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m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

benefit trust or private foundation)

|  omeNo 1545-0047

8:3 A For the 2010 calendar year, or tax year beginnin

N B Check if applicable
&Q . Address change

Name of organization

, and endin

Open to Public

2010

Inspection

INTERNAT'L STUDENT EXCH PROG FOUND.

Doing Business As

D Employer identification number

23-7171767

— D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
>- D Initiat cetum Wells Fargo Bank - PO Box 53456 MAC $4101-22G 888-730-4933
I:l Terminated City or town, state or country, and ZIP + 4
|‘_‘] Amended retum  [Phoenix AZ 85072-3456 1 G Gross recemnts $ 57,993
D Appiication penaing | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? [___l Yes No
g S Wells Fargo Bank N.A. - PO Box 53456 MAC $4101-22G PO Box 534} Hb) Are all affitates includea? _ ___[_]Yes[_]-No
o —

-1 -Tax-exempl status— —E 501(c)(3) 501(6) ( ~ 37 ) W (nsertno) D4947(a)(1)or Dsz7

If "No," attach a list (see instructions)

wg J Website: » N/A

H{c) Group exemption number P

g K Form of organization l:] Corporation Trust DAssouahon D Other &

iL Year of formation {980 l M State of legal domicile  \WA

Summary ‘
1 Briefly describe the organization’s mission or most significant activites: ~ ESTABLISHMENT OF THE INTERNATIONAL |
STUDENT EXCHANGE PROGRAM FOR THE TACOMA PUBLIC HIGHSCHOOLS . ... ... |
-3
é .......................................................................................................................
-— % 2 Check this box DEI if the organization discontinued its operations or disposed of more than 25% of its net assets
P=) 3 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 1
Né_’ 4 Number of independent voting members of the goveming body (Part VI I|ne 1b) 4 1
<'3 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
=& | & Total number of volunteers {estimate if necessary) 6 0
:ZD 7a Total unrelated business revenue from PartIVIII C&Em ;?‘; ED 7a 0
= b Net unrelated business taxable income from Form-98 ey L. 7b 0
) %_’) (%) Prior Year Current Year
il | 8 Contributions and grants (Part VII, line 1h)! L MAY ]1 7 20‘” Q 0
Z2 | 9 Program service revenue (Part VIil, line 2g)| tH, %’ . 0
% 10 Investment income {Part VIIlI, column (A), hrpes 3— —an - 2,107 14,287
¢ |11  Otherrevenue (Part ViII, column (A), lines 9, 6d, 8¢} \an,d iJLT 0
) [12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,107 14,287
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 15,000
14 Benefits paid to or for members (Part X, column (A), line 4) . 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 0
2 116a Professional fundraising fees (Part IX, column (A), line 11e). 0
g b Total fundraising expenses (Part IX, column (D), line25)» | 0 ,
“ 117 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24f) . . 2,264 2,347
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), hne 25) . 2,264 17,347
119  Revenue less expenses. Subtract line 18 from line 12 .. -157 -3,060
6 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 125,750 123,418
é"; 21 Total liabilitres (Part X, line 26) . 0 0
27|22 Net assets or fund balances. Subtract line 21 from Ilne 20 125,750 123,418
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } RS 5/3/2011
Here Signature of officer Date
JOHN N _SULENTIC VICE PRESIDENT & TAX OFFICER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date
Paid ype prep P g Chock ] PTIN
Preparer's [2onald J. Roman s e 5/3/2011 | selempioyed |P00364310
Use Only Firm's name __ » PRICERWATERHOUSECOOQPERS, LLP Firm's EIN ® 13-4008324
Firm's address ® 600 GRANT STREET 15219-2777 Phone no (888) 730-4933

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

"
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Form 990 (2010) INTERNATL STUDENT EXCH PROG FOUND. 23-7171767 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParttd. . . . . . . . . . . . . [:]
1 Briefly describe the organization's mission
ESTABLISHMENT OF THE INTERNATIONAL STUDENT EXCHANGE PROGRAM FOR THE TACOMA PUBLIC HIGH

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ?. . . . .. e - L__]Yes .No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . .....................DYesmNo

If "Yes," describe these changes on Schedule O _ = — - -

_ __ __ _ 4 _Describethe-exempt-purpose achievements for each of the orgamzatlon 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:

4b (Code:

4¢ (Code:

4d Other program services. (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses WP 16,282

Form 990 (2010)
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Form 990 (2010)  INTERNAT'L STUDENT EXCH PROG FOUND 23-7171767 Page 3
Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . e 1 X
2 s the organization required to complete Schedule B Schedule of Contrrbutors" (see mstructrons) .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 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 actlvmes or have a sectlon 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Part il . . 5 X
6 Did the organization mamtaln any donor adwsed funds or any srmllar funds or accounts where donors have

__ the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” |

complete Schedule D, Part| . . .. e e e e e e 6 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part |l . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,"

complete Schedule D, Part lll . . . .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodran for amounts not Irsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotratlon services? If "Yes,"”

complete Schedule D, PartlV . . . . .. ... 9 X

10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .. .. .. .. L. . 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable .

a D the organization report an amount for Iand burldmgs and eqmpment n Part X, lrne 10? If "Yes," complete 11a X

Schedule D, Part VI .
b Did the organization report an amount for mvestments—other securrtres n Part X, Irne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 1672 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If "Yes complete Schedu/e D, Part X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill . . . 12a X
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax yeaﬂ If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . P I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV . . 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, Parts ill and IV . .. . 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), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part I .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vlll l|ne 9a’7
If "Yes," complete Schedule G, Part Ill . - e e e . ... |19 X
20a Did the organization operate one or more hospltals’? /f "Yes complete Schedu/e H. . . .. . {20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . |20b

Form 990 (2010)
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . e 21] X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . .. .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ... .. . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prrncnpal amount of more than
$100,000 as of the last day of the year. that was issued after December 31. 20027 If "Yes,” answer lines
24b through 24d and compiete Schedule K If "No," go to line 25 .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? i e - —|24b— —|-X
________c Did the.organization maintain-an escrow account othier than a refunding escrow at any time during the year
i to defease any tax-exempt bonds? . C e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year” - . |24d X
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 | . . e 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 hlgth compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . | 26 X
27 Did 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 Il . . S | 27 X
28 Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L k’;’%; ,:.}; ? Zﬂ?&fl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): U ;’3’&% m!* ’ﬂ
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . . |28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . .. 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N
! Parti . . . . B 1| X
| 32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets’?
| If "Yes," complete Schedule N, Partil . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts il
v, and V, line1 . . . . . . . 34 X
35 Is any related organization a controlled entlty within the meaning of sectron 512(b)(13)'7 e e e e 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV, line2 . R - DYesNo
36 Section 501(c)(3) orgamzatlons Drd the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . . . .. . 136 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
i . .. .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . .. e e e 38| X

Form 990 (2010)
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Form 930 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 9

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ]
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 N ‘
gaming (gambling) winnings to prize winners? . 1ic| X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a of _. 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is greater than 250 you may be required tc e-fife. {See insuuctions) B L t
3a Dnd the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If"Yes," has it filed a Form 990-T for this year” If "No," provide an explanation in_Schedule-O- —. — — —-————|3b7| ——
. __ __ _4a -Atany-time duringthe calendat year, did the organization have an interest in, or a signature or other authority
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 forergn country P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L _*___j
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 provrded'7 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled durmg the year. . . Ce I 7d | ~ »
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. N e
a Did the organization make any taxable distributions under section 4966 9a
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 contributions included on Part Vilt, line 12 . . .. . {10a {
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles - 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 pard to other sources 1
against amounts due or received from them.) . G 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron flmg Form 990 in Ileu of Form 104172 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . Mbl ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. E
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addittonal information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in which !
the organization is licensed to issue qualified health plans . . . . - .. . . . ([13b {
¢ Enter the amount of reserves on hand . . . . 13c |
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 14a
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010}
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND 23-7171767

Page 6

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.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

X
X
— —
X
X
X
X

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 ;
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with b
any other officer, director, trustee, or key employee? . . . . .. 2
3 Dud the organization delegate control over management duties cusfomar-!v r\erf"rr"‘ed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?~ — — —|—4 |~ —
_ __ __ __5_._Diwd-the organization-become aware diring the year of a s@mf cant diversion of the organization's assets? . . 5
6 Does the organization have members or stockholders? . . . . . 6
7a Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? . . .. 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . . |L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following- T
a The governing body? . . . . e e e .. . 8a| X
b Each committee with authority to act on behalf of the governlng body” . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . |10b
11a Has the organization provrded a copy of this Form 990 to alt members of its governing body before filing the
form?. . . . . . . 11a] X
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 . .. .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . AN 12b]| X
¢ Does the organization regularly and consrstently monrtor and enforce comphance wrth the polrcy'7 lf "Yes
describe in Schedule O how this is done . . . . . . . .. . .. [12¢] X
13 Does the organization have a written whistleblower polrcy” .. . e . . 13| X
14 Does the organization have a wntten document retention and destruction polrcy’? . .. .. 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? N
a The organization's CEQ, Executive Director, or top management official. . e e e e e . |15a X
b Other officers or key employees of the organization . . .o e . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ) .. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? . . - .. 16a X
b If "Yes," has the organization adopted a wnitten pohcy or procedure requiring the organrzatron to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e J
the organization's exempt status with respect to such arrangements? . . . . .. e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » WA

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.

Own website Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Wells Fargo Bank N.A. 888-730-4933

P O BOX 53456 MAC S4101-22G, PHOENIX, AZ 85072-3456

Form 990 (2010)
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Form 980 (2010) INTERNAT'L STUDENT EXCH PROG FOUND 23-7171767 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this PartvIil. . . . . . . . . . . .. D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* 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, if any. See instructions for definition of "key employee."

¢ 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 1093-MiSC) of more than $100,660 from the
crganization and any reiated organizations

* List 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 rélated 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week 92{z|g Zlgs| T from from related other
(describe aal g g g 8|3 the organizations compensation
hours for 3slel3Ele5]2 organization (W-2/1099-MISC) from the
related g8 218§ (W-2/1099-MISC) organization
organizations S Gl = 2l © and related
in Schedule o 5 1 organizations
0) ®ls g
@
=3
_ (). _WELLS FARGOBANK, N.A _____ . _.._.
TRUSTEE 4. X 1,289 0 0
) T
)
B
B )
) e
K €
)
)
A0 s
L
A2 s
A3 e
Q4 s
L
)

Form 990 (2010)
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R} (8) © (D) (E) (9]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 51 5 X I compensation compensation amount of
week g2iz|9|2|eg| T from from related other
(descrnbe aal £|F g 22l 3 the organizations compensation
hours for 2s|le|e|Blesl® organization (W-2/1099-MISC) from the
related §3|2 g8 g (W-2/1099-MISC) organization
organizations = 5 T 3 ®3 and related
in Schedule gl & 2 organizations
0) 3 g
2
L
L8
S 1.1 E R e o o = o i B -
2
) e
-
) e
) L
)
$28) e
K
A28 e
|
1b Sub-total > 1,289 0 0
¢ Total from continuation sheets to Part VII Sectlon A. .»> 0 0 0
d Total (add lines 1b and 1c). .. . . » 1,289 0 0
2  Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from (
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such N
individual . .. - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
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.
») (8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 (2010)
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 9
Statement of Revenue
! (A) (8) ©) (D)
; Total revenue Related or Unrelated Revenue
exempt business excluded from
! function revenue tax under sections
revenue 512, 513, or 514
2 g| 1a Federatedcampaigns. . . . . . . [1a 0 >
g 2| b Membership dues . . . .. . 11b 0 '
4 E| c© Fundrasingevents. . . . . . . . ic 0 ‘
% 5| d Related organizations . . . . id 0 l
9 E| e Government grants (contrlbutxons) . e 0 |
g ? f All other contributions, gifts, grants, and ',
,E -,E'_’, simifar amounts not included above . . Af 0 J
§ -E g Noncash contributions included in lines 1a-1f ¢ 0
O ® h Total.Addlnesta-1f . . . . .. . —~-: - WPt ---—"77Q
§ - - Business Code I Y e ;J
S | 2a 0
g o o 0
% C oo 0
K4 L 0
E - 0
'g" f All other program service revenue . 0
& | g Total. Addlnes2a—2f. . . . . . . . . . .. > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . . » 4,192 4,192
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes . . P 0
(1) Real (1) Personal |
6a Gross Rents . .. [
b Less: rental expenses . . '
¢ Rental ncome or (loss). . . 0 o o L Ly
d Net rental income or (loss) . . . .. s > 0
7a Gross amount from sales of (1) Securities (n) Other !
assets other than inventory . 53,801 0 E
b Less: cost or other basis |
and sales expenses . . . 43,706 0 ‘
¢ Gamorloss). . . . . . . 10,095 [\ I Y I R
d Netgamnor(loss). . . . e e : . » 10,095 10,095I
qé 8a Gross income from fundraising !
2 events (not including$ __ | 0 !
&’ of contributions reported on line 1c) :
E SeePartIV,line18. . . . . . ... a 0
5 b Less: direct expenses . . b 0 o . o o !
¢ Net income or (loss) from fundralsmg events .. . . .p 0
9a Gross income from gaming activities. ‘
SeePartIV,line19. . . . . . . a 0
b Less: direct expenses . . . b oL D T _J
¢ Net income or (loss) from gamlng actlvmes . ... » 0
10a Gross sales of inventory, less i
returns and allowances . . .. ... a 0 |
b Less:costofgoodssold . . . b 0 _ gl R B #‘J{
¢ _Net income or (loss) from sales of inventory . . .. > 0
Miscellaneous Revenue BusinessCode | . L _J
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. > 0 |
12 Total revenue. See instructions. . » 14,287 0 0 14,287

Form 990 (2010)
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 10
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, Total (A) o (8) oo Man ((e‘r;)ent and Fun C(Jlri’a)lsm
7b, 8b’ 9b, and 10b of Part Vill. expenses og;ap:nzees geneargl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 15,000 15,000
2 Grants and other assistance to individuals in 1
the U.S See Part IV, line 22 0 i
3 Grants and other assistance to governments :
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0 .
 ___ __ __5__ Compensation-of current officers, directors, — ~— |
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 935 935
d Lobbying 0
e Professional fundralsmg serwces See Part lV Ilne 17 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promotlon 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties 0
16  Occupancy 0
17  Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If i
line 24f amount exceeds 10% of line 25, column
(A) amount, bst line 24f expenses on Schedule O.) |
a FOREIGNTAXESWITHHELD ______ . ___________.. 55 55
b WELLSFARGOTRUSTEEFEES ________ . ... .. 1,289 322 967
¢ PARTNERSHIP EXPENSES . .. .. 43 43
d STATEAGFEES .. 25 25
L 0
f Allotherexpenses ____ ... 0
25 Total functional expenses. Add lines 1 through 24f 17,347 16,282 1,065 0
26 Joint costs. Check here DD if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




. 5M1/2011 10:40:32 AM - 18-219700 - 570 - WPS - INTERNAT'L STUDENT EXCH PROG FOUND.

Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . ; 1 0

2 Savings and temporary cash investments . 18,538] 2 6,906

3 Pledges and grants receivable, net . 0] 3 0

4  Accounts receivable, net . . 0 4 0

5 Receivables from current and former off icers, dlrectors trustees key ‘

employees, and highest compensated employees Complete Part [l of _ I Hm_'
Schedule L . 5

6 Receivables from other dlsquallf ed persons (as def ned under sectlon {

4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing :

employers and sponsoring organizations of section 501(c)( 9) voluntary ;

__ _ _&| _ _employees' beneficiary-organizations (see-instructions) —. T T T~ - 6 | -

%1 7 Notes and loans receivable, net . o 7 0

< | 8 Inventories for sale or use 8 0

9 Prepaid expenses and deferred charges . 9 0

10a Land, buildings, and equipment cost or !

other basis. Complete Part V1 of Schedule D | 10a o I |

b Less accumulated depreciation . 10b 0 0} 10c 0

11 Investments—publicly traded securities . 107,212} 11 116,512

12  Investments—other securities. See Part IV, line 11 0] 12 0

13  Investments—program-related. See Part IV, line 11 0] 13 0

14  Intangible assets . o] 14 0

15 Other assets See Part IV, Ime 11 . 0] 15 0

16  Total assets. Add hines 1 through 15 (must equal line 34) 125,750] 16 123,418

17  Accounts payable and accrued expenses 17 0
18 Grants payable . 18

19 Deferred revenue . . 19 0
20 Tax-exempt bond liabilities . 20
$ (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

E 22 Payables to current and former officers, directors, trustees, key '

'ﬁ employees, highest compensated employees, and disqualified A T m._J
3 persons. Complete Part Il of Schedule L . 22

23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0

24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0

25 Other liabiities Complete Part X of Schedule D . 0f 25 0

26 _ Total liabilities. Add lines 17 through 25 . 0] 26 0

» Organizations that follow SFAS 117, check here >|:l and !

8 complete lines 27 through 29, and lines 33 and 34. - o o
§ 27 Unrestricted net assets . 27
@ |28  Temporarily restricted net assets 28
T |29 Permanently restricted net assets . . 29

e Organizations that do not follow SFAS 117, check here » . ‘

c and complete lines 30 through 34. . ]

‘3 30 Capntal stock or trust principal, or current funds . . 125,750| 30 123,418
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« 132 Retained earnings, endowment, accumulated income, or other funds . 32

Z |33 Total net assets or fund balances . 125,750] 33 123,418

34 Total habilities and net assets/fund balances 125,750{ 34 123,418

Form 990 (2010)
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Form 990 (2010) INTERNAT'L STUDENT EXCH PROG FOUND.

23-7171767 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI .

-

OO W =

Total revenue (must equal Part VIll, column (A), ine 12). . 1 14,287
Total expenses (must equal Part IX, column (A), line 25) . . 2 17,347
Revenue less expenses Subtract line 2 from line 1 . . 3 -3,060
Net assets or fund balances at beginning of year (must equal Pan X, ||ne 33 column (A)) 4 125,750
Other changes in net assets or fund balances (explain in Schedule O) . . 5 728
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33

column (B)) . 6 123.418

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

______ —1 —Accounting method tised to prépare the Form 990: Cash D Accrual D Other
If the organization 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?

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation 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
issued on a separate basis, consolidated basis, or both: . . .
I:I Separate basis D Consolidated basis D Both consolidated and separate basis

3a Asaresult 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 audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

———— —— — 7 7TYes| No

2a
2b

2c

3a X

3b

Form 990 (2010)
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SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or:
1

2 []
s O
4D

5 17

L]
L]

s []
]

~N o

(-}

10

[
11 [X]

anization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)}(A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medlcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||) Enterthe

An ¢ organlzatlon 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 Il )

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 described in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type Il c D Type lli-Functionally integrated d Type 1lI-Other

e By checking this box, | certify that the organization is not controiled 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |li supporting
organization, check thisbox . . . . e e .
d Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon 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 (1ii) below, the governing body of the supported organization? . . . e e . |L1a X
(ii)y A family member of a person described in (1) above? . . .o e e . 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? .. . .. .. 11g(iis) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of orgamization | {iv} Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col (1) hsted i your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A)
TACOMA PUBLIC SCH 91-2138848 2 X X X 15,000
(B)
0
(€
0
(D)
0
(E)
0
Total 15,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e .. 0
The value of services or faC|Imes
furnlshed by a governmental unit to the

w

4  Total. Add llnes 1 through 3 .. 0 0 0 0 0 0
5 The portion of total contributions 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 Ime 5 from Ilne 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . .. 0
9  Netincome from unrelated busnness
activities, whether or not the business is
regularly carried on . . . 0
10  Other income Do not include galn or
loss from the sale of capital assets

(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . - e - N D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0 00%
15  Public support percentage from 2009 Schedule A, Part li, line 14 . . . . 15 0.00%
16a 33 1/3% support test—2010. if the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » [:]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e e e »

17a 10%-facts-and-circumstances test-2010. 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 organizatlon qualifies as a publicly supported
organization . . . » D
b 10%-facts-and- clrcumstances test—2009 If the organlzatlon dld not check a box on llne 13 16a 16b or 17a and llne
1515 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 organizatlon qualiﬁes asa publicly

supported organization. . . . . S . . . C e e e e .)El
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructons . . . . . . . . L. >|:|

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 930-EZ) 2010 INTERNAT'L STUDENT EXCH PROG FOUND 23-7171767 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
Gross receipts from activities that are not an
unrelated trade or bustness under section 513
4 Tax revenues.levied-for-the organization's—
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the

w

organization without charge 0
6 Total. Add hnes 1 through 5 0 0 0 0 0 (0]
7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0

¢ Addlnes 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7¢ from

Iine 6 ) 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9  Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in line 10b, whether

or not the business 1s regularly carried on 0

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) 0
13  Total support. (Add Iines 9, 10¢, 11,

and 12) 0 0 0 0 0 0
14  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
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part {il, ine 17 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3% and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests-2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-E7) 2010 INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

.............................................................................................................................

..............................................................................................................................

Schedule A (Form 990 or 990-EZ) 2010
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Part |, Line 11h (Sch A (990/990-EZ)) - Supported Organizations

is the supported
Employer Type of organization organization listed Did you notify the | Is the organization
Na?fg:%;;f;ﬂ?so)n ed identification [(descnbed in lines 1 through '"otg::;g’;g:f:g organization of yourr in the United | Amount of support
number (EIN)| 9 of Page 1 or IRC section) goveming suppornt? States?
documents?
Yes No Yes No Yes No

1 |TACOMA PUBLIC SCHOOWU 91-2138848 |2 X X X 15,000
2 0
3 0
4 0
5 0
6 0
7 [ I
8 -y - 94— —— [ | 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




69j09

)
‘
60°ZESS _
_
_

%09  TTOL8S 66'S08'€L$ 80°8EE'VLS spund [emnpy Jusawoq [e3oL
78505866 dISND
SOLv# SI SSY1D ANN4 ANOS
gov  geegl 8S v/ £5028'S L1'S68'E 06¥ L1 0006€€ IVNOILYNYIALNI IDVINVAQY OOdVH ST13IM
BESLL66%6 :dISND
OLLE# SNIAONNS
IS¢ 6780S vEZPL L9E19'9 109529 oy L 887'606 IWODNI HOIH IDVINVYAQY OOHY4 ST1IM
THTL8TYOY dISND
QGNN3 GNOE 31VHOdHOD
%8P 556418 LLSLES 6L 1LEES 96'989'€$ Ovy BOLS 000 b€ 3AaVvEO LNIWLSIANI $ XXO8I SIHVHSI
SANN4 IVNLNOW DILSIWOAa
aip IWOIN] TYNNNY SSOY/NIVD) 1 sisvg 150D OL/LE/TL 0S5V Didd >._.=z<=c NOLLJINDSIQQ 135SY
AINFYHND)  Q3LVWILSY J3aznvRNN | INVA L1IDEVINY
|
%510 bO0LS 00'0$ | ¥6'S06'9$ ¥6'506'9$ SINITIVAINDI B HSYD |210)
%510 boOLS 00°0$ __ ot'sLL'9% ov'sLL'9s 1954e Aauol [e10)
_ LSP# - SSY1D TYNOILNLILSNI
ANN4 INFWLSIANI
SL0 9vS 000 $9289'c 59 789'€ 059 789'€ HSVD 3OVINVAQY ODYVY4 S11IM
OIJOJLIOd dUWIODU] PRISBAUL UI PI3Y 135Sy
LSt# - SSY1D TYNOILNLILSNI
_ GNN4 INIWLSIANI
%S10  8SPS 000% ‘ SL760'€S 5L260'€$ 0S£260'S HSVD 3OVINVAQY O9HV4 S113M
| 13INYYW AINOW
000 | PSOELS VS oELS yse) [=10),
000$ ‘vmoﬂm ¥SOELS JWODNI
_ HSVD
Q1A JNOON] WWNNNY  SSOT/NIVD) Sisvg 150D OL/LE/TL dOSY Idd AUNYND NOLLIWIS53(] L3SSY
INFHEND)  Q3LVWILST a3znv3uNn | INTYA L DIEVA

|

_
_
_
|
|

00/61¢-81 13qUINN JUNOJJY

010Z ‘L€ Jaquiada( - oLoN ‘| A1enuer ‘pPalancD) poliad
|

#
_
_

‘AONNO4 504d HOX3 INIANLS T.LVNYIALNI
1104 JUBWIALLIS JUNOIDY

TIv1Iq I13SSY

OoDYVA

STTHM




SIDIAYIS INFITD FLVAILUA
|

%TOL  OL'SES Erv8LS A_ TTELOTS ST86L'TS sajdess Jawinsuo) jejo
80EA69EL8 dISND dTIX “JOSWAS
F ININ3g SHS
%Z9L  OLSES EPP8LS | esE0T ST6L'TS 0LE6TS 0005/ Y1 ¥AdS YOLD3S STTAVLS YIWNSNOD
| S37dV.LS HINNSNOD
%LEL  0S0ES YTELYS . 8L'906'L$ WeLETS fueuona.dsig sawnsuo) jejoy
_ LOVA6SE 18 :dISND ATX TOGWAS
%IEL  0SOES bTELDS | 81906'LS v 6LETS oL €S 00029 HAdS ¥DSIA HIWNSNOD XIWY
_ AYYNOILIYOSIA HIWNSNOD
QRA  IWOINIVONNY  SSOT/NIVD ‘ sisvg 150 OL/LE/TL 408V g ALUNVND) NOILdI¥IS3Q] 13SSY
INIYUND)  QAUVWILS] QIZNVIHNN INVA 1UVIN
|
_
%000  £0'0Z6'L$ OL'ELE'LS | Levsys LO'SLE'bYS IWODNI a3xH 1101
%LT'E 61°'898$ EEPLOLS ‘ YT obs'ses 15'855'9Z$ Spun4 Isni] uowwo) |ejo}
| Z16£87166:dISND
_ 41a
€0v £l lgg Sz €€9 | 20985 [z6128 ogv L L2Z90L'L ANN4 ANOS N¥NLIY TVLOL J18YXYL
w 9067 19666 dISN
410
T 0S6bT £80b - | v LvLoL 0990101 0618 L10bET'L ANN4 GNOS WHIL-LHOHS J18VXYL
_ 706804666 :dISND
410
%6VE  95/87$ 161 ZFS |6£01825 0L2€7'8% 096 6% 9/59Z8 ANN4 ANOS Wy3L 3LVIGIWYILNI 318VXYL
| SANNS 1SNYL NOWWOD
%Sy  99'L8LS 8T LTS 80'L6S'ES 9E'3L0'YS Spunj [emnjy [euonewsaju) ejoy
| 004802088 ‘dISND
919# SSY1D
%Sy 99181$ 8T LTvS |80 165°€S 9€810'vS 095 £1§ 6€€ 96T HOSIAQY - GNN4 GNOS TVGOT19 NOLITdWIL
| SANN4 IVNLNW TYNOILYNYILNI
QBIA  INOIN| WANNY  SSOTJ/NIVD) sisvg 150 OL/LE/ZL 05 g ALLNVAD NOILAINDSQ] 135SY
INIHEND)  QUYWLS] Q32v3IEND ! INTYA LINBVIN
]
# JUNDCCCOU‘ l——ﬂ - mﬂ — mmmq
_
_
| 0OHEVvAa
100£612-81 12QWNN JUNOIDY STTIAM
_ ‘ANNO4 904d HOX3 INIAN1S 1. LYNYILNI
0l0Z ‘L€ Jaqwada - 010z ‘| Alenuer .pa1an0?) poliad 1104 JUIWIAILYS JUNOIDY

_

c ~ >

!
_
_
_

|

"S10B2 0034218250




SIDIAY3IS IN3ITD ILVAIYd

69j08 A

%06'¢€ tzas 8.°0LS _' T9'T0€S ov'ELES saninn |elol
988A69€ 18 dISND NI1X - TOGWAS
9%06't lzeLs 8L 0LS _ 29 20€S oV ELES oveE LES 00001 d4AdS SAILTILN XIWY
, S3ILNILN

%Z1'T pLLzs 98'881L$ _ 08'608$ 99'866$ s|eusjely jeyoy
! 00LA69€ 18 :dISND FIX - TOAWAS
%C1'C vl 1ZS 98'881$ ' 086085 998665 Olv8ES 0009z 4AdS STVIHILYW XIWY
! STVIHILYW

%8TL  88'SSS L'8LSS 96LLES LBLSEYS ABojouy>3) uoneuwoyuj fejog
£08A69¢E L8 ‘dISND NIX TOGWAS
%82l 88 6SS Ly 8488 I'6LL'ES [8LSEVS 061 ST$ 000°€Ll1 dads 153135 AS0OTONHDIL X3WY
_ AD0TONHD3L NOILYWHOANI

%89°L ov'0sS 6£°680S _ £¥°605'TS 78'866'TS sjelnsnpu| jejot
POLAGIELS (dISND ITIX TOTWAS
%89 | oY 0SS 6€ 68Y$ _ £V'605'CS 78866'C7% 0L8PES 00098 dAdS WVIHLSNAN| XIWY
_ SIVIYLSNANI

%181 $L°9PS 66'9€TS _ LO'9PE'ZS 00°€85'ZS e Yl|eay |ejoy
_ 60TA69¢£18 :dISND ATX - TOSWAS
%18l vLobS 669€2S i Lo9pE'ZS 00'€8S'TS 00S LES 0008 dddS YYD HLTVIH X3WY
_ YYD HLTVIH

%L0'S  95'88LS L0'66€$ | 6L'S9E'ES 0TYIL'ES sjepueuly [e0]
_ S09A69¢E L8 ‘diISND 41X "TOSWAS
%Il06S 95’8818 LO'66ES _ 61 S9E'ES 0e ¥9L'€sS 096 61S 0009¢? d4AdS 103735 WVIDNVYNIH XINY
. SIVIONVNI

%L LBEPS 1T'€99$ | 6L'6EE'TS 00°€00'€S Absau3 jejoy
| 90SA69E L8 ‘dISND IIX TOIWAS
%9t | LB EVS 1Z €998 | 6L'6EETS 00 £00'€$ 062 89% 000 vY dadS 103135 ADYINI XIWY
| ADYIN3
anip JWODN] VANNY  SSO/NIVD) * sisvg 150D OL/LE/TL 05V Dy AMUNVYND NOLLdIYIS5IQ L1355y

INIHHND) aaLvwus3y QIZNVIUNN * INWVA LIDVYIN

(panunuod] JIY13q 13SSY

ODYuvA

|
_
_
|

00461¢-81 1oQUWINN 1UNODDY

_ ONNO4 D0¥d HOX3 INIANLS TLVNYIINI  [RCR
0107 'L€ 12quIa32Q - 010Z 'L A1enuer palanoy) pous :104 JUBWILLIS JUNOIIY




%08°L
%T9L

%29 1

%61°T

69!

960v Z

%S90

13X¢)

SS1

9%.50

onIA
IN3HENY)

vESPL'LS
0L'£(8%

04 £8S

90°98v$

99 LllL

OY bLES

85°06$

9L €t
€L'SY

60°LTS

IWOIN| TVNNNY
Q3LYWLS]

£6'990'V1LS
LE6TLS

(86TLS

8L°051'98

ls'2s6't

LZ8L1YS

96°LZO'VS

9v'958'C
SLSYY

SE0ZLS

SSO/NIVE
QIZNVIUNG)

PSE6'6hS
| cwTess
" (8789'v$
|

|
_
| 67 €29

69°VZY'L1S

60°7E8°6S

|
|
,,mm 0EEY

__nm.vmv.m

67 900

|
|

sIsvg 150D

LETO0YIS
vLTIY'SS
YL ZIY'SS

96'861°CZ$

009659

96209's1$

SOVSE'ELS

6EL81°L
200¥6'C

$9'92L'€S

OL/LE/TL 408V
INVA 1INBVIN

08£°01$

9| 8t

072 8s$

oLl'se
09v'6L

0CL001$

3o1g

ollzos

000 LEL

000 89¢

9€7 98¢
000 L€

000/€

ALINYND

S31UND3 [0t

Spun4 isnJj uowwo) jejol

DIHODdD TOGWAS
ANNJ ALIND3 340D SHINLIYYd TVLIdYD

SANNS 1SNY1L NOWWQOD
spung [enmny [euonewsaju] [e3o}

898TY0OTT6 'dISND OMA TTOGWAS
313 SIDIFVYIN ONIDYINT QHVYNONVA

S9PLBTYIY -dISND Y43 - TOGWAS
34V3 IDSW SIUVHSI

SANNS TVNLNW TYNOILYNYILNI
spun4 jeminyy >isawoq |ejo

80800£/8% 'dISND XIDSH TOGWAS
LSCT# |
SSV12 ANNY 3INTVA IV TTIVINS A3133N

S0LL8TYIY -dISND {11 TOGWAS
3NTVA 00t dVYIQIW d'8S STHVHSI

909/8T¥9Y :dISND NI - TOIGWAS
HLMOYS 00t d¥DAIW d'8S SIYVHSI

SANN4 TVNLNW DI1S3WOQA

NOLLAI¥DSI(] L35Sy

00461Z-81 18qUWINN 1UNOIDY

-

010Z ‘L€ Jaqwia23a(] - op_om ‘| Alenuep palanod) polldd
_
|
|

|

"‘ANNO4 90dd HOX3 IN3ANLS 1.1VNHILINI
1104 JU3WRELIS JUNODDY

(LI eR) 30 13SSVY

03144

STTHM

)

2510B50034+183503s




S3IDIAYIS INFITD FLVAIYA

69joolL |
_
P6'SE0'PS 28'851'02$ | osuivETLs 299LS'EVLS SI3SSY V101
IWODN| WNNNY  SSOY/NVE) | sisvg 1507 OL/LE/TL OV
n_w._ki:.mw QwN3<m¢z: 3NVA INNODDY
%EES  80'0S6$ b1'SL6'DS __ L6'9VB'TLS LLzzeLLs S13SSV 1v3y jelo)
%EES  80'0S6$ pL'SL6'YS | LTS LLzeelLs spun4 jassy [eay [e10)
£55806226 :dISND ONA "TOSWAS
b€  S8Z9C 6€68Y'C | vorzoz'y £V 969'L 0LE S 000'6€ 1 ¥3dIA L3y QHYNONVA
_ £98XEIPBL -dISND XMY TTOGWAS
g 413 31v1S3
Y09  S961 1S12Z'1 198v0'Z zLos 0£6 8¢ 000 8 V34 TYNOILYNYILNI FHIHS TIM (T 5adS
_ SOEUPYSTT 'dISND XOSYD TTOGWAS
_ 95 1Z# ANN4 NOWWOD ADILVHLS
%vlL  8S68YS vZ ¥9Z$ | € 165'9% 95'558'9% ovE6$ 000 €L N¥NLIY ALIGOWWOD 3SSINS 1Ia3dd
) SANN4 13SSY vy
anip JWODN| TVANNY  SSOTT/NIVE) SIsvg 150) OL/LE/TL HOSV Didg ALLNVAD) NOILdI¥ISI(] 13SSY
ANFHHND) AILVWILST Q3ZINVIUNN) _ INWA LINYYIN
|
|
%900  Lb'9s $6'958$ - | v1'882°01$ 61°LE6'6S $319ILVYLS AHVINIWITIWOD 101
%900  L'9s $6'9585 - | pL'88L°0LS 6L'L£6'6$ 130 j@0)
| 801605685 :dISND XIUIW :TOGWAS
000 000 ols 9z 8Y5'? 9£'955' 08LS! 000291 LNIN38 HS G4 ¥I04IW
| 00180L8YY -dISND XI9SH “TOSWAS
$10 b9 9€ 0201 - |SO €59’ 69269y 06221 8Y69/€ L09# ANN4 HLMOYD DID3LYHLS NYWSSNH
| €E8SYIZST :dISND XSTHA TTOBWAS
LL#
%000  000$ LESS1S egonszs pLIZYLTS 0Trols 000 £91 1SSV NN LHOHS-ONOT T1IH ANOWVIQ
_ 43aH10
aulA  IWOIN|VINNY  SSOT/NIVE sisvg 150D OL/LE/ZL 308V Dind ALNYND NOILA¥ISI(] 13SSY
INIHHND  GILVWILS] Q32NV3UNN | INTYA LIHUVIN
| «BmBCCCOUv J—q — uo — mmm<
_
_
| oH\avA
|00£612-81L JdQUINN 3UNODDY

010Z ‘L€ Jaquiadaq

o___om 'L Alenuel paian0T) poliad

‘ANNO4 90dd HOX3 INJIAN1S T.1VYNYIINI

STTIHEM

1104 Juswialels 1UNodJyY




. 5/11/2011 10:40:32 AM - 18-219700 - 570 - WPS - INTERNAT'L STUDENT EXCH PROG FOUND.

Item F (990) - Name and Address of Principal Officer

Name

Wells Fargo Bank NA - PO Box 53456 MAC S4101-22G

Phone Number
(888) 730-4933

Address
PO Box 53456 MAC S$4101-22G

Foreign Country

City, Town, or Post Office
PHOENIX

State
AZ

Zip Code Chec-k("X") if a business
85072-3456




. 5/11/2011 10:40:32 AM - 18-219700 - 570 - WPS - INTERNAT'L STUDENT EXCH PROG FOUND.

Item M (990) - State of Legal Domicile

State
WA

Foreign Country
United States
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‘ $/11/2011 10:40:32 AM - 18-219700 - 570 - WPS - INTERNAT'L STUDENT EXCH PROG FOUND.

if:ig: :'Z;:_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 15450047

2010

Open to Public

Depariment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767

Form_990 Part VI Section B Line 12C ORGANIZATION COMPLIES WITH THE SAME POLICY AND ENFORCEMENT

___ _ _ _Form 990.Part VI-Section-A-Line-11A SOLE TRUSTEE RECEIVES AND REVIEWS 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
(HTA)




5/11/2011 10:40:32 AM - 18-219700 - 570 - WPS - INTERNAT'L STUDENT EXCH PROG FOUND.

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

INTERNAT'L STUDENT EXCH PROG FOUND. 23-7171767

Schedule O (Form 990 or 990-EZ) (2010)




