exempt Organization Emptloyer identification number
print COUNCIL FOR INTERNATIONAL EDUCATION 23-7215349

Zﬂ?e%:c}e Number, street, and room or suite no If a P.O box, see instructons. For IRS use only

duedatefor 326 SOUTH 500 EAST

?elzltr:gnthgee City, town or post office, state, and ZIP code For a foreign address, see inst.

instructions Salt Lake Clty UT 84102
Check type of return to be filed (File a separate application for each return)

Form 890 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooks are mthe care of p See attachment #5

Telephone No p FAX No p
e If the organization does not have an office or place of business in the United States, check thisbox ... . ... ........... e > D
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check tisbox .... P D . If it 1s for part of the group, checkthisbox .... ... » U and attach a list with the
names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until FEBRUARY 15 ,2010
For calendar year , or other tax year beginning APR 01 ,2008 ,andending MAR 31 ,2009

5

6 If this tax year s for less than 12 months, check reason I__] Initial return D Final retum D Change in accounting penod

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY
INFORMATION TO PREPARE AN ACCURATE RETURN

8a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. Ba | $ 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b % 0
¢ Batance Due. Subtract ine 8b from fine 8a. 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 | 8¢ | $ 0

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P Tile » TRUSTEE Date »
JVA 08 88682  TWF 30673 Copynght Forms (Software Only) - 2008 TW Form 8868 (Rev. 4-2008)




