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SCANNED MAR 1 4 2012

Form. g

Oepartmont of the Tressury
Inigmal Rovente Service

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {axcept black lung
. benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state raporting requirements.

A For the 2009 calendar year, or tax year beginning AUG 1,

andending JUL 31,

2010

2009

8 s:m o | Presse C Namg of organization D Employer identitication number
ugo (RS
i | P TIS, LTD
Eﬁ? | ™ | _Doing Business As 98-0399712
rotumn See Number and street {or P O box if maii is not delivered to street address) | Roomysuite | E Telsphone number
Ll w7110 TASHKENT PL 998 71 291 9670
[_Jazenced) tons. Ctty or town, state or country, and ZIP + 4 G_Gross recepts § -6,029,896.
[E:::” DULLES] VA 20189-7110 H(a) !s this a group return
*® 1 ¥ Name and address of principal officer GEOFFROY DE VAULGRENANT for affifiates? Cves No
SAME AS C ABOVE H{b) Are all affiliates included? [ Yes [ INo

| Tax-exempt status- [E 501(c) L4

v (insetno) [_Jaga7@mor [ 1527

J Website: » WWW., TASHSCHOOL . ORG

If *No," attach a list. {see instructions)
H{c} Group exemption number P>

K_Form of oraanization Comoration | ] Trust || Assoclation [ _ | Gther

[ Year of tormation_2 00 3[ M State ot Isgal domicte DE

(Part 3]

Summary

Brlefly describe the organization’s misslon or most significant activiies: THE ORGANTZATION'S EXEMPT

PURPOSE IS TO PROVIDE SUPPORT AND ASSIST TASHKENT INTERNATIONAL

Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.

-
E 2
3 | 3 Number of voting members of tha governing body {Part V1, line 1a) 3 3
g 4 Number of independant voting members of the governing body (Part VI, Iing 1b) A 4 3
@ | & Total number of employaes (Part V, iine 2a) 5 20
E 6 Total number of volunteers (estimate if necessary) . , [} 3
3 7a Total gross unrelated business revenue from Part VI, column (C), llne 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Ine 34 ... 7b 0.
Prior Year Current Year
2 8  Contributions and grants (Part VIll, fine 1h) 111,149. 103,107.
£ | ® Program service revenue (Part VIii, ine 2g) . 4,461,323. 5,896,612.
é 10 Investment income (Part VI, colurnn (A), nes 3, 4, and 7d) 1,700. 4,005,
11 Other ravenus (Part VIll, coiumn {A), ines 5, 8d, 8¢, 9c, 10c, and 11¢e) 83,824. 26,172.
12 Total revenue - add lines 8 through 11 (must equal Pan VIlI, column (A) line 12) 4,657,996. 6,029,896.
13 Grants and similar amounts pald (Part X, column {A), lines 1-3) 940,611. 473,614.
14 Benefits paid to or for members (Part IX, column (A}, line 4) |
a|15 Salaries, other compensation, employee benefita.(Part IX, column (A), lines &5- 10)
2 1 18a Professional fundralsing fees (Part {X, column {A), line 11e}
é b Total fundralsing expenses (Part IX, column (D), lne 25) P e R bt TV Bgipe 8 S sy
17 Other expenses (Part | 63 11a-11d, 111-24f) . 2 784 404. 3 554, 359
18 Total expenses. Addﬁan‘l?ﬁﬁ@ﬂJ’T@Umn (A]IlneZS) 3,725,015. 4,027,973.
19 Revenue less expensas! Subtraat: 932,981. 2,001,923.
g‘g’ 8 Beginning of Current Year End of Year
28] 20 Total assets (Part X, Iin TB) FEB 2 1 7812 o) 1,586,868, 2,028,049.
é’; 21 Total hablities (Part X, | ben, 944,810, 1,295,409,
25| 22 Net asssts or {und bal ceJ:—Gubt ct line.21.from ling 20 -’”E 642,058, 732,640.
iFa rt&lH_Slgnature Bloc 1 Ml VSR I
Undefpma.t!u of padury. clwfdi&,:m m("éxm:n mn:lﬁumw‘ilhdrgneo“ﬁ%r: an ;gp;a::g:l;’mn:y-:‘m!:;ﬂnd 10 the best of my knowledge end beflef, It s trua, eonoc:
sign } . W%/ WX 224 / /L
Here Signature of officer ‘f oafe 7 ’
GEOFFROY DE VAULGRENANT, BUSINESS MANAGER
Type or pnnyname and ttlg , )
Paid Praparer's > i ‘ E ' g M A’ Dvn I' 1 Check i Prepacers identlying rumber
Preparers slgnature nd v g amploysd » [
Use Ont ,F;T,:,;“’"‘ r (JCLIFTONLARSONALLEN LLP EiN D>
Y
:Mmployw). 9515 DEERECO RD - SUITE 500
ZP s TIMONIUM, MD 21093-2184 Phonsno » (410)453-0900

May the IRS discuss thig retum with the preparer shown above? (ses instructions)

Yes No

832001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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X
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Form 990 (2009) TIS, LTD 98-0399712 Page2

[ Part lll | Statement of Program Service Accomplishments

1 Brefly describe the organization's mssion SEE SCHEDULE O FOR CONTINUATION
THE ORGANIZATION'S MISSION IS TO PROVIDE SUPPORT AND ASSIST TASHKENT
INTERNATIONAL HEALTH AND EDUCATION SERVICES IN THE OPERATION OF
TASHKENT INTERNATIONAL SCHOOL WHICH PROVIDES A WORLD CLASS EDUCATION
FOR CHILDREN OF EMBASSY PERSONNEL AND EXPATRIATE AND LOCAL FAMILIES IN

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

the prior Form 990 or 990-EZ? [ I¥esl X No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how # conducts, any program services? E]E] X No

If "Yes,"” describe these changes on Schedule O.

4 Describe 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, f any, for each program service reported.

4a (Code )(Expenses$ 3,917,554 . including grants of $ 473,614. )Revenue$ 5,922,784.)
THE ORGANIZATION'S EXEMPT PURPOSE IS TO PROVIDE SUPPORT AND ASSIST

TASHKENT INTERNATIONAL HEALTH AND EDUCATION SERVICES IN THE OPERATION

OF TASHKENT INTERNATIONAL SCHOOL WHICH PROVIDES A WORLD CLASS EDUCATION

FOR CHILDREN OF EMBASSY PERSONNEL AND EXPATRIATE AND LOCAL FAMILIES IN

| TASHKENT, UZBEKISTAN.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P> $ 3,917,554.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) TIS, LTD 98-0399712 Page3

| Part IV ]| Checklist of Required Schedules

Yes | No
1 Is the organizhtion descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f *Yes, " complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is 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 similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in 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, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? If "Yes, " complete Schedule D,
Part Vi
e Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of tts total
assets reported in Part X, kne 167 If "Yes,* complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, fine 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes, * complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, XlI, and Xill 1s optional I 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 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 United States? If "Yes, ® complete Schedule F, Part Iil 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes, *
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 890 2009)
932003
02-04-10

3

08370110 706940 056-76821-00 2009.06010 TIS, LTD

056-7611



Form 990 (2009) TIS, LTD 98-0399712 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organ¥ation report more than $5,000 of grants and other assistance to governments and organizations in the
Unitea States on Part IX, column (A), ine 17 If "Yes,* complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If *Yes, ® complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to line 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 during the year to defease
any tax-exempt bonds? 24c
d Dud 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M X
| 31 Did the organization iquidate, terminate, or dissolve and cease operations?
‘ If *Yes,* complete Schedule N, Part | 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?if “Yes, " complete
| Schedule N, Part Il 32 X
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
\ sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 5§12(p)(13)?
If “Yes, " complete Schedule R, Part V, fne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3ag | X

Form 890 2009)

932004
02-04-10
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Form 990 (2009) TIS, LTD 98-0399712 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Itformation Retumns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 20
b If at least one 1s reported on line 2a, did the organizatton file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 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 during the year | 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 contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 m heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) TIS, LTD 98-0399712 Page6
I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

* Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent b 3
2 Dd 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 D 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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
governing 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 written actions undertaken during the year
by the following
a The governing body? 8a X
b Each commitee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thuis Form 990 to all members of its governing body before filing the form? 1 X
| 11A Descnibe in Schedule O the process, f any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? /f “No," go to ine 13 12a X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 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 15a X
b Other officers or key employees of the organization 15b X
if "Yes® to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng 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 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes #ts goverming 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- »
GEOFFROY DE VAULGRENANT - 998 71 291 967
7110 TASHKENT PL, DULLES, VA 20189-7110

Form 990 (2009)

032008
02-04-10
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Form 990 (2009) TIS, LTD

98-0399712

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

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

1a Complet® this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 f additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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
® | st 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 organizations
® 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 current officer, director, or trustee

(A) (8) © (0 (€) )
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
sl 5 organization (W-2/1099-MISC) from the
g|2 g g.’ (W-2/1099-MISC) organization
5| g £ |81 and related
HEIRIREIEEE organizations
E|lElE|2 |8l &
JOHN THOMAS
DIRECTOR 0.001X 0. 0. 0.
EPHRAIM FRENCH
DIRECTOR 0.001X 0. 0. 0.
KEVIN RASTEGAR
DIRECTOR 0.001X 0. 0. 0.
ROBERT BRINDELY
CEQ 40,00 X 120,000. 0.l 57,470.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) TIS, LTD 98-0399712 Page8
rPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5ls 2 organization (W-2/1099-MISC) from the
g 2 s Z.; (W-2/1099-MISC) organization
=g ER and related
HEIEIREEE organizations
Elz|8|£|85| <

1b Total > 120,000. 0. 57,470.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 1

Yes | No

3 D 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 listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f *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 NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 90 2009)

932008 02-04-10
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Form 990 (2009) TIS, LTD
[Part VIIl | Statement of Revenue

98-0399712 Page9

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o o 0 O o

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

103,107.

All other contributions, gifts, grants, and
simifar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

103,107,

am Service

evenue

Pro?{
la 0o a0 oo

TUITION FEES

Business Code

611600

5872035.

5872035.

EXCHANGE GAIN BEWTEEN

611600

12,900.

12,900.

SALES OF SCHOOL SUPPLI

611600

8,529.

8,529.

SERVICE FEE CHARGED TO

611600

3,148.

3,148.

All other program service revenue
Total. Add hines 2a-2f

5896612,

()]

Other Revenue

Do oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

>

4,005.

4,005.

() Real

(1)) Personal

26,172.

Gross Rents

Less rental expenses

26,172.

Rental iIncome or (oss)

Net rental income or (loss)

>

26,172.

26,172.

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (Joss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, hne 18 a

b Less direct expenses b

Net income or (oss) from fundraising events
Gross income from gaming activities See
Part IV, lne 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(e}

Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code

11

o a0 T o

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

>
»

6029896.

5922784.

4,005.

12
932008
02-04-10

08370110 706940 056-76821-00

9

2009.06010 TIS, LTD

Form 990 (2009)
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Form 990 (2009)

TIS, LTD

98-0399712 Pagel0

| Part IX | Statement of Functional Expenses

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

Al 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, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P aracs | gencm) xpenses Fe“x"ée'ﬁféf;"
1 Grants and other assistance to governments and
organizations  the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 473,614, 473,614.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 2,000. 2,000.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 136,611. 114,116. 22,495,
14 Information technology
15 Royalties
16  Occupancy
17 Travel 39,867, 39,867,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 61,390. 61,390.

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

a COMPENSATION PAID TO NO 1,871,682.] 1,871,682.

b IRC 3401(D)(2) SALARIES 911,438. 911,438.

¢ TEACHING MATERIALS 402,124. 402,124.

d ACCREDITATION AND MEMBE 35,592. 35,592.

e REGISTRATION & ENROLLME 31,443. 31,443.

f Al other expenses 62,212. 37,678. 24,534.
25  Total functional expenses. Add lines 1 through 241 4,027,973, 3,917,554. 110,419. 0.
26 Joint costs. Check here P> D if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
08370110 706940 056-76821-00 2009.06010 TIS, LTD 056-7611



Form 990 (2009) TIS, LTD 98-0399712 Page11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,310,429, 1 1,560,405.
2 Savings and temporary cash investments 2 133,279.
3 Pledges and grants receivable, net 3
| 4  Accounts receivable, net 37,761.0 a 108,106.
| 5 Recelvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part II
i of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
i 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
‘ Part Il of Schedule L 6
a2 7 Notes and loans receivable, net 7
1 ﬁ 8 Inventories for sale or use 13,447.] 8 59,285.
< | @ Prepad expenses and deferred charges 225,231.] 9 166,974.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, ine 11 12
‘ 13 Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets 14
‘ 15 Other assets See Part IV, ine 11 15
‘ 16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,586,868.] 16 2,028,048.
} 17  Accounts payable and accrued expenses 56,845.| 17 81,965.
1 18 Grants payable 18
| 19 Deferred revenue 887,965.] 19 1,213,444.
20 Tax-exempt bond lhabilties 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 944,810.| 26 1,295,409.
Organizations that follow SFAS 117, check here P> IE and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 642,058.] 27 732,640.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P> (Jand
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 642,058.] 33 732,640.
34 Total labilities and net assets/fund balances 1,586,.868.1 34 2,028,0489.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) TIS, LTD 98-0399712 Pagei2

| Part XI [ Financial Statements and Reporting

1 Accounting m‘éthod used to prepare the Form 990 l:l Cash l__X_—] Accrual D Other

Yes

No

If the brganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compdation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a

2b

Edlbe

2c

3a

3b

932012 02-04-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of tile organization

TIS, LTD

Employer identification number

98-0399712

Part | I General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, ine 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 critena used to award the grants or assistance? [—)a Yes |:| No
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 980) if additional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type)} (i e, fundraising, IS a program service, expenditures
In the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
TUITION FEES AND OTHER
RUSSIA & THE NEWLY GRANTS AND PROGRAMS ISCHOOL RELATED PROGRAM
INDEPENDENT STATES 1 20 |SERVICES SERVICES 4,027,973,
Totals | 2 1 20 4,027 973,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
17
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Schedule F (Form 990)2009  TIS, LTD 98-0399712

Page 4

| Part IV | Supplemental Information

Compilete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MAINTAINS STAFF ON THE

GROUND IN UZBEKISTAN WHO DIRECTLY PROVIDE SERVICES TO THE SUPPORTED

ORGANIZATION IN THE OPERATION OF THE TASHKENT INTERNATIONAL SCHOOL.

STAFF MEMBERS, INCLUDING THE DIRECTOR OF THE SCHOOL, ARE AVAILABLE TO

ANSWER ANY QUESTIONS POSED BY THE TRUSTEES AND ARE ABLE TO REPORT ON THE

USE OF THE GRANT FUNDS AND SCHOLARSHIP AWARDS. FINANCIAL INFORMATION FOR

THE USE OF GRANT FUNDS AND SCHOLARSHIP AWARDS IS ALSO AVAILABLE TO THE

TRUSTEES AT ANY TIME UPON REQUEST.

932074 02-01-10 Schedule F (Form 990) 2009

20
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SCHEDULE J Compensation Information
(Fon:m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub"c
internal Reverfue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TIS, LTD 98-0399712
Part | | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
|:| First-class or charter travel Ei] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account [:I Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organizatton follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No," complete Part 1ll to explain 1 | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2 | X
3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee [E Written employment contract
Independent compensation consultant D Compensation survey or study
I: Form 990 of other organizations ‘X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the apphicable amounts for each tem in Part 1l
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, 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 62 or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part lli 7 X
8 Were any amounts reported i Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(F°"“. 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
D d
e sroasury P Attach to Form 990. Inspection
Name of tfie organization Employer identification number
TIS, LTD 98-0399712

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH AND EDUCATION SERVICES IN THE OPERATION OF TASHKENT

INTERNATIONAL SCHOOL WHICH PROVIDES A WORLD CLASS EDUCATION FOR

CHILDREN OF EMBASSY PERSONNEL AND EXPATRIATE AND LOCAL FAMILIES IN

TASHKENT, UZBEKISTAN.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TASHKENT, UZBEKISTAN.

FORM 990, PART VI, SECTION A, LINE 3: THE DUTIES OF THE OFFICERS AND

DIRECTORS WERE PERFORMED BY THE OFFICERS AND DIRECTORS OF THE SCHOOL BOARD

WHO WERE ELECTED BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: ACCORDING TO THE BYLAWS OF THE

ORGANIZATION, THE MEMBERS ARE THE PARENTS AND LEGAL GUARDIANS (EACH A

MEMBER) OF CHILDREN WHO ARE REGISTERED FOR ATTENDANCE AT THE TASHKENT

INTERNATIONAL SCHOOL AT TASHKENT, UZBEKISTAN.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE BOARD OF TRUSTEES OF THE ORGANIZATION EACH YEAR AT THE GENERAL

ANNUAL MEETING OF THE MEMBERS. THE MEMBERS ALSO CONDUCT OTHER BUSINESS AT

THE ANNUAL MEETING THAT IS APPROPRIATE FOR A NONSTOCK MEMBERSHIP

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 8A: NO MEETINGS HAVE BEEN HELD DURING

THIS FISCAL YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

0932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
D
e o1 e ey P> Attach to Form 990. Inspection
Name of tfie organization Employer identification number
TIS, LTD 98-0399712

FORM 990, PART VI, SECTION A, LINE 8B: NO MEETINGS HAVE BEEN HELD DURING

THIS FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL NOT

REVIEW THE 990 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: TIS, LTD. WILL PROVIDE THESE

DOCUMENTS UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOHN THOMAS - 975 EAST LOBSTER TRAP LANE, TEMPE, AZ 10001

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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TIS, LTD.
EIN: 98-0399712

STATEMENT ATTACHED TO AND MADE PART OFFORM 990
U.S. CORPORATION INCOME TAX RETURN
FOR TAX YEAR-ENDED JULY 31, 2010

Statement Filed Pursuant to Treas. Req. Section 1.6038B-1(c)
and Temp. Req. Section 1.6038B-1T(c)

Name of Transferor:  TIS, LTD.

EIN: 98-0399712

Address: 7110 Tashkent PL
Dulles, VA 20189-7100

Name of Transferee: The Tashkent International Health and Education Services
EIN N/A
Address: 38 Sarikulskaya Street
Tashkent
Country of Incorporation: Uzbekistan

TIS, LTD. and The Tashkent International Health and Education Services are
related organizations. At various dates throughout the year, TIS, LTD. transferred
funds in the form of a chantable grant, as well as other supplies/properties to The
Tashkent International Health and Education Services. The total FMV of the cash
and property transferred during the year was $875,738.

TIS, LTD owns no stock in The Tashkent International Health and Education
Services, nor did they receive stock, securities or other consideration in the
transfer of cash and property to The Tashkent International Health and Education
Services; the cash and properties transferred were in the form of charitable
contributions/grants

()  Active trade or business property - None

(i)  Stock or securities - None

(i) Depreciated property - None

(iv) Property to be leased - None

(v) Property to be sold - None

(vi) Transfers to FSCs - None

(vi) Tamted property - None

(viii) Foreign loss branch - None
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4)

(5)

(x) Other intangibles. — None

If Transferor transfers property of a foreign branch with previously deducted losses
(subject to the rules of Treas. Reg. Sec. 1.367(a)-6T), the following information
must be provided: Not Applicable

(i) Describe the branch operation, in accordance with the definition of Treas.
Reg. Sec. 1.367(a)-6T(g).

(i) Describe the property of the foreign branch, including the adjusted basis and
FMV (use the same categories as in (4) above.

(iii) Provide a detailed calculation of the sum of the losses incurred by the foreign
branch before the transfer, and a detailed calculation of any reduction in the
losses, in accordance with Treas. Reg Sec. 1.367(a)-6T(d).

(iv) Provide the character of the gain that is required to be recognized, in
accordance with Treas Reg Sec. 1.367(a)-6T(c)(1).

If the asset Is transferred in an exchange described in I.R C section 361(a) or (b),
a statement that the conditions set forth in the second sentence of |.R C. section
367(a)(5) and any regulations under that section have been satisfied, and an
explanation of any basis or other adjustments made pursuant to | R C. section
367(a)(5) and any regulations thereunder. Not Applicable



