o o o 990 Return of Organization Exempt From Income Tax QB Bo 19450047
£ o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
= Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
o A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,20 16
- C Name of organization D Employer identification number
‘i B ccctamieae | NG PITUTE OF INTERNATIONAL EDUCATION 13-1624046
s e Doing business as
= Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intraf return 809 UNITED NATIONS PLAZA (212) 883-8200
fg""r'n";:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10017 G Gross receipts $ 592,931,515.
Appiication  |[F Name and address of pnncipal officer ALLAN E. GOODMAN H(a) Is this a group retumn for Yes [ X | No
pending subordinates?
809 UNITED NATIONS PLAZA NEW YORK, NY 10017 H(b) Are all subordinates |ncluded7H Yes l:l No
|  Tax-exempt status ] X l 501(c)(3) I l 501(c) ( ) d (nsertno) I ] 4947(a)(1) or —[ l 527 If "No," attach a list (see instructions)
J Website: p WWW.IIE.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I TmstT | Association | I Other P> | L Year of formation 1919I M State of legal domicile NY
m Summary
1 Briefly describe the organization's mission or most significant actvites IIE IS AN INTL NFP ORG THAT ADVANCES INTL _
3 EDUCATION THROUGH HIGHER EDUCATION SCHOLARSHIP, EXCHANGE & DIALOGUE
8 _PROGRAMS FOR PUBLIC_ & PRIVATE SECTOR DONORS & SPONSORS. ______________________________
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (PartVl, ineta) | . ., . . . . ... ... ..o ou... 3 44.
'3, 4 Number of iIndependent voting members of the governing body (Part VI, lmeib) , _ | . . . . ... ...... 4 43
;3 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a), ., . . . . ... ......... 5 827
% 6 Total number of volunteers (estimate f necessary) |, . . . . . . . v i i i i ot e e e e e e e e e e 6 3,044
<| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 |, . . . . . . . . v v i i s oo e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . v v v v o o o o s v 0 o o e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL Ine 1h) . . . . . . . . L o e s e s e e e, 819,232,081. 553,692,440.
g 9 Program service revenue (Part VIIL IN@ 20) . . . . . o . . . s e e e e e e e e e 19,937,482. 33,978,408.
é 10 Investment income (Part VIII, column (A), Ines 3, 4,and 7d), , . . . . .. .. v o v ... 4,298,496. 4,346,302.
11 Other revenue (Part VIl}, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), _ . ., . .. .. ... -75,631. 210,603.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 843,392,428, 592,227,753.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . . ... ... . ... 686,189,149. 429,083,161.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . ., . ... ........ 0. 0.
2 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) _ | _ | | 57,849,046. 61,800,238.
2 |16 a Professional fundraising fees (Part IX, column (A), inet1€), . . . . . . . . o v v v v v .. 55,431. 54,000.
§ b Total fundraising expenses (Part iX, column (D)}, I|ne,r2_5)_g 1,048,189. L
Wige Other expenses (Part IX, column (A), Imes11a—11d,}‘11f-24e£ @Fﬂ = D R 86,102,527. 102,307,387.
18 Total expenses Add lines 13-17 (must equal Part IX:‘, colum )"ll}\éés i 830,196,153. 593,244,786.
- 19 Revenue less expenses Subtract ine 18 from I|ne12l‘,”.'n .............. S,)) . . 13,196,275. -1,017,033.
;g H ég ,|§ AU G ﬂ g 20 [q 8 Beginning of Current Year End of Year
o= §§ 20 Total assets (PartX,ne16) , , . . ... . ..., R Ie2 . 263,295,477.| 235,216,563.
& T3[21  Total habilties (Part X, ine 26), . . . . .. . .. p .T.!. . 128,707,752, 93,537,913,
~ 27|22 Net assets or fund balances Subtract line 21 from Iinezo @GDERQ,U ! 134,587,725. 141,678,650.
CD m Signature Block
€N Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15
(@) true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
> Sign ’ Signature of officer Date
i Here
fj:jj » Type or print name and title
%? . Print/Type preparer's name Preparer's signature Date Check |__| ¢ | PTIN
g/;) :::’ ror self-employed P01080295
Use Only Firm's name MPPRICEWATERHOUSECOOPERS LLP Frm'sEIN P 13-4008324
Firm's address 300 MADISON AVENUE NEW YORK, NY 10017 Phone no 646-471-3000

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

............. I_] Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1010 1 000
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INSTITUTE OF INTERNATIONAI EDUCATION
Form 990 (2015)

13-1624046

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
SEE SCHEDULE O.

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

[ ] Yes No

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

If "Yes," describe these changes on Schedule O

......................................................... [ Jves [xINo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 501,213,804 INcluding grants of $
INTERNATIONAL EXCHANGE OF STUDENTS AND SCHOLARS. SEE SCHEDULE O.

399,005,916 ) (Revenue $

26,684,602 )

4b (Code ) (Expenses $ 36,330,844 including grants of $
LEADERSHIP DEVELOPMENT EDUCATIONAL SERVICES. SEE SCHEDULE O.

22,476,735 ) (Revenue §

286,411 )

4¢ (Code ) (Expenses $ 14,338,836 including grants of $
HIGHER EDUCATION INSTITUTIONAL DEVELOPMENT. SEE SCHEDULE O.

5,549,996 ) (Revenue $

6,096,547 )

ATTACHMENT 1
) (Revenue $

4d Other program services (Describe in Schedule O)
{(Expenses $ 6,071,081 Including grants of $ 2,050,514

910,848

)

4e Total program service expenses b 557,954,565.

JSA
5E1020 1 000

655382 2532 8/11/2017 3:25:31 PM V 15-7.18

Form 990 (201s)
PAGE 2



INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Form 990 (2015)
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Part Il

Page 3
Checklist of Required Schedules
Yes [ No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . « . ¢ i i i i v it v o it o n e u 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . ... ... .. .. ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,

........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ ¢ i i i i e e i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. , . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . i & o i i i i i e i i e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i it it i 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts V|,
Vil, VIlI, IX, or X as applicable N N R
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . @ v i i it et e et e s e e e e e e e e e e s s 11a X
Did the organization report an amount for investments-other securities 1n Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . . .. ... ...... 11c X
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, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . i i i it e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X [11e X
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 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . @ @ @ i i i i it s et st it e e e e e s e e 12a X
Was the orgamization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .. .. .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . .. ... ... ... c.... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiliand IV . . . . ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i v i v i i i it e e ot er e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . « v« v i i i i e e i e e e e e e e e 19 X

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H, . . .. .. ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? | , | | . 20b
Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts fand ll. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complefe Schedule |, Partsland lll. . . . .. ... . ... .. uuee.. 22 X
Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . L e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal 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 complete Schedule K If "N0,”goto line 25a . . . . . . . v v o v i i o e e et e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L . L L e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any tme during theyear? . . . .. . 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
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] . . . . . . . . . . i i i i i i i i i i e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | | . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Parthil. . . ............ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ o i i i i i i i e e e e et e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . ... 28c¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . @ . i i i i i i i e it it e st ettt et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . ... ... . v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lll,
oriV,and Part V, line 1 . . . . @ i i it i e e i e e e et e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. .. ... ... 35a| X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,”" complete Schedule R PartV,ine 2 , . . . 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2 , . . . . . . . . . @ . i i uenuenennn 36 X
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 . . o s e e e e e e e e e e e e e e O I X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPatV.. . . ... ...............

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 272

b Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplcable. . . . ... .. ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNers? . . . . . . . . i v it it i it i e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 827 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X :
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) !

3a Dud 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" to line 3b, provide an explanation in Schedule O. . , . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

YT 11111 4a | X

b If “Yes,” enter the name of the foreign country » _ SEE SCHEDULE O !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts }

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . v v v v vt vt s e e et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L. L. e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o

and services provided to the Payor? . . . . . . . . . . . i e e e e e e e e et e e e et e e e e e e e 7a X

b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2822 . . . . . . i i i i it i et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ....... | 7d | N N
e Dd 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? ., . . . . L4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? '_79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?, . ., . ... ... ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section49662. . . . .. .. ...... ... %9a
b Did the sponsoring 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 inciuded on Part Vill, ine 12 . . . . ... .. ... .. 10a |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciltties. . . . . 10b :
11 Section 501(c)(12) organizations. Enter i
a Gross income from members orshareholders. . . . . . . ¢ vt v v i it et e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources k
against amounts due or received fromthem.) . . . . . . . . . .. it it 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . ... ... ... ..... 13b |
¢ Enterthe amountofreservesonhand. . . . . . . . v v i ittt o e e e e 13c¢ "
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No. " provide an explanation in Schedule O . . . . . . 14b
gfssﬁoao 1000 Form 990 (2015)

655382 2532 8/11/2017 3:25:31 PM V 15-7.18 PAGE 5



Form 990 (2015) INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046 Page 6

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

Check If Schedule O contains a response or noteto any ineinthisPartVl . . . - - . - . - . o oo o o000,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 44
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |-
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L o i e e e e e 2 | X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . .. . .. L Lo el e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . L. L L e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . it i ittt it e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during \
the year by the following SRR SR S
a The goVerMINg DOGY?. « « &« o v e e i e e e e e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . v v v v v v v v v v e e e v v v n 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 Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . v i v v v v v e e v n e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b} X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X :
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . v v o v« o v oW 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONFICES? + & v i v i it i it i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrbe in Schedule O how thiSWasS done - . v v v v vt vt e i e e e e e et et et e et et a e 12¢| X
13 Did the orgamization have a written whistleblowerpolicy?. . . . . . . . . .. .. o oo oo i e 13 | X
14 Dd the organization have a wnitten document retention and destruction Policy?. - « « « v ¢ v v v v v v v v w s 14 | X ]
15 Dd 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 deciston? | __{ . |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 16a] X
b Other officers or key employees of theorganization . . . . . . . . . . . .. . . i it it i e e e 16b; X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ .| .__—‘
with ataxable entity duringthe year? . . . . . . . . . 0 i i it L e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .| . j .
organization's exempt status with respect to such arrangements? . ., . . . . .. . . .0 ‘v v v v v v n v o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JASON C2ZYZ 809 UNITED NATIONS PLAZA NEW YORK, NY 10017 212-883-8200

JSA Form 990 (2015)
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Form 990 (2015) INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ...............
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
e 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
e List all of the orgamzation's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated empiloyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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, nstitutional 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) (B) Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per J box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for esls]lol=lez|x the organizations compensation
relsted | o 2| 2 si?f ‘<; % ] ] organization (W-2/1089-MISC) from the
organizations g g % g a < @] 8| (W-2/1099-MISC) organization
below dotted | 8 = | 3 g|®8 and related
line) g. 5 3 (‘?, organizations
2
_{YMR_THOMAS S JOHNSON ___________|_ _4.50]
TRUSTEE 0 X X 0 0 0
_{2)DR. HENRY KAUFMAN _____________| _4.50]
TRUSTEE I 0.] x 0 0 0
_{3MR. MARK ANGELSON ______________]__5.25
TRUSTEE 0 X X 0 0 0
_{4MS. MARYAM PANAHY ANSARY _____ | _2.25]
TRUSTEE 0 X 0 0 0
_{§)MS_DENISE BENMOSCHE ___________| _1.25]
TRUSTEE T 0 X 0 0 0
_{e)MR. SETH R. BERGSTEIN _________| _2.50]
TRUSTEE 0 X 0 0 0
_{(pDR. LEE C. BOLLINGER __________| _1.25}
TRUSTEE 0 X 0 0 0
_{8)DR. GEORGE CAMPBELL, JR. _____ | _4.25
TRUSTEE 0 X 0 0 0
_{9M5. MARIA LIVANOS CATTAUI ____ | _3.00
TRUSTEE 0 X 0 0 0
{(10)DPR. RICHARD A. DEBS ___________| _1.00]
TRUSTEE 0 X 0 0 0
(19)MR._ROBERT L. DILENSCHNEIDER _ | _3.75]
TRUSTEE 0 X 0 0 0
{12)MR. GEORGE J. DONNELLY _______ | _1.25
TRUSTEE 0 X 0 0 0
{13MS. CATHY MARTINE _ | _1.25|
TRUSTEE 0 X 0 0 0
(14)PMBASSADOR HARRIET ELAM-THOMAS | 125
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2015)
SE1041 1 000
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ® (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (iistany | DOX, unless person is both an from related other
hours for oﬁicer and a director/trustee) the organizations compensation
olated |23 [ FIQIF §§ g | organization (W-2/1099-MISC) from the
rances |88 | E| B3 |28 | 2 | w-2rt0s9-Mise) v
g2 ] 218 8
line) 5 % % g organizations
a|d e B
8|2 @
3 )
2
15) MR. STEPHEN C. FRANCIS | _4.00]
TRUSTEE 0.] X 0. 0. 0.
16) MR. SCOTT FREIDHEIM | = 2.00]
TRUSTEE 0.|] X 0. 0. 0.
17) MR. VICTOR J. GOLDBERG | _4.00
~ TRUSTEE 0.] X 0. 0. 0.
18) DR. ALLAN E. GOODMAN | 40.00
~ TRUSTEE/CEO 0.] x X 584,700. 0. 41,516.
19) MR. PETER M. GOTTSEGEN ______ | _: 3.25
" TRUSTEE 0.] x 0. 0. 0.
20) MR. JACK M. GREENBERG _______ | - 2.25
" TRUSTEE 0.] x 0. 0. 0.
21) MS. RUTH HINERFELD | _3.75
TRUSTEE 0. X X 0. 0. 0.
22) DR. KAREN A. HOLBROOK | 1 1.25]
TRUSTEE 0.|] X 0. 0. 0.
23) MR. MAHBOOB MAHMOOD __________|__1 1.00}
TRUSTEE | 0.] x 0. 0. 0.
24) DR, HENRY G. JARECKI ________ | _: 3.50]
TRUSTEE I 0.] x X 0. 0. 0.
25) MR. JULIAN JOHNSON ___________|_ = 2.50
~ TRUSTEE 0.] x 0. 0. 0.
b Sub-total | L > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA , . _ . .. ... .... »| 4,465,578, 0. 462,898.
d Total{(add lines1band1c) . . . . . . . . . . . v i i i i i v vt is e un » 4,465,578. 0. 462,898.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... ... .. ..o ueuee.. 3 [ X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
INdividual . .« . L L s st e s e e e e e s e e e e e e e e e e e et e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... .. . . ...... 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 Report compensation for the calendar year ending with or within the organization's tax
year

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

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those hsted above) who received : E

more than $100,000 in compensation from the organization » 33

321085 1000 Form 990 (2015)
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) ©) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reied 122 | 2121813235 | organization | (W-2/1099-MISC) from the
organizations 3 g E g g :<6 E’ g (W-2/1093-MISC) organization
below dotted | R £ | 5 S |® = = and reiated
line} SZ1a g1® 8 organzations
gls| 8] %
2|8 @
e 2
2
26) MR. VERNON E. JORDAN | _1 1.00]
TRUSTEE 0. 0. 0. 0.
27) MR. MARK KAPLAN | _4.50
TRUSTEE 0.{ X 0. 0. 0.
28) SENATOR EDWARD KAUFMAN 225
TRUSTEE I 0.] X 0. 0. 0.
29) MS. LAYA KHADJAVI | _3.25]
TRUSTEE 0.] X 0. 0. 0.
30) MR. JOHN W. Low _ | __1 1.25
TRUSTEE 0.{ X 0. 0. 0.
31) AMBASSADOR DONALD F. MCHENRY | 1 1.00]
TRUSTEE i 0.] x 0. 0. 0.
32) MR. LAURENCE C. MORSE _______ | _4.00]
TRUSTEE 0. X 0. 0. 0.
33) MR. KARLHEINZ MUHR L__3-75]
TRUSTEE 0.] X 0. 0. 0.
34) MR. RAJU NARISETTI | 1 1.75]
TRUSTEE 0.] X 0. 0. 0.
35) MS. MIT2I PERDUE __ __________} 1 1.00]
TRUSTEE 0.|] X 0. 0. 0.
36) MR. VICTOR J. REVENKO ________ | __1:25]
TRUSTEE 0.] X 0. 0. 0.
ib Sub-total L e >
¢ Total from continuation sheets to Part VIl, SectionA ., , . . ... ...... »
dTotal{(addlines1band1c) . . . . . . . . ¢ i i v v i v vt et n s m o s oo »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... .. ueeneuen- 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? J/f “Yes,” complete Schedule J for such J
LT 1177 o 17 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ... ... 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 Report compensation for the calendar year ending with or within the organization's tax
year
A) (B ©)
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 »

{
l

JSA
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655382 2532 8/11/2017 3:25:31 PM

Vv 15-7.18

Form 990 (2015)
PAGE 9



: INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for OﬁlCEI' and a director/trustee) the organizations compensation
relaed 1S3 2113|1385 orgamzaton | (W-2/1099-MISC) from the
organeatons | = ‘3‘. Zl8 1128 g (W-2/1099-MISC) organization
belowdatted [ € [ 5|~ [3 |5 2|7 and related
Iine) g 5 3 .g ® g organizations
g8 ! B
8la -
2 g
2
( 37) DR, GEORGE RUPP |__2.25)
TRUSTEE 0.1 X 0. 0. 0.
( 38) MR. THOMAS A. RUSSO = | ¢ 4.75]
‘ " TRUSTEE 0.] X X 0. 0. 0.
‘ ( 39) MR. JOHN SEXTON _______________ L__2:50]
TRUSTEE I 0. x 0. 0. 0.
( 40) HRH PRINCESS GHIDA TALAL _____ | __1.00
TRUSTEE 0.|] X 0. 0. 0.
: ( 41) MR. MARTIN Y. TANG ___________| 1 1.50]
! TRUSTEE 0.1 X 0. 0. 0.
( 42) DR. BEVERLY DANIEL TATUM _____ L __2.00]
TRUSTEE 0.] X 0. 0. 0.
(1 43) Ms. LINDA VESTER _____________j__1 1.75
TRUSTEE 0.] x 0. 0. 0.
( 44) MRS. BARBARA WINSTON ________ ] 1 1-25]
TRUSTEE 0.1 X 0. 0. 0.
( 45) MR. S.A. IBRAHIM __ | 1 1.75]
TRUSTEE THRU 10/2015 0.] X 0. 0. 0.
( 46) MR. PETER R. THOMPSON ________| 40.00]
EXECUTIVE VICE PRESIDENT 0. X 419,097. 0. 41,971.
(47) MS. JAYE CHEN ________________| 40.00]
EXECUTIVE VICE PRESIDENT 0. X 371,091. 0. 37,975.
1b Sub-total | L. >
¢ Total from continuation sheets to Part VII, SectionA _ . ., . . ... . ... >
d Total{(addlines1band1c) . . . . . . . . .. . .. . ... .. cuuueie.. »
2 Total number of individuals (including but not mited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization b 77
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . o v v i v it i e e i e 3 | X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the ,_j
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such DU B
o1 1 - T 4 X
5§ Dud any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . .. ... ... .... 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received N

more than $100,000 in compensation from the organization »

|
]

JSA
5E1055 1 000
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
[ romed S g g 218|238 %‘ organization | (W-2/1099-MISC) Or:::: the ]
votow dores | 3 2 | 818]88 |8 | (w-2/1088-MiSC) r9an zator
line) 9 -a_: H % @ g organzations
g |g ® B
&2 g
® g
( 48) MR. KEVIN HAGGERTY __________ | 40.00]
VP/CFO THRU 6/2016 0. X 258,737. 0. 14,516.
( 49) MR. JASON CZYZ AS OF 7/2016 _ | 40.00]
VP/ASST TREASURER 0. X 165,891. 0. 18,000.
( 50) MR. KEVIN PETTIT ______________| 40.00]
ASST TREASURER THRU 7/2016 0. X 111,466. 0. 15,871.
(51) MS. KAY MURRAY _____ | _20.00]
VP, GENERAL COUNSEL 0. X 191, 345. 0. 21,101.
( 52) MR. BRIAN CHEN _______________ }_40.00
VP, CHIEF INFORMATION OFFICER 0. X 274,136. 0. 40,337.
( 53) MS. FRAUKE HARNISCHFEGER _____| 40.00]
VP, HUMAN RESOURCES I 0. X 272,400. 0. 20,500.
( 54) MS. EDITH CECIL _______________ 1_40.00
VICE PRESfDENT 0.—1 X 265,208. 0. 38,003.
( 55) MS. ELIZABETH GLANS | 40.00]
VICE PRESIDENT 0. X 227,159, 0. 3,806.
( 56) MR. MARK S. LAZAR ____________ | _40.00]
VICE PRESIDENT 0. X 225,741. 0. 5,443.
( 57) MR. JONAH MURPHY-KOKODYNIAK _ | 40.00
VICE PRESIDENT 0. X 173,855. 0. 15,309.
( 58) MR. DANIEL OBST _______________ | _40.00
DEPUTY VICE PRESIDENT 0. X 179,997. 0. 17,289.
1b Sub-total | L >
¢ Total from continuation sheets to Part VIl, SectionA , ., . . ... ... ... »
d Total(add linestband1c) . . . . . . . . . ¢ v v v o v v v e v a oo o o u o »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 77
Yes | No
3 Dd the organzation list any former officer, director, or trustee, key employee, or highest compensated A___f
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . .. .. ... 3 X
4 For any individual listed on line 1a, 1s 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 —
7o 117 1= {7 - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ... ....... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Description of services Compensation
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 p t
gg‘:oss 1000 Form 990 (2015)
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INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046

Form 990 (2015) Page 8
EIsA"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, uniess person 1s both an from related other
hours for ofn_cer a_nd a director/trustee; the organizations compensation
elated |22 12|8|%|38 § organization | (W-2/1099-MISC) from the
organizations 3 =1 E g g 3|3 (W-2/1099-MISC) organization
belowdotted |R & | § Sl =" and related
tine) S= I3 2”8 organizations
g | = ® 3
a (& | B
gla @
3 8
2
( 59) MS. ELLEN MCREY ______________ [ _40.00]
VICE PRESIDENT 0. X 221,797. 0. 35,621.
( 60) MS. RAJIKA BHANDARI +__4_°_-_°_°_
DEPUTY VICE PRESIDENT 0. X 153,579. 0. 40,426.
( 61) MR. PETER DONDERO _____________ [_40.00]
ASST TREASURER, CONTROLLER 0. X 205,826. 0. 27,829,
( 62) MS. DANIELA Z. KAISTH ___ %__4_0_-_0_0_
VP, STRATEGIC DEVELOPMENT 0. X 163,553. 0. 27,385,
---------------------------------- tome e
__________________________________ | R
|
___________________________________ k_______
_________________________________________ -
) R .
1b Sub-total | L >
¢ Total from continuation sheets to Part Vil, SectionA |, ., . . ... ...... »
d Total (addlines1band1¢c). . . . . . . . .. .. .. .. ... .. .... >
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes [ No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . ... . .. . ... uur.. 3 1 X
4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S
T Lo 17T 1 - T 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . .+« .« o v 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those lsted above) who received

more than $100,000 in compensation from the organization »

NS
5£1055 1000
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Form 990 (2015) INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046 Page 9
ETAAI} Statement of Revenue
Check if Schedule O contains a response or note to any lime inthis Partvit. . . . . . . .............. < .. l:l

| ) (®) © (D)

( Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federated campaigns . . . . . - 1a "

] .

s 8| b Membershipdues. .. ....... 1b !

g<| c Fundraismgewvents . . ....... 1c 679,130 ‘

== |

(0 % d Related organizations . . . . . . . . |L1d '

g'u'a e Government grants (contnbutions) - . 1e 522,530,704 |

'g E f All other contributions, gifts, grants, |

-g 6 and similar amounts not inciuded above . | 1f 30,482,606 i

§'E g Noncash contributions included in lines 1a-1f $ |

®| h Total Addimes fa-1f « « o o o o o o o o u oo » 553,692,440 |
§ Business Code . .
% 2a FIXED FEE_CONTRACTS 900099 32,559,532 32,559,532
f b PUBLICATIONS & MEMBERSHIP FEES 900099 747,367 747,367
% ¢ UNIVERSITY FAIR REVENUE 900099 37,509 37,509
& d EDUCATIONAL FORUMS 900099 634,000 634,000
El e
-4 f All other program service revenue . . . « .
o | 9 TotalAddlnes2a2f . . . . . o . . & & i o o o4.. . > 33,978,408 !
3 Investment income  (including dividends, Interest,
and other SIMilar amounts). « « « = « « « « + o s = o = - > 1,888,351 1,888,351
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYall®S « « « «+ 4 o ¢ v v o o o o o o v a o o o = s » 0
(1) Real (1) Personal X
i
6a Grossrents . . . . . . .. '
b Less rental expenses . . .
¢ Rental ncome or (loss) . - e e
d Netrentalincomeor(loss)e « o« » o = @ o o o s o s o s« » 0
7a Gross amount from sales of (1) Securties (1) Other i
assets other than inventory 2,794,064 238,301 ‘
b Less cost or other basis .
|
and sales expenses . . . . 574,414 !
¢ Ganor(loss) . . . .. .. 2,219,650 238,302 . . fe o i _J
d Netganor(loss) - - « « « =« = ¢+« « 4 o e e s s e » 2,457,951 2,457,951
t
g | 8a Gross income from fundraising |
5:, events (not including $ 679,130 l
& of contributions reported on line 1c) .
5 See PartIV,ine 18 . . . « . . . ... a 55,470 ‘
o b Less directexpenses . . . . » « « « - . b 129,348 }- _J
¢ Net income or (loss) from fundraising events. . . . . . . > -73,878 -73,878
9a Gross income from gaming activities l
SeePartiV,lne19 . . ... ...... a |
b Less directexpenses « - « « « -« . o . b 1 "
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less 1
returns and allowances , . . . . . . .. a i
b Less costofgoodssold. . « « . . . . . b _ ‘
¢ Net income or (loss) from salesof nventory, . . . . .. . » 0
Miscellaneous Revenue Business Code o - }
411a MISCELLANEOUS REVENUE 900099 284,481, 284,481,
b
c
d Allotherrevenue . . . . « « « « « « & o &
e TotalL Addlines 11@-11d « « « + + ¢ = v o o v 0 v 0 v o > 284,481 |
12 Total revenue. See instructions . . . . . . . . . . . o . » 592,227,753 33,978,408 4,556,905
JSA
5E1051 1 000 Form 990 (2015)
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Form 990 (2015)

INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts mpo'tEd on lines 6b, 7b, Total g(\genses Progra(g)semee Manag gr:rZem and Funé?a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 41,000,771. 41,000,771.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . . . .. .. 376,094,658. 376,094,658,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and 16 _ ,  , . 11,987,732. 11,987,732.
Benefits paidtoorformembers , |, . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 2,556,475. 1,729,247. 807,414. 192,814.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) , . . . . . 0.
Other salariesandwages , _ _ . . . ... ... 45,332,717. 30,663,882, 14,317,480. 351,355,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,159,409. 2,137,082. 997,840. 24,487.
9 Otheremployeebenefits . . . . . « + v o v 4 . 7,417,868. 5,017,582, 2,342,793. 57,493.
10 Payrolltaxes . « + « = « v s v s u o u s w w0 s 3,333,769, 2,255,022. 1,052,908, 25,839.
11 Fees for services (non-employees)
a Management _ | ... ......... 0.
blegal . . . .. . e 488,671. 49,527. 403,144. 36,000.
cAccounting | . . . . . e e e e 813,786. 79,815. 733,971.
dlobbying , . . ... ........0..... 260,642. 260,642.
e Professional fundraising services See Part IV, hne 17, 54,000. 54,000.
f Investment managementfees , ., . ... ... 244,694. 244,694.
g Other (If tine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 119 expenses on ScheduleO). « . « « 58’986'045' 5316791379- 5'100'824- 2051842-
12 Advertisingandpromotion , . . . . .. . ... 0.
13 OFICE@XPENSES « v v v 4 ¢ 4 & o o o s o v o & 4,498,769, 2,439,675, 2,026,976. 32,118.
14 Informationtechnology. . . . « v o v« v v o « 1,703,994. 1,688,476. 15,518.
15 Royalies. . . . . . v v v v v v v e e e 0.
16 OCOUPANCY . . v v i e e e e e e e e 7,301,380. 7,216,546. 84,834.
17 Travel | . . o e e e e e e e e, 6,548, 771. 5,510, 754. 1,019,450. 18,567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings . . . . 16,190,773. 15,845,407. 223,167. 122,199.
20 Interest . . . . . .t i e e e 423,119. 423,119.
21 Paymentstoaffliates. . ... ......... 0.
22 Depreciation, depletion, and amortization , , , . 3,916,427, 132,697. 3,783,647. 83.
23 INSUTANCE | |, . v v v a v o v e e e e, 407,318, 15,508. 391,810.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS ___ ____________ 150,673. 38,480. 112,153. 40.
bSCHOLARSHIP STIPENDS 372,325. 372,325.
€ o e
d
e All otherexpenses _ _ _ __ _ ___ _ _ ___. ____
25 Total functional expenses. Add lines 1 through 24e 593,244,786. 557,954,565. 34,242,032. 1,048,189.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and

fundrarsing solicitation Check here p f
following SOP 98-2 (ASC 958-720) ., . .. . .. 0.
JSA
5E1052 1 000 Form 990 (2015)
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . .. ... ........... T
(A (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . .. .. .........0.c0.00nnnn 33,844,054 1 3,771,215.
2 Sawvings and temporary cashinvestments_ | . . ... .. ... ...... 15,261,232.4 2 245,072.
3 Pledges and grants recevable,net _ . . . .. ... ... .. ...... 986,147.] 3 471,359.
4 Accountsreceivable,net L e e 65,295,959.| 4 73,111,735.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ........... 0.] 6 0.
6 Loans and other receivables from other disqualified persons (as defined under section
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) Complete Part Il of SchedulelL . . . .. .. 0.] 6 0
fg’ 7 Notes and loans recevable, net . . . . ... ... e 0.4 7 0.
%\ 8 |Inventoriesforsaleoruse ... ... . .... .00 0. 8 0.
9 Prepad expensesanddeferredcharges . . . ... ... ... vcuven-. 9,340,839.( 9 7,676,505
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 64,460,457,
b Less accumulated depreciation. . . . . . .. .. 10b 38,004,523. 24,436,147.|10c 26,455,934,
11 Investments - publicly traded securites . . . . . . ... ... ... .... 97,367,911.( 11 105,518,679.
12  Investments - other securites SeePart IV, ne 11 ... ... .... 13,787,476.| 12 14,900,441.
13  Investments - program-related See Part iV, ne 11 _ . . . .. ... ... 0.]13 0.
14 Intangibleassets, , . | . ... ... ... ... 0.114 0.
15 Otherassets SeePartIV,ine 11 _ . . . . . . . v i v i i i s e e e o 2,975,712.]15 3,065,623,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 263,295,477.| 16 235,216,563.
17 Accounts payable and accrued expenses . _ . . . . . . . . e e v u e e 86,625,449.{17 50,409,602.
18 Grantspayable . . . . . .. . ... 29,576,871.]18 31,190,629.
19 Deferredrevenue | | | . . . . ... ... ... ... 0. 19 0.
20 Tax-exemptbond labilites | . . . . . . . .. .. ... e e e e 12,505,432.(20 11,937,682.
21 Escrow or custodial account ability Complete Part [V of Schedule D 0.l 21 0.
9|22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
_,‘_E_} disqualified persons Complete Part |l of ScheduleL , , . .. .. ....... 0.| 22 0.
~123 Secured mortgages and notes payable to unrelated third parties | |, . _ . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwrd parties, , . . ., .. .. 0.] 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not included on knes 17-24) Complete Part X
of Schedule D |, . . ... ... ... ...t 0./ 25 0.
26 Total liabilities. Add tines 17 through 25, . _ . . . . . . . .. ... .c... 128,707,752.] 26 93,537,913.
Organizations that follow SFAS 117 (ASC 958), check here » l X I and
§ complete lines 27 through 29, and lines 33 and 34.
S$127 Unrestricted netassets = = L e 71,947,525.1{ 27 76,263,204,
g 28 Temporarnly restricted netassets . ... ... .. ..., 56,136,908.[ 28 58,822,535.
T 29 Permanently restrictednetassets, | . ., . . . . ... ... ...t 6,503,292.| 29 6,592,911.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P '__—] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . ., . ... .... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retanned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . _ . . . . . ... .. .. ... . ..., 134,587,725.( 33 141,678,650.
34 Total habilittes and net assets/fund balances. . . . ... ... . .. ..... 263,295,477.| 34 235,216,563.
Form 990 (2015)
JSA
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Form 990 (2015)
K1iP4l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) _ . . . . . .. . .. .. . ... . ... . 1 592,227,753.
2 Total expenses (must equal Part IX, column (A}, me 25y . . _ . . . . .. .. . ... ... .. ... 2 593,244,786
3 Revenue less expenses Subtractine2frominet L L 3 ~1,017,033.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 134,587,725.
5 Netunrealized gains (losses) oninvestments L L 5 8,107,320.
6 Donated services and use of faciities _ . _ . . . . . . ... .. 6 0.
7 Investment eXpenseS , | . . . . .. ... e e e e e 7 0.
8 Priorpeniodadjustments | . . L L L L e 8 638.
9 Other changes in net assets or fund balances (explainin Schedule ©) , | . . . . ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KRR 1 L N () I 10 141,678,650.
Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart XIl ... ... . ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I____] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 . o v v i it v i e e e et e e et et e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust

Department of the Treasury P> Attach to Form 990 or Form 990'52-. ) ) Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatiori Employer identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

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

The organization I1s 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

-h

5 An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described n
section 170(b){1)(A)iv). (Complete Part ll )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

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

11 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOrted OFGANIZALIONS . . .+ . v v v v v e e e e e e e e e e e e e e ]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (Iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on ines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
SA

J
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INSTITUTE OF INTERNATIONAL EDUCATION

Schedule A (Form 990 or 890-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

13-1624046

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ™) , . . ...
Tax revenues levied for the

organization's benefit and either pad
to orexpended ontsbehatf ., _ ., |,

The value of services or faciites
furnished by a governmental unit to the
organization withoutcharge , . . . . ., .

Total. Add lines 1 through 3, . . . ...

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
shownon line 11, column(f, ., . .. ..
Public support Subtract hne 5 from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

360,377,790

416,881,029

567,946,496

819,232,081

553,692,440

2,718,129,836

0

360,377,780

416,881,029

567,946,496

819,232,081

553,692,440

2,718,129,836

70,357,370

2,647,772,466

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12

13

Amounts fromhned . ., . . ... ...
Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
SOUMCES, | . . . . . v i v v n s onoa
Net income from unrelated business
activites, whether or not the business
isregularly carriedon |, ., . . ... ...
Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartV1)  apep.1. ... .
Total support. Add lines 7 through 10 | |

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

360,377,790

416,881,029

567,946,496

819,232,081

553,692,440

2,718,129,836

2,667,340 1,617,099 2,036,971 1,625,644 1,888,351 9,835,405
0
862,784 1,088,119 98,566 37,268 284,481 2,371,218

2,730,336,459

Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here

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

12

105,643,720

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 96.98%
15 Public support percentage from 2014 Schedule A, Partil,ine14 _ _ . . . . . ... ... ... ... 156 95.45%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ _ . . . .. .. ... ...... | 4
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... . ... ... > D
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION . L . 4 . v it i et e e e e ek e e e et e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . L . L L L L L L i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . . o v ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046

Schedule A (Form 990 or 980-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization falled 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 beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose = |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf , . . . .
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge | | , . . . .
6 Total. Add lines 1 through5_ _ _ . . ..
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b. . . - . . e e e
8 Public support (Subtract ine 7¢ from
N6 ) v & v v o o v v o o v o s v u o s
Section B. Tota! Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromine6. . .. ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
SOUFCES . v v v v o v v s o v s o = & o «

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not Included In line 10b,
whether or not the business I1s regularly
carriedon « = « « o s o v e & s s s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) , ..., .......

13  Total support. (Add lines 9, 10¢, 11,

and12) ., ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . &t v s s v s e o o v s o 0 o o e h e w s e e e e e s e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f)) . . . . 115 %

16  Public support percentage from 2014 Schedule A, Partill, ine 15. . . . . ¢ & v o v v 0 v s vt v o s v o o o 16 %

Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %

18 Investment iIncome percentage from 2014 Schedule A, Partlll, line 17 _ , . . . . . . . . o v i v v i 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and ine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descrnibe in Part VI when and how the
organization made the determination 3b

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the filng orgamization’s supported organizations? If "Yes," provide detail in Part V1. 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantia!l contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Diud one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Elddl  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Yes| No
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
prowvided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organzation? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation deterrined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_I Check here If the current year i1s the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplhsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

®WiINiD | |D W

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015.

w

From2013 . .......

From2014 . ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section

D, line 7 $

a Appled to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, f
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see Iinstructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3j
and 4c

8 Breakdown of line 7

—|-yla|=~lo|alo|oc|e

o

o

Excess from2013...... ..
Excessfrom2014. .. ... ..
Excess from 2015, .. ... ..

olajo|oTc|o
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INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046

Schedule A (Form 990 or 990-EZ) 2015 Page 8

K:la@'l Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b;

and Part 11, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
SPECIAL EVENTS 60,030 90,948 68,221 4,735 223,934
MISCELLANEOUS 802,754 997,171 30,345 32,533 284,481 2,147,284
TOTALS — 862,784 . 1,083,119 98 566 37,268 284,481 2,371,218
JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-E2) 2@1 5

Open to Public
inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.

Internal Revenue Service |
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Compilete Parts I-A and B Do not complete Part |-C

@ Section 501(c) (other than section 501(c})(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part }I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part li-B Do not complete Part {I-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actmties in Part [V
2 Polticalexpenditures . . . . . . . . e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, ., | . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ...... H Yes H No
4a Was acomection made? | | | . .. . . . ... it e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIHIES . . L L L L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactvities . . . . . . ... L. L L e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
e 17D e e e e e e e e e e e e e e e e e >3
4 D the fiing organization file Form 1120-POL forthisyear? | . ., . . . . . . .. . . . o v s s s s e e en. |_] Yes ] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
4]
(2)
3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION

13-1624046 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »-[_] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >E:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 256% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes |:] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lnes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity Yes [ No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a VOIunteers’) ------------------------------------------- X

b Pad staff or r.'n'an-agement (include compensation in expenses reported on lines 1c through 1)? | X

¢ Media advertisements? L X

d Mailings to members, legislators, or the public> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . it it e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . | | X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

I Other aCtIVItIe57 ........................................... X 260 L 642 *

j Total Addlmes 1cthrough 11 | . . . .. .. 260,642.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X

b If "Yes," enter the amount of any tax incurred under secton4912 _ . _ . . . ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Partlil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ . . L L L L L 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section §627(f) tax was paid).

N =

a CumeNtyear L e e e e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . , .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... .. ... .. .. 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, hine 5, Part Il-A (affiiated group list), Part II-A, lines 1 and

2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4
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Schedule C (Form 990 or 990-EZ) 2015

Page 4
Supplemental Information (continued) =
SCHEDULE C, PART II-B, LINE 1I
OTHER LOBBYING ACTIVITIES
‘ THE CEQ, TRUSTEES, SENIOR STAFF AND ALUMNI VOLUNTEERS OF INSTITUTE OF
| INTERNATIONAL EDUCATION AS WELL AS INDEPENDENT CONSULTANTS MEET WITH
LEGISLATIVE AND GOVERNMENT OFFICIALS AND/OR THEIR STAFF TO PROVIDE
; INFORMATION REGARDING THE MISSION AND PROGRAMS. FROM TIME TO TIME WE HAVE
SUPPLEMENTED THESE VISITS WITH CORRESPONDENCE.
1
|
\
i
i
JSA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1 000
655382 2532 8/11/2017 3:25:31 PM V 15-7.18 PAGE 33




f&fi[’;’gﬁ b Supplemental Financial Statements | ome no rsas.00a7

p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

intemal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... [:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L L s e e e e e e e e e e e e D Yes I:J No
Mewaﬁon Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year BB Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. . .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . ¢ .+« v ittt n . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ........c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. ... ................ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section T70(MANBXIN? . . . . . . . oottt e e e e e e e e [ ves [no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatxon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue iIncluded In Form 990, Part VIIl, lne 1. . . . . . ¢« . . . o i i i it it s et e e s e o e s >3
(i) Assets included N FOrm 990, Part X. . « & v v v v v i i e i it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VHL Ine 1. . . . . . . . . . i i i i e e s e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . v v v v vt v v vt h e v e e ke e m s e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., , . . . D Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . . . . . . o it vt e et et e i e e e e e [ Jves [JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Escrow and Custodial Arrangements.

Amount
c Beginningbalance . . . ... ... .. e e e e e e e e e 1c
d Additionsduringtheyear . . . ... ... .. ... ... 1d
e Distributons duringtheyear . . . . . .. ... ... ... ...t 1e
f Endingbalance . . . ... ... ... ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ]Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIil
s Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . . 66,694,481. 71,910,267. 69,824,242, 64,217,784. 59,301, 741.
b CoOntrbutions . « « + v = « o « « . 1,068,270. 3,183,298. 5,997,196. 1,629,542, 1,179,512.
¢ Net investment earnings, gains,

And l0SSES . « o v e e 6,986,994. -3,659,587. 5,461,757. 5,888,355. 7,938,842.
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs . « . . . « . .. .. 4,790,512. 3,554,623. 7,029,696. 1,433,579. 3,151,733,
f Administrative expenses . . . . . 1,184,874. 2,343,232. 477,860. 1,050,578.
g End of yearbalance. . . . . . . . 69,959,233. 66,694,481. 71,910,267.| 69,824,242, 64,217,784.

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment B 20.6000 %

b Permanent endowment p 5.0000 %
¢ Temporarily restricted endowment p_ 74.4000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZatiONS . . . . . . . . &t e v v e e h e s e e e e e e e e e e s 3afi) X

(li)related Organizations . . . . . . & v v vttt e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ...... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part VI J%:1{:A Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land . . . .. .. ... ... ... ...,

b Buldings . . . ... ... 18,976,458.| 9,683,414, 9,293,044.
¢ Leasehold mprovements, . . ., ... ... 10,666,695. 6,354,411 | 4,312,284.
d Equpment . . ... . ... ..... ... 4,660,535.| 4,296,217, 364,318.
e Other . . . . . . . . . 30,156,769.{ 17,670,481, 12,486,288.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 26,455,934.
Schedule D (Form 990) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION

Schedule D (Form 890) 2015

13-1624046
Page3

Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

14,900, 441.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

14,900, 441.

K-l Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5).

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

4

)

(6)

)

8

®

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions tn Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil D
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Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

-2 - N+ BN - i -

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a

Donated services and use of facilities . . . . .« v« o v vt v vt e ... 2b

Recoveries of prioryeargrantS. . . . . . ¢ ¢ v o v v v i et e e e e e 2¢

Other (Describe nPart XII) . . . . . . v it i it e e et et e e e e e 2d

Add Ines 2athrough 2d . . . v v v vt v v i et e e et et e e e e e 2e
Subtractline2e from INE 1 . . - .« o i it i e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VlllLlIne7b . . . . . .. 4a

Other (Descrbe NPart XII) & & v v v o i vt e e e e e e e e e e e e e e e e 4b

Addlinesda andd4b . . . . . . i L it e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O Qo oo

b

c
5

Total expenses and losses per audited financialstatements . . . . . . ... ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilities . . . . . . . . ... .. ... 2a

Prioryear adjustments « « « o v v v v e vt v e e e e e e e e e e 2b

OthEr l0SSES . « o o v e v e e e e e e e e e e e e e e e e e 2c

Other (Describe M Part XII) - - .« c v v v v e i e e e e e e e e e e e e e 2d

Addlnes2a through 2d . . . & ¢« v v ettt e e e e e e e e e e 2e
Subtract N 2e from INE 1 - . v v v v v o e e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VillLline7b. . . . . . . 4a

Other (Describe nPart Xl ) - . .« o . i it i it i e e e et e e e e e e e 4b

AddIinesda and db . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ne 18) . . . . . . ... .. .. 5

ELPAIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4-INTENDED USE OF ORGANIZATION'S ENDOWMENT FUNDS

THE INSTITUTE INTENDS TO USE ITS ENDOWMENT, WHICH CONSISTS OF INDIVIDUAL

FUNDS THAT HAVE BEEN ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING

SCHOLAR SUPPORT AND SCHOLARSHIPS,

CONSISTENT WITH THE PURPOSES FOR WHICH

THE FUNDS HAVE BEEN ESTABLISHED.

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

INSTITUTE OF INTERNATIONAL EDUCATION

Employer Identification number

13-1624046

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, fine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e} If activity listed n (d) 1s {f) Total
offices in the employees, region (by type)(eg . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES EDUCATION GRANTS-INDIV 110,235
(2) EAST ASIA AND THE PACIFIC PROGRAM SERVICES EDUCATION GRANTS-INDIV 2,926,472
(3) EAST ASIA AND THE PACIFIC 6 a4 MAINTAINING OFFICES 5,408,440
(4) EuroPE GRANTMAKING 265,374
(5) EurorE PROGRAM SERVICES EDUCATION GRANTS-INDIV 1,595,730
(6) =urorE 1 14 MATNTAINING QOFFICES 1,589,117
(7) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 89,095
(8) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES EDUCATION GRANTS-INDIV 3,284,174
(9) MIDDLE EAST AND NORTH AFRICA 1 36 MAINTAINING OFFICES 2,984,093
(10) NorRTH AMERICA PROGRAM SERVICES EDUCATION GRANTS-INDIV 684,564
(11) xNorRTH AMERICA 1 25 MAINTAINING OFFICES 4,357,506
{12) RrussSIA/INDEPENDENT STATES PROGRAM SERVICES EDUCATION GRANTS-INDIV 184,842
(13) RUSSIA/INDEPENDENT STATES 2 26 MAINTAINING OFFICES 2,399,899
{14) soutu amMERICA GRANTMAKING 143,945
(15) sourn aMERICA PROGRAM SERVICES EDUCATION GRANTS-INDIV 557,373
(16) souru asia PROGRAM SERVICES EDUCATION GRANTS-INDIV 155,987
{(17) soutr asia 1. 12 MAINTAINING OFFICES 1,116,078
3a Sub-total, . ......... 12. 157 27,852,924,
b Total from continuation

sheetsto Part!l ., . ... .. 1 11 2,631,817
c _ Totals (add lines 3a and 3b) 13 168 30,484,741

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

2019

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) suB-SAHARAN AFRICA GRANTMAKING 263,693

(2) sus-SaHARAN AFRICA PROGRAM SERVICES EDUCATION GRANTS-INDIV 1,726,247

(3) SUB-SAHARAN AFRICA 1 11 MAINTAINING OFFICES 641,877
(4)
(5)
(6)
(U]
(8)
{(9)
(10)
(11)
(12)
(13)
(14)
(15)
{(16)
(17)

3a Sub-total, ,.........
b Total from continuation
sheetsto Partl . . ... ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . | | . . . . . . . .. ... e e El Yes No

Did the orgamization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

I:]No
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule F (Form 990) 2015 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ili
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING GRANTS OUTSIDE THE UNITED STATES:

OVERALL: ALL OPERATIONS ARE CLOSELY MANAGED BY THE PROGRAM MANAGERS AND
VARIOUS DEPARTMENTS WITHIN FINANCE AND ADMINISTRATION (I.E., CFO, GRANTS
AND CONTRACTS, LEGAL SERVICES AND ADMINISTRATIVE SERVICES). THERE IS
REGULAR MONTHLY MONITORING BY FINANCIAL MANAGERS, MID-YEAR BUDGET REVIEWS
ARE PERFORMED BY SENIOR MANAGEMENT TO REVIEW THE ACTIVITIES OF ALL
PROGRAMS AND ADJUST TO CHANGES IN BUDGET ASSUMPTIONS. QUARTERLY REPORTS

ARE SUBMITTED TO THE SPONSOR PER CONTRACT OR GRANT REQUIREMENTS.

BUDGETS: BUDGETS ARE ESTABLISHED ON A DEPARTMENT AND PROGRAM BASIS WITH
CLOSE COORDINATION BETWEEN PROGRAMS AND BUDGET AND FINANCE. VARIANCES ARE
REVIEWED EACH MONTH BY THE PROGRAM DIRECTORS AND SEMI-ANNUALLY WITH
SENIOR MANAGEMENT. IIE USES BUDGET TO ACTUAL REPORTS THAT ARE UPDATED

WEEKLY, TO MONITOR PERFORMANCE.

PAYMENTS/CASH RECIEPTS: PAYMENTS FOR DISBURSEMENTS AND REIMBURSEMENTS
RELATING TO ALL GRANT FUNDS REQUIRE APPROPRIATE SUPPORTING DOCUMENTATION.
BEFORE PAYMENTS ARE MADE, GRANTEES AND VENDORS ARE CHECKED AGAINST
SPECIALLY DESIGNATED NATIONAL LISTS AND OTHER SIMILAR PROHIBITED
TRANSACTION LISTS TO HELP CONFIRM THAT PAYMENTS ARE NOT PROHIBITED. UPON
APPROVAL, PAYMENTS WILL INCLUDE AGREEEMENTS STATING THE TERMS OF THE
GRANT SIGNED BY IIE AND THE GRANTEE OF VENDOR AND IIE SUPERVISOR/MANAGER

LEVEL APPROVED PAYMENT DOCUMENTS TO PROCESS EACH OF THE DISBURSEMENTS OR

1sA Schedule F (Form 990) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Schedule F (Form 990) 2015 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lli
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

REIMBURSEMENTS. ALL COSTS ASSOCIATED WITH THESE PAYMENTS ARE CONTROLLED

BY PROGRAM MANAGEMENT AS WELL AS THE FINANCE TEAM WHO CONFIRM THAT THE

PAYMENTS ARE RELATED TO ALLOWABLE AND SPONSOR APPROVED ACTIVITIES.

SCHEDULE F, PART I, COLUMN(F), PART II, LINE 1 AND PART III

METHOD USED ON FINANCIAL STATEMENTS

THE METHOD USED TO ACCOUNT FOR FOREIGN EXPENDITURES AND CASH GRANTS ON

THE ORGANIZATION'S FINANCIAL STATEMENTS IS ACCRUAL-BASED AND FOLLOWS US

GAAP.

IsA Schedule F (Form 990) 2015

5E1502 1 000

65538Z 2532 8/11/2017 3:25:31 PM V 15-7.18 PAGE 47




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G ~

(Form 990 or 980-E2) | OB oo ar 16300 o oo 850 5 o, ™17 2015
P> Attach to . i

ﬂfﬁ;ﬁ?ﬁ:&eﬂzgmﬁ"w P Information about Schedule GA(Forrn 99:2:“;::-1;; ::;Tt: ls::nzxctlons is at www irs.gov/form980 :?12(:)2:::: e

Name of the organization Employer identification number

INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

c
d
2a

{v) Amount pad to
(ill) Did fundraiser have {vi) Amount pad to
(i) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity custody or control of from activity fundraiser listed in (or retaned by)
contributions? col i) organization
Yes No
1 SPECIAL
ASTIC PRODUCTIONS LLC EVENT X 860,289, 54,000, 806,289.
2
3
} 4
1
| 5
|
‘ 6
7
8
9
10
Total . . . . . .. e e e e e e e e e e e e e e e e e e e > 860,289, 54,000, 806,289.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

AL,AK,AR,CA,CO,CT,FL,GA,HTI, IL,
KS,KY,ME,MD,MA, MI, MN, MO, NH,NJ,NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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INSTITUTE OF INTERNATIONAL EDUCATION

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

13-1624046

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA (add col (a) through
(event type) (event type) (total number) col (c))
3
©1 1 Grossrecepts | _ ., ... .... 734,600. 734,600.
&
2 lLess Contributons . . . ... 679,130. 679,130.
3 Gross income (line 1 minus
ne2). . ..... ... ... . ... 55,470. 55,470.
4 Cashprzes, . .. . ........
5 Noncashprzes, , . . ... ....
[72]
® 16 Rentfaclitycosts , . . . _.....
3
53
w | 7 Foodandbeverages , . . . .. ...
k]
e
& | 8 Entertamment ..
9 Otherdirectexpenses , , . . .. .. 129,348. 129,348.
10 Direct expense summary Add lines 4 through9Q incolumn(d) . . . . .. ... ... ......... | 4 129,348.
11 Net income summary Subtract line 10 from line 3, column (d) > -73,878.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b) Pull tabs/instant (d) Total gaming (add
é’ (a) Bingo bnrng:/pl:og;sss:ve b;go (c) Other gaming col (a) thr%ugh gof (c)
2
(]
| 1 Grossrevenue , . . . ........
9| 2 Cashprzes = . .. ...
g
& | 3 Noncashprizes ...........
]
8| 4 Rentfacitycosts _ . . . . . ...
(=]
5 Otherdirectexpenses . . . . . ...
[+ [+)
_J Yes % || Yes % ||_{|Yes
6 Volunteerlabor, . .. .. No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn() _ . . . . .. ... . ....... . >
8 Net gaming Income summary Subtract line 7 fromline 1, column(d) . ., . ... ........... »
9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ = = . |__J Yes | | No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I_] Yes L__I No
b If "Yes," explain
Schedule G (Form 990 or 990-E2Z) 2015
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

Schedule G (Form 990 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . . . . . . ... .. ........... l IYesU No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L . L Lo Lt e e e e e e e e e e e e e e e e D Yes [:I No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's faclity . . . . . . . . it i v it i it ettt e e e e e e e 13a %
b Anoutside facility . . . . . . . ..ttt i e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receves gaming

b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICensSe? . | . . . . . . . . . .. ..ttt et e e e e [ Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (ui) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person isted on Form :
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees §
Discretionary spending account Personal services (e g, maid, chauffeur, chef) k
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment e
g; 'r;erbursement or provision of all of the expenses described above? If "No,” complete Part lll to b
(o=
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all B ‘__j
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the }
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ;
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll !
Compensation committee - Written employment contract ,
X] Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee !
4 Duning the year, did any person listed on 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?, . . . . . . . . .. . .. i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili |
{
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. |
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of i
@ The organization? . . . . . . . i i i v i e it e e e s m e e e e e e e e e e e 5a X
b Anyrelated orgamization? . . . . . . L. L L L e et e e e e e h e e e e e e e s s e e e 5b X
If "Yes" to line 5a or 5b, describe in Part li [
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 5
compensation contingent on the net earnings of i
a The organization? | . . . . . . . . i i i i it et e e e e e et e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il }
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"descbemnPartil. . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In I
Regulations section 53 4968-6(C)? . . . . . . . i i v it i e e e e e h e s e e e st e e s e e e s a e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1 000
6553827 2532 8/11/2017 3:25:31 PM VvV 15-7.18 PAGE 62
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SCHEDULE O | oM No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

fntemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection

Name of the organization ] Employer Identification number

INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE INSTITUTE OF INTERNATIONAL EDUCATION, INC. (THE "INSTITUTE") IS A
NOT-FOR-PROFIT ORGANIZATION THAT WAS ORGANIZED AND OPERATES EXCLUSIVELY
FOR CHARITABLE AND EDUCATIONAL PURPOSES TO PROMOTE INTERNATIONAL
EDUCATIONAL AND CULTURAL EXCHANGES. THE INSTITUTE'S PROGRAMS INCLUDE, BUT
ARE NOT LIMITED TO, MANAGING FELLOWSHIPS AND SCHOLARSHIPS; ASSISTING
THREATENED STUDENTS AND SCHOLARS THROUGH ITS SCHOLAR RESCUE FUND,
EMERGENCY STUDENT FUND, AND OTHER EFFORTS; DEVELOPING LEADERS BY BUILDING ‘
LEADERSHIP SKILLS AND ENHANCING THE CAPACITY OF INDIVIDUALS AND
ORGANIZATIONS TO ADDRESS LOCAL AND GLOBAL CHALLENGES; PROVIDING STRATEGIC
RESOURCES AND SERVICES TO HELP FACULTY AND ADMINISTRATORS
INTERNATIONALIZE THEIR CAMPUSES; HELPING INSTITUTIONS OF HIGHER EDUCATION
BUILD CAPACITY; PROMOTING INTERNATIONAL DEVELOPMENT; AND ENGAGING IN

RESEARCH, DIALOGUE AND OTHER ACTIVITIES IN FURTHERANCE OF ITS PURPOSE.

FORM 990, PART III, LINE 4A - 4D - PROGRAM SERVICE ACCOMPLISHMENTS:

LINE 4A -~ INTERNATIONAL EXCHANGE OF STUDENTS AND SCHOLARS:

EXPENSES $501,213,804 INCLUDING GRANTS $399,005,916;REVENUE: $26, 684,602

BY IMPLEMENTING SOME OF THE WORLD'S MOST PRESTIGIOUS AND INNOVATIVE
SCHOLARSHIP PROGRAMS IN A FAIR, OPEN AND TRANSPARENT MANNER, THE
INSTITUTE PROVIDES TALENT FROM AROUND THE WORLD WITH ACCESS TO LEADING
INSTITUTIONS OF HIGHER EDUCATION AND THE INTERNATIONAL EXPERIENCE THAT IS

CRITICAL TO SUCCESS IN THE 21ST CENTURY WORKPLACE. THESE PROGRAMS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

22:‘2271000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

VITAL TO PROMOTING MUTUAL UNDERSTANDING AND DEVELOPING GLOBAL LEADERS.
EXAMPLES INCLUDE THE BRAZIL SCIENTIFIC MOBILITY PROGRAM SPONSORED BY THE
BRAZILIAN GOVERNMENT, FULBRIGHT STUDENT AND FULBRIGHT SCHOLAR PROGRAMS

WHICH ARE SPONSORED BY THE US DEPARTMENT OF STATE.

LINE 4B - LEADERSHIP DEVELOPMENT EDUCATIONAL SERVICES:

EXPENSES: $36,330.844 INCLUDINC GRANTS OF $22,476,735;REVENUE: $286,411

THE INSTITUTE IMPLEMENTS PROGRAMS TO BUILD LEADERSHIP SKILLS AND ENHANCE
THE CAPACITY OF INDIVIDUALS AND ORGANIZATIONS TO ADDRESS LOCAL AND GLOBAL
CHALLENGES. LONG AND SHORT TERM TRAINING PROGRAMS IMPLEMENTED BY THE
INSTITUTE CONNECT STUDENTS AND PROFESSIONALS WITH PEERS AND COLLEAGUES
AROUND THE WORLD TO GAIN THE SKILLS AND INTERNATIONAL PERSPECTIVES THEY

WILL NEED TO FORGE SOLUTIONS TO GLOBAL CHALLENGES.

EXAMPLES INCLUDE NATIONAL SECURITY EDUCATION PROGRAMS SPONSORED BY THE

UNITED STATES DEPARTMENT OF DEFENSE, AND USAID PROGRAMS.

LINE 4C - HIGHER EDUCATION INSTITUTIONAL DEVELOPMENT:

EXPENSES: $14,338,836 INCLUDING GRANTS OF $5,549,996; REVENUE:$6,096,547

THE INSTITUTE WORKS CLOSELY WITH PUBLIC AND PRIVATE HIGHER EDUCATION
INSTITUTIONS TO DEVELOP HIGH-QUALITY ACADEMIC EXCHANGE PROGRAMS IN
COORDINATION WITH GOVERNMENT AND NOT-FOR-PROFIT ORGANIZATIONS AND

CORPORATIONS. LEVERAGING EXTENSIVE NETWORKS AND EXPERTISE WITHIN THE

JSA Schedute O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015
Name of the organization

Page 2

Employer Identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-~1624046

HIGHER EDUCATION COMMUNITY WORLDWIDE, THE INSTITUTE IS UNIQUELY

POSITIONED TO HELP SHAPE NEW UNIVERSITIES AND EXPAND THE CAPABILITIES AND
RELATIONSHIPS OF EXISTING ACADEMIC INSTITUTIONS. THE INSTITUTE ALSO HELPS
IDENTIFY AND DEVELOP RELATIONSHIPS WITH UNIVERSITIES IN THE US AND OTHER

COUNTRIES.

EXAMPLES OF THESE RELATIONSHIPS INCLUDE KING ABDULLAH UNIVERSITY OF

SCIENCE AND TECHNOLOGY (KAUST) AND NEW YORK UNIVERSITY, ABU DHABI.

LINE 4D - EMERGENCY STUDENT AND SCHOLAR ASSISTANCE:

EXPENSES:$4, 026,049 INCLUDING GRANTS OF $2,009,968; REVENUE:$NONE

THE INSTITUTE PROVIDES EMERGENCY ASSISTANCE TO SCHOLARS AND STUDENTS
THROUGHOUT THE WORLD. THROUGH THE SCHOLAR RESCUE FUND, THE INSTITUTE
PROVIDES SUPPORT AND SAFE HAVEN TO ACADEMICS WHO ARE PERSECUTED AS A
RESULT OF THEIR ACADEMIC WORK. THROUGH THE EMERGENCY STUDENT FUND, THE
INSTITUTE PROVIDES SUPPORT TO STUDENTS FACING EMERGENCIES AND CRISES SUCH

AS ILLNESS OR NATURAL DISASTERS.

LINE 4D - RESEARCH AND PUBLICATIONS:

EXPENSES:$2,045,032 INCLUDING GRANTS OF $40,546; REVENUE:$910, 848

THE INSTITUTE PRODUCES APPLIED RESEARCH AND POLICY ANALYSIS IN THE FIELD
OF INTERNATIONAL EDUCATION AND STUDENT MOBILITY. AN EXAMPLE IS "OPEN

DOORS," A COMPREHENSIVE INFORMATION RESOURCE PRODUCED WITH SUPPORT FROM

JSA Schedule O (Form 9980 or 980-EZ) 201§
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Name of the organization Employer Identification number
INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046

THE UNITED STATES DEPARTMENT OF STATE THAT DOCUMENTS AND ANALYZES

ACADEMIC MOBILITY BETWEEN THE US AND THE NATIONS OF THE WORLD. THE

INSTITUTE ALSO PROVIDES RESEARCH AND PROGRAM EVALUATION SERVICES TO

DOMESTIC AND INTERNATIONAL GOVERNMENT AGENCIES, NOT-FOR-PROFIT

ORGANIZATIONS AND FOUNDATIONS. THE INSTITUTE'S PUBLICATIONS, CONFERENCES

AND MEMBERSHIP ORGANIZATION (IIE NETWORK) ON INTERNATIONAL EDUCATION

TOPICS AND GUIDES TO INTERNATIONAIL STUDY PROGRAMS AND FUNDING HELP GUIDE

POLICIES AND PROGRAMS IN THE FIELD OF INTERNATIONAL EDUCATION.

FORM 990, PART IV, LINES 12A & 12B - AUDITED FINANCIAL STATEMENTS

THE INSTITUTE'S AUDIT IS IN PROCESS BUT WILL NOT BE FINALIZED UNTIL AFTER

THE INFORMATION RETURN IS FILED.

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CHINA; HUNGARY; MEXICO; THAILAND; VIETNAM; EGYPT; INDIA; RUSSIA; UKRAINE;

ETHIOPIA; UNITED KINGDOM; INDONESIA; TIMOR LESTE.

FORM 990, PART VI, LINE 2 - FAMILY AND BUSINESS RELATIONSHIPS

1. H. JARECKI, TRUSTEE, AND M. KAPLAN, TRUSTEE - BUSINESS RELATIONSHIP

2. H. JARECKI, TRUSTEE, AND T. RUSSO, TRUSTEE - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11A -~ REVIEW PROCESS FOR FORM 990

THE ORGANIZATION'S AUDIT COMMITTEE REVIEWS THE FINAL FORM 990. THE FINAL

FORM 990 IS THEN DISTRIBUTED TO THE FULL BOARD OF TRUSTEES BEFORE FILING.

FORM 990, PART VI, LINE 12C - CONFLICT OF INTEREST POLICY

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL OFFICERS, TRUSTEES
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INSTITUTE OF INTERNATIONAL EDUCATION 13-1624046
AND EMPLOYEES. UPDATED ANNUAL DISCLOSURES ARE REQUIRED FROM EACH
RECIPIENT. THIS PROCESS IS MONITORED BY HUMAN RESOURCES (FOR EMPLOYEES)
AND THE GC/SECRETARY OF THE BOARD (FOR TRUSTEES AND OFFICERS) .
FORM 990, PART VI, LINE 15A & 15B - COMPENSATION POLICY
THE COMPENSATION AND HUMAN RESOURCES COMMITTEE OF THE BOARD ANNUALLY
REVIEWS THE COMPENSATION FOR THE INSTITUTE'S SENIOR EXECUTIVES, INCLUDING
THE PRESIDENT, OFFICERS AND SENIOR MANAGERS. THE COMMITTEE BASES ITS
REVIEW, IN PART, ON COMPARABLE DATA OBTAINED FROM AN OUTSIDE, INDEPENDENT
CONSULTANT, WHICH IS UPDATED FROM TIME TO TIME. THE COMMITTEE REVIEWS AND
APPROVES THE ANNUAL SALARY, INCENTIVE COMPENSATION, AND ANY OTHER
BENEFITS ("EXECUTIVE COMPENSATION") OF THE SENIOR EXECUTIVES, EXCLUDING
THE PRESIDENT, AND SO ADVISES THE EXECUTIVE COMMITTEE OF THE BOARD. THE
COMMITTEE REVIEWS AND RECOMMENDS TO THE EXECUTIVE COMMITTEE FOR ITS
APPROVAL THE EXECUTIVE COMPENSATION OF THE PRESIDENT. THE EXECUTIVE
COMMITTEE THEN ADVISES THE BOARD OF ITS DETERMINATION.
FORM 990, PART VI,LINE 19-DOCUMENTS AVAILABLE FOR PUBLIC INSPECTIO
THE CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE ON IIE'S WEBSITE.
GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST.
FORM 990, PART VII - AVERAGE HOURS
THE AVERAGE HOURS PER WEEK ARE BASED UPON ESTIMATES. ACTUAL HOURS
INCURRED MAY FLUCTUATE THROUGHOUT THE YEAR.
JSA Schedule O (Form 990 or 990-EZ) 2015
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FORM 990, PART VIII & PART IX - REVENUE AND FUNCTIONAL EXPENSES

THE VARIANCE BETWEEN PRIOR YEAR AND CURRENT YEAR EXPENSE AND REVENUE IS
ATTRIBUTED TO THE INITIAL PHASE OF THE PLANNED WINDDOWN OF THE HIGHLY

SUCCESSFUL BRAZIL PROGRAM.

ATTACHMENT 1

FORM 990, PART IITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EMERGENCY STUDENT AND SCHOLAR ASSISTANCE 2,009,59e68. 4,026,049. 0.
REASEARCH AND PUBLICATIONS 40,546. 2,045,032. 910,848.

TOTALS 2,050,514. 6,071,081. 810,848.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,
FL,GA,HI, IL,KS,KY,MD,MA,K MI,
MN, MS, MO, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA, WV, WI,

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CIBER INC IT CONSULTING 8,719,957.
6363 SOUTH FIDDLERS CIRCLE, STE 1400
GREENWOOD VILLAGE, CO 80111

RJL RESOURCES RECRUITMENT SVCS 1,088,556.
286 MADISON AVE, SUITE 1102
NEW YORK, NY 10017

LINKAGE INC LEADERSHIP CONSULTNG 771,584.
200 WHEELER RD, 3RD FL, SOUTH TOWER
BURLINGTON, MA 01803
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ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ROBERT HALF INTERNATIONAL STAFFING AGENCY 614,484.
2613 CAMINO RAMON
SAN RAMON, CA 94583
PRIME SOFTWARE TECHNOLOGY, INC. COMPUTER SERVICES 451,817.
18228 CAMDENHURST DRIVE
GAINSVILLE, VA 20155
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Schedule R (Form 990) 2015

Page §
Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART V, LINE 1K

ITIE SUBLEASES OFFICE SPACE FROM IIEF IN JAKARTA FOR STAFF OF A

USAID-FUNDED PROJECT, PRESTASI III.
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