INTERNATIONAL INSTITUTE FOR
CHRISTIAN STUDIES

Form 980
For the Year Ended June 30, 2011

{For Public Inspection)




** PUBLIC DISCLOSURE CQOPY **

990 Return of Organization Exempt From Income Tax YTy
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation}
Department of ths Treasury o . - . ) :Opento. Public
Internal Revenue Servics P The organization: may have to use a copy of this retum to satisfy state reporting requirements, ‘Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
Pl | Tnternational Institute for
dange | Christian Studies
e Doing Business As 56-1627401
et Number and street (or P.0. hox if maii is not delivered to street address) Room/suite { E Telephone number
o | 10100 W, 87TH ST, 303 913-962-4422
ripended] Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,010,287,
[ g | Overland Park, K& 66212 H{a} Is this a group return
Pend | e Name and address of principal oficerDaryl McCarthy for affiliates? [ Tves No
10100 W 87TH ST, Overland Park, KS 66212 H(b) Are alt affiliates included? ] Yes [ No
| Taxexempt status: s01(0)3) [ 501(e)( ) inserino) [ | 4047@)1yor [ 507 If "No," attach a list. (see instructions)
J Website:pr WWW.IICS.COM H{c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other P> | L Year of formation: 1 9 8 8] M State of legal domiciie: NC
[Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To establish and staff Christian
g studies departments and place Christian professors who teach a
g 2 Check this box = [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the gaverning body (Part VI, line 18} 3 12
g 4 Number of independent voting members of the governing baody (Part Vi, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a3) 5 20
£ 1 6 Total number of volunteers {estimate if NEGESSAY) ... ..o oeeoeeeesoesece e 6 13
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income rom Form 990-T, ine 34 L e i) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,963,849, 1,859,787,
% 9 Program service revenue {Part VIII, line 2g) 156,884. 142 ,446.
é 10 Investment income (Part VIII, column (A), lines 3, 4 and Y 1,566. 1,179.
11 Other revente (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -105. -563.,
12 Total revenue - add lines 8 through 11 (must equal Part VI, coturmn (A), line 12) ... 2,122,194, 2,002,849,
13  Grants and similar amounts paid (Part £X, column {4}, lines1-3) 1,036,930. 1,052,040.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 593,169, 701,459,
% 16a Professional fundraising fees (Part IX, column (&), line 11e} . . O si } _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 79,344, e T T R i B
W1 47 Other expenses {Part IX, column (&), lines 11a-11d, 116240 357,169, 364,3214.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 1,987,268, 2,117,823.
19 Revenue less expenses. Subtract ling 18 fromline 12 . ... feerrciiiiiiiciieeee 134 : 926. -114 9 74.
;O:é Beginning of Gurrent Year End of Year
BE] 20 Total assets (Part X, line 16) e 852,555. 753,341.
%% 21 Total iabilities (Part X, Fne 26) 76,330, 92.,090.
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... oo 776,225, 661,251,
E Part E! | Signature Block
Under penallies of perjury, 1 declare that | have g examin luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaraiﬁﬁ%r{pﬁ‘e&kt@g‘ tL}%ﬁ ss based on all information of which preparer has any knowledge.
b
Sign Signature of OﬁICEhM N LE L Date
Here Daryl McCarthy, President
Type or print name and fitle
Print/Type preparer's name Preparer’s signature Date i{,:huk L]} PTIN
Paid John A. Parrigh John A. Parrigh §1$f?’ selfemployed
Preparer | Firm'sname g KELLER & OWENS, LLC Firm's EIN pw
Use Only | Firm's addressy, 10955 LOWELL AVE, STE 800
OVERLAND PARK, KS 66210 Phoneno. (913) 338-3500
May the IRS discuss this return with the preparer shown above? {seeinstructions) E Yes |:| No
022001 022217 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

See Schedule O for Organization Mission Statement Continuation




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

=3 Intemnal Revenue Service P File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part L and check thisbox e > @

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month astomatic extension of time to file {6 moniths for a corperation

required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension

of time to file any of the forms listed in Part [ or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent o the IRS in paper format {see instructions). For more details on the electronic filing of this form,
Jrs.goviefite and click on e-file for Charities & Nanprofits.

i Automatic 3-Month Extension of Time. Only submit original (no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par L ONlY e

All ather corporations (rnc.’udmg 1120-C filers), partnerships, REMICs, and tmsts must use Form 7004 to request an ex!ensron of fime
te file income tax returns.

Type or Name of exempt organization Employer identification number
print International Imnstitute for

Christian Studies 56-1627401
File by the

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

fingyowr | 10100 W. B7TH ST., No. 303

retum, See
instructions. | - City, town or post office, state, and ZI? code. For a foreign address, see instructions.

Overland Park, KS 66212

Enter the Return cede for the return that this application is for {file a separate application for sach returm) L U @g
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL o2 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form B870 12

KRISTIN POZNIAK

® The books are in the care of 10100 wW. 87TH ST. ’ SUITE 303 - OVERLAND PARK, KS 66212

Telephane No. » 913-962-4422 FAX No. P
® If the organization does not have an office or place of business in the United States, check thisbox .. > [:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box D If it is for part of the group, check this box > El and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {8 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012  tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

B[] calendar year or
P [ X] tax year beginning ning _ JUL 1, 2010 ,andending JUN 30, 2011
2 Ifthe tax'year entered in line 1 is for less than 12 months, check reason: [j Initial return l:] Final return

Change in accounting period

3a  If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev. 1-2011)
e |

3221107 795752 11702 2010.04050 International Institute for 11702 1




- Form 8868 (Rev. 1-2011} Page 2
» [X]

& [f you are filing for an Additional (Not Automatic) 3- Month Extension, complete only Part Il and check this box

. Note. Only complete Part Il if you have akeady been granted an automatic 3-month extension on a previously filed Form 8868

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

Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed). o
Employer identification number

Name of exemnpt organization

Tvpe o lrnternational Institute for
Pint  hrigtian Studies 56-1627401
z‘ee:z;ze Number, street, and room or suite no. If a P.O. box, see instructions.

duedateter 110100 W. 87TH ST., No. 303

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

instructions. Overland Park . KS 66212

Enter the Return code for the return that this application is for (file a separate application for each return} .. T LOE

Application Return | Application Return
| I1sFor Code |lIsFor Code
" Form 990 01
Form 980-BL 0z Form 1041-A 08
i Formn 990-E2 o Form 4720 Q9
Form 990-PF 04 {Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
KRISTIN POZNIAK

e The books are inthe care of p 10100 W. 87TH ST., SUITE 303 - OVERLAND PARK, KS 66212
Tetephone No. 913-962-4422 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... » [:]

& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] If it is for part of the group, check this box P [:E and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15, 2 012

For calendar year _or other tax year beginning _JUL 1, 2 0 10 Jandending JUN 30, 2011

If the tax year entered in line 5 is for less than 12 months, check reason: Ij Initial return l:] Final return

D Change in accounting period
State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE
RETURN.,

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

nonrefundable credits. See instructions. 8a| % 0.
If this application is for Form §90-PF, 990-T, 4720, or 6069, enier any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ]

previously with Form 8868, 8b | 0.
Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Hlectronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties cn‘ pe jury [ declare that | have examined this ferm, including accompanying schedules and slatements, and 1o the best of my knowiedge and belief,

| am autharized to prepare this form.
U1l
-..-" w& Date 4‘"’!5-/4}.

Title p» CPA

Form 8868 (Rev. 1-2011)

023842
01-16-12
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International Institute for

Form 990 (2010) Christian Studies 56-1627401 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
I Yes,  COMDIE e SO OO A e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? B 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complele Schedule C, PAT I ...\ oo 4 X
5 s the organization a section 501(c){4), 501 (c){5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedula D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assaets? if *Yes, " complete
SCRETUIE D, PAFE I | e ettt er e 8 X
9 Did the organization report an amount in Part X, l[ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PAartV 10_ X
11 If the erganization's answer to any of the following guestions is "Yes," then complete Schedule [3, Parts VI, VI, VI, 1X, or X B R
as applicable.
a bDid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PartVE e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl fic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Parf IX . e et ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25’7 If "Yas," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule I, Part X 11 | X
12a Did the organization obtain separate, independent audited firancial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL XIL and XI e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered “No* to line 12a, then completing Schedule D, Parts XiI, Xli, and Xill is optional . 12b | X
13 is the organization a school described in section 170(b)1}A)i? Jf "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts tand IV .. ... 14b | X
15. Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV i5 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? I *Yes, " complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VI, line 8a? If "Yes,”
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the arganization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions} ..., 20b
Form 990 (2010)
032003
12-2%-10

1 3
16170507 795752 11702 2010.05080 International Institute for 11702 2




International Institute for
Form 990 (2010) Chrigtian Studies 56-1627401 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
tnited States on Part EX, column {A), line 17 if *Yes," complete Schedule !, Parts Tand Il . i, 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il ... 22 X

23 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 23 X

24a Did the organization have a tax-exempt bcnd 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 "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TR EXEIADE DONAS T e e e ettt 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . TR 24d
25a Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf "Yes, " complete

SCROAUIE L, PRI T et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... 26 X

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

Schedule L, Part lli s 27 |
28 Was the organization a party to a business transacticn with one of the followmg parties (see Schedule L, Part IV G
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 2gh | X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV ... ... 28c X
29  Did the orgarnization receive mare than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, complete SCHeOUIe M | ... o e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCedule Ny PAFt L . e 31 X
32  Did the organization sel,, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ij SCREUE N, PAII e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yes,” complete Scheduie R, Part 1 e 33 X
& 34 Wasthe organization related to any tax-exempt or taxable entity?
m If "Yes," complete Schedule R, Parts fl, I, IV, and V. line T 34 | X
_ 35 Is any related organization a controlied entity within the meaning of section S12()(13)7 ... 35 X
- : a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
E section 512{b}{13)? If "Yes," complete Schedule R, Part V, ine 2 ... [:l Yes @ Nec
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, 1€ 2 . 36 X
E 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
& and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
: 38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2010

{32004
12-21-10
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] internaclonal Ingcvlitute rfor

Form 990 (2010) Christian Studies 56-1627401 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any question in this Part V ] D
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... RN R
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanalion in Schedule 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial aceount in a foreign country (such as a bank account, securities accourt, or other financiat account)? | da | X
b If "Yes," enter the name of the foreign country: sl e
Ses instructions for #ling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
_— 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a
i sb
5¢
i 6a X
8b _
. a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a ! X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
I ¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required
i tofile FOM B2BAT e Tc X
d It "Yes," indicate the number of Forms 8282 filed during the year R
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e X
; T Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? 7% X
i g # 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, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the supporting :
i organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
; 9 Sponsoring organizations maintaining donor advised funds. :
: a Did the organization make any taxable distributions under section 49667 e e e 9a
I b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part vill, ling12 10a
F b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
i 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members o shareholders 11a
. b Gross income from other sources {Do not net amounts dus or paid to other sources against
I amounts due or received fromthem) | . 11b o
¢ 12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 12a
j b i "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12h , e
I 13 Section 501(c){29) qualified nonprofit health insurance issuers. b
a s the organization licensed to issue qualified health plans in more thanone state? 1_3a
Note. See the instructions for additional information the organization must report on Schedute O. =
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 13b
¢ Enterthe amount of reservesonhand 13¢ B R
L 14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
i b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedwe © ... i4bh
Form 990 (2010)
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International Institute for
Form 990 (2010) Christian Studies 56-1627401 Pageb
Part VI | Governance, Management, and Disclosure roreach *Yes" response fo lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VE IEI
Section A. Governing Body and Management

{a Enter the number of voting members of the governing hody at the end ofthe taxyear 1a 12| ;'3_:'-:
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s : X
officer, director, trustee, 0r KBY @MPIOYEOT | ... it oot ee oot ee et sa e e 2 X
Did the organization detegate control over management duties customarlly performed by or under the direct supervision
of officars, directors or trustees, or key employees to a management company or other person? .. ... 3 X
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
Does the organization have members or STOCKNOM OIS Y e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOUYT oot e bt A et e et 7a X
Are any decisions of the governing body subject to approval by members, stockholders ar other persons? . 7h _ X _
Did the organization contemporansously document the meetings held or written actions undertaken during the year B A R
by the following: R B
Te GOVEINING DOUY? e e e et e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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 addressesin Schedule O ..........ooooiiiiiiiieniiiiiiiiene 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Iilernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branchas, or affliates? 10a X
b If "Yes," doses the organization have written policies and procedures governing the activities of such chapters, afﬂllates
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a 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 teview this Form 980, B R
12a Does the organization have a written conflict of interest policy? if "No," go toline 13 o, i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES T oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance W|th the poilcy'7 if "Yes," describe
in Schedule O how ThIS IS GORE e 12¢| X
13 Does the organization have a written whistleblower POlCY T e 13 | X
14  Does the organization have a written document retention and destruction pcullcy’J _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the foflowing persons include a review and approval by independent S '_
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ui
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e R 15b | X i,
If "Yes" to line 15a or 15b, desctibe the process in Schedule O. {See instructions.) T
16a Did the organization invest in, contribute assets to, or participate in & joint venturs or similar arrangement with a R A
taxable entity GUIANG Te YEAIT e ee e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation iy T IR
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Ee
exempt status with respect to such arrangements? ... 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AZ ,AR,CA,CQ,CT ,DE,FL ,GA, IL ,KS , KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website i:l Ancther's wabsite Upon reguast
19 Describe in Schadule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

KRISTIN PQZNIAK - 913-962-4422
10100 W. 87TH ST., SUITE 303, OVERLAND PARK, KS 66212

s Form 990 (2010)
A2 See Schedule O for full list of states
o .
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International Institute for
Form 990 (2010) Chrisgstian Studieg 56-1627401 Page?
P /ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (B), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key emplayee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees wha received mere than $100,000 of
repostable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
howsfor | 5| g 2 organization (W-2/1099-MISC) from the
related g2 s § (W-2/1099-MISC) organization
organizations| = ;__g" 23| _ and related
inSchedule | £ | £ | & § é—;‘- g organizations
O) = = E=1 = (Tsf &
Danny McCain
Founder/Int'l Director 40.001}X 37,230, 0. 2,685-
Paryl McCarthy
President 43.00|X X 90,244. 0. 4,942,
Brian Burnett
Treasurer 5 . 00 X X 0 . 0 . 0 .
Sherry Chance
Director 1.001X 0. 0. 0.
Richard Leong
Secretary 3 . 0 0 X b4 0 - 0 . 0 .
Harro Van Brummelen
Director €8I 2.001X 0. 0. 0.
Kathleen Mays
Birecter 2.00|X 0. 0. 0.
Letta Jean Taylor
Chairperson 4. 001X 0. 0. 0.
Jim Youngsman
Director 2.00|X 0. 0. 0.
Jon‘ Hogy
Director 1.00|X 0. 0. 0.
Mary Schimmels
Director 1.00 (X 0. 0. 0.
Lercy Yates
Director 1.00|X 0. 0. 0.
032007 12-21-10 Form 996 (2010)




International Institute for

Form 990 (2010) Christian Studies 56-1627401 Page8
|Pa|’t V’ I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B (€} {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
howrsfor | =1 E organization (W-2/1099-MISC) from the
related £ 3 . IE (W-2/1099-MISC) .| organization
organizations| = | = 515, and related
in Schedule | 2 é 5| E|BS| & organizations
Q) EEA R ERE R
Th Sub-total > 127,474. 0. 7,627,
¢ Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d Total (add lines tband 4€) ... » 127,474. 0. 7,627.
2 Total number of individuals (including bust not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on A & S
line 1a? if “Yes, " complele Schedule J for sUCh INaividUal 3 _ X
4 For any individual listed on line 1a, is the sumn of reportable compensation and other compensation from the crganization ' B
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individua! 4 X_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services AN o
rendered to the organization? If *Yes," complete Schedule J for sSuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A (B (<
Name and business address Description of services Gompensaticn

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

Form 990 (2010)
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International Institute for

Form 990 (2010) Chrigtian Studies 56-1627401 _ Page9
_ [Part Vil | Statement of Revenue
R e ) ®) (©) Revonue
" o Total revenue Related or Unrglated excluded from
. exempt function business tax under
G i revenue revenue Sg%if)g? 55115,
.E,g 1 a Federated campaigns 1a - e
gg b Membershipdues . ib e
gg‘g ¢ Fundraisingevents 1c 10,325, o
%E d Related organizations .. id -
gg e Government grants {contributions} | 1e
.gE f All other contributions, gifts, grants, and B
éé’ similar amounts not included above {1 1849462.[..
=B SO EAS e
EE g Nongcash conlributions included in lines 1a-1f. 2 5 r O 4 9 o e SRR I = e
Of h TotaLAddlinestatf . ... > 1859787.|
Business Code| -+ i for i
2 | 2a Administrative fee inc | 611710 109,303. 109,303.
ol b Conference registratio | 611710 33,143. 33,143,
§s|
.
o f All other program service revenue
g Total Addlines2af . . .. ... > 142,446 .
3 Investment income {inckiding dividends, interest, and
other similar amounts} . L 1,178, 1,179.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6a GrossRents
b lLess:rertal expenses
¢ Rental income or (loss}
d Netrentalincome orloss) ... ... .. |
7 a Gross amount from sales of | {i) Securities {i) Other
assets otherthaninventory | 1 e
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ... et »
o ! 8 a Grossincome from fundraising events (not
% including $ 10,325, of
3 contributions reported on line 1c). See
o .
5 PartV.line 18 ... al 2,520. RESPC I
g b lLess:directexpenses bl 7,448 . o iafiinl
¢ Net income or {loss) from fundraising events ... .. > -4,928 .
9 a Gross income from gaming activities. See N T a oy
Part IV, line 19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . al 4,365,
b lessicostofgoodssold b e _' il
¢ _Net income or (loss) from sales of inventory > 4,365. _
Miscellaneous Revenue Business Code[ ! © 171 e
1t a
b
c
d Allotherrevenue |
e Total. Add lines 11atid [ G Chpaie
12 Total revenue. Seeinstructions. . > 2002849.] 146,811. . —3,749.
R Form 990 (2010)
9
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International Institute for

© Form 990 (2010} Christian Studies 56-1627401 Page10
| Part 1X | Statement of Functional Expenses
Section 501(c)3} and 501(c){4) organizations must complete all columns.
All other organizations must complefe column {4) but are not required to complete colurnns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B) M (©) D}
t
7b, 8b, 9b, and 10b of Part VIIl. Total expenses Prog;ggnsézrsvlce anagement and Fundraising

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

2 Grants and cther assistance fo individuals in

the U.S. See Part |V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

Other expenses. Itemize expenses not coverad

241 amount exceeds 10% of line 25, column {A)
amount, list line 247 expenses on Schedule 0.)

1,033,394,

_general expenses

expenses

1,033,394.]

See Part IV, lines 15and16 18 ,646.
4 Bensfits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 135,860. 66,092, 49,834. 19,934.
Compensation not ingluded above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other safaries and wages R 477,188. 244,180. 215,229, 17,779.
Pension plan contributions (include section 401(k) .
and section 403(b) employer contributions) 13,4009. 5,086. 7,844. 479,
Other employee benefits 36,745. 25,880. 9,413. 1,442,
Payrofltaxes . . 38,257, 19,995, 15,891, 2,371,
Fees for services {non-employees):

a Management

b Llegal

¢ Accounting _ ... 10,707. 10,707.

d Lobbying . . e,

e Professional fundraising services. See Part IV, ling 17

f Investmentmanagementfees

g Other 9,079. 8,548. 41. 490.
Advertising and promotion 450. 90, 180. 180.
Officeexpenses .. 94,943. 48,013. 29,504. 17,426,
Information technology - 26,347. 11,130. 12,650. 2,567,
Rovyalties . ...
Occupaney 33,282, 6,736, 23,228. 3,318.
Travel . e 60,080. 47,178. 8,967. 3,934.
Payments of travel or entertainment expenses
for any federal, state, or local public officiais
Conferences, conventions, and meetings 89,669. 75,421, 6,427, 7,821.
Inferest ... e 9,686, 43. 9,643.
Payments to affiiates
Depreciation, depletion, and amortization 9,674. 9,674.
Insurance

above. (List miscellaneous expenses in line 24f, Ifline |~ -

10,650.

2,136.

1,443,

Dues & subscriptions

Migcellaneous 1,927. 1,261. 277.

Educational services 1,550. 1,550.

Recruitment 400. 400.

Taxes & licenses 69. 69,

All other expenses

Total functional expenses. Add lines 1 through 24f 2,117,823, 1,616,472. 422,007. 79,344,

Joint costs. Check here B [ X1 if following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

seligitation ... 125,484. 87,188. 13,274. 25,022,
2010 12-21-10 Form 990 (2010)

10
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International Institute for
Form 990 (2010) Christian Studies 56-1627401 Pagel1
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 269,469, 1 258,043.
2 136,860.] 2 454,216,
3 54,295, 3 12,260,
4 4 414,
5 Receivables from current and former officers, directors, trustees, key : Sy
employees, and highest compensated employees. Complete Part Il [ fira s sihimn sdn i [0, s T
of Schedule L e
6 Receivables from other disqualified persons (as defined under sectio L
4958(f)(1)), persons deseribed in section 4958{c){3)(B), and contributing Fi
employers and sponsoring crganizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) . .. B8
%m‘: 7 Notes and loans receivable, net | 7
2 8 Inventories for sale oruse | 3 : 735.] 8 3 L 736.
8 Prepaid expenses and deferred charges 19,340.] 9 7,342,
10a Land, buildings, and equipment: cost or other B R T e Y et
basis. Complete Part Vi of Schedule D 10a 122,054, | ooinnide S T
b lLess: accumulated depreciation 10b 109,999, 16,064.] 10c 12,055.
11 Investments - publicly traded securites 347,517, 11
12 Investments - other securities. See Part IV, line 11 2,500.] 12 2,500.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 2,775. 15 2,775.
16 Total assets. Add lines 1 through 15 (must equal line 34} 852 ,555.] 18 753,341.
17  Accounts payable and accrued expenses 35,846.| 17 41,336.
18 Grantspayable . . ... 18
19  Deferred revenue 23,366.] 19 2,579.
20 Tax-exempt bond liahilities
o 21  Escrow or custodial account liability. Complete P‘art Vaf Schedule D .
E |22 Payables to current and former officers, directors, trustees, key smployses,
E highest compsensated employees, and disqualified persons. Compiate Part ||
- of ScheduleL ... e 22
23  Secured mortgages and notes payable to unrelated third partes 4,984.| 23 1,487.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 12,134. 25 16,688.
_ |26 Total fiabilities. Add lines 17 through25 ... ... ... .. 76,330.] 78 92,090,
Organizations that follow SFAS 117, check here P and complete il R
i lines 27 through 29, and Jines 33 and 34. il o HER SEi
£ |27  Unrestricted Net assets ..._............ccoooroooocerioeeiooeee e 450,370.| 27 415,503,
E 28 Temporarily restricted netassets 325,855, 28 245 ,748.
E’ 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principa), or cwrent funds
ﬁ 31 Paiddin or capital surplus, or fand, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances 776,225, 33 661,251.
34 Total liabilities and net assets/fund balances 852,555, 34 753,341,
Form 990 (2010)
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International Institute for
Form 990 (2010) Christian Studies 56-1627401 Pagel2
rt Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI . |:|

Total revenue (must equal Part VIll, column (A), line 12) 1 2,002,849.
Total expenses {must equal Part IX, column (&), line 25) ) 2,117,823,
Revenue less expenses. Subtract line 2 fromne 1 . 3 -114,974.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 776,225,
Other changes in net assets or fund balances {explain in Schedule O) ... ... 5 0.
Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} | 6 661,251,

il| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

Accouriting method used to prepare the Form 920: |:] Cash [ﬁ] Accrual D Cther

1 If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
" Were the organization's financial statements audited by an independent accountant?

f "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?

: If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

- separate basis, consolidated basis, or both:

: D Separate basis IE Consolidated basis EI Both consolidated and separate basis

+As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
et and OMB CIrcular AcT337 e 3a X

................................................ 3b
Form 990 (2010)
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OMB NG, 1545:00,

Public Charity Status and Public Support

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

- Attach to Form 990 or Form 990-E2. P See separate instructions.
International Institute for Employer ldentlflcat-on number
_ Christian Studies 56-1627401
sason for Public Charity Status (Al organizations must complete this part.) See instructions,

s not a private foundation because it is: (For lines 1 through 1, check only one hox.)

tirch, convention of churches, or association of churches described in section 170(b) 1HANI).

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

: pital or a cooperative hospital service organization described in section 170{b){ t){A){ii).

dical research organization operated in conjunction with a hospital described in section 170(b}{ 1{{A}(iii). Enter the hospital’s name,

and state:
anization operated for the benefit of a college or university owned or operated by a governmental unit described in
ction 170{b){ 1){(A}{iv}. (Complete Part 11.)
leral, state, or local government or governmental unit described in section 170(b)( (A (W)
rganization that normally receives a substantial part of its support from a governmenital unit or from the general public described in
ction 170(b){1)}{A)(vi). (Complete Part 1)
ommunity trust described in section 170{b)( 1)}{A){vi). (Complete Part i)
“Grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
fivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
hcome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
& section 509(a)2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
rganization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
yre publicly supported arganizations described in section 509(a)(1) or section 508(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and camplete lines 11e through 11h.

|:| Type | b D Type il el ] Type I - Functlonal!y integrated dai_ | Type iti - Other

f_bundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2).
fthe organization received a written determination from the IRS that itis a Type |, Type II, or Type Il

Since August 17, 2006, has the organization accepted any gift or contsibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organizaion? ... e, 11a(i)
A family member of a person described In (} above? | Hgfii)
A 35% controlled entity of a person described in () or (i} above? . 11g{hi}

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

: .. iii} Type of : it Did sify th {vi} s the "

mé of supported ii} EI8 {iii} Type iv} Is the organization| (v} Did you noilfy the vii) Amount of

A (i) ] Qfg?hﬂ'zatl'p" iy cot. (1) listad in your] - organization ir: col. 839[%3%%%‘3&% ( )sﬂpport
(described on lines 1-9 1. e rying dacument?| (i) of your support? 5.7

above or IRC section
{see instructions)} Yes No Yes No Yes No

1A For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 920 or 990-EZ) 2010
rm 990 or 990-EZ.

.021 12-21-10
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International Institute for

sdule A (Form 990 or 990-67) 2010 Chrigtian Studies 56-1627401 Page2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv} and 170(b}{(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part 111}

action A. Public Support
idar year (o fiscal year beginning in} > {a) 2006 (b) 2607 {c) 2008 {cl) 2009 {e) 2010 {f} Total
: Gifts, grants, contributions, and

‘ membership fees received. (Do not
include any "unusual grants."} 1,567,344, 1815 307. 1 665,760, 1,963 849, 1.859 787, 8,872 047,

- Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a

1,567,344, 1,815 307, 1,665,760, 1,963,848, 1,859 787, 8,872 047, .

governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 174,

coluon ) S _ : 59,428.
© & Public Support. Subtract line 5 from line 4. | = 7. oo it T e d e 8,812 619,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromlined ... 1,567, 344, 1.815,307. 1. 665 760, 1,963,849, 1,859,787, 8 872 047,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 25,214, 22,134. 6,471, 1,566. 1,179. 56 ,564.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10§~ e I T R R e Tl TRt i A 8 928 11,
12 Gross receipls from related activities, etc. (see instructions) e 12 | 784,585,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this BoX and sEom REre o o et v et pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f}} ... e 14 98.70 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 s 15 98.35 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quafifies as a publicly supported organization | | e
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . .. e > :|
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-ciscumstances” test. The organization qualifies as a publicly supported organization | ... » |:|
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. BExplain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 820-EZ} 2010

032022
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Schedule A (Form 980 or 990-E7) 2010 Page 3
4l | Support Schedule for Organizations Descnbed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2008 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undsr section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsd on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on fine 13 for the year

cAddfines7aand7b
8 Public support (Subiractline 7c fram line 5.

: Section B. Total Support

~ Calendar year {or fiscal year beginning in) J»- {a} 2006 {(b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounis from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Addliines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part i) ...,

13 Totai support (add lines e, 10e, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column O 15 %
16 _Public support percentage from 2009 Schedule A Part L N8 15 16 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2010 {line 10c, column (f} divided by line 13, column (&) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._..................
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

':'hedule B Schedule of Contributors

980, 990-EZ, ) OMB No. 1645-0047

-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0

ent of the Treasury
2l Revenue Service

je of the organization
International Institute for
Christian Studies 56-1627401

Drganization type (check one):

Employer identification number

Section:
501 3 ) (enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation

orm 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Fd
L]
|:| 527 political organization
[
]
[]

501(c)(3) taxable private foundation

heck if your organization is covered by the General Rule or a Special Rule.
‘Note. Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

‘General Rule

[ 1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l :

Special Rutes

@ For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VI, ine 1h or (i} Form 8990-EZ, line 1. Complate Parts | and |I.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-E7 that received from any one contributor, during the year,

aggregate contributions of more than $1,060 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animals. Complete Parts |, I, and .

L} Fora section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,

purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. e e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 920-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B {Form 990, 930-EZ, or 990-PF} {2010)

023451 12-23-10




adule B (Form 880, $90-EZ, or 980-PF) (2010)

page 1 or " LafParin

nie of organization
nternational Institute for

Empiayer identification nomber 1

hrigtian Studies

Contributors (ses instructions)

56-1627401

(b) (c} ()
Name, address, and ZIP + 4 Aggregatie contributions Type of contribution
Person
Payrolt l:|
$ 41,773. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(b) {c) (<}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person @

Payroll |:|

$ 100,000. Noncash [ ]
(Complete Part 1] if there
is a noncash contribution.)
(b} {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person I:l

Payroht [::l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]:|
% Noncash | |

{Complete Part Il if there
is a noncash contribution.}

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ ]

{Complete Part Il if there
is a noncash coniribution.}

(b} (c) (d)
Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]

Noncash [:I

(Compiete Part 1l if there
is a noncash contribution.)

023452 12-23-10
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~dule B (Form 990, 990-E2, or 990-PF) (2010)

of of Part It

fie of organization

ternational Institute for
“hrigstian Studies

Employer identification number

56-1627401

Noncash Property (see instructions)

()

Description of noncash property given

{)
FMV (cr estimate)
(see instructions)

{c)

Date received

{b)
Description of noncash property given

{c
FMV (or estimate)
(see instructions)

(d)

Date received

(b}

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

()

Description of noncash property given

{c)
FMV (or estimate)
(see instructions}

{ch

Date received

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

()

Date received

b)

Description of noncash property given

(c})
FMV (or estimate}
{see instructions)

(d)

Date received

023453 12-23-10
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&&‘EAMS B (Form 990, 890-EZ, or 990-PF) {2010}

Page of of Part Il

& of organization

ternational Institute for
istian Studies

Employer identification sumber

56-1627401

Part IIl, enter the total of exclusively religious, charitable, etc., contributions of

Exclusively religious, charitable, eic., individual contributions to section 501{c){7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For organizations completing

$1,000 or less for the year. (Enter this information once. See instructions.) I $

(b) Purpese of gift (c) Use of gift

(d) Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{b) Purpose of gift (c) Use of gift

{d} Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(b} Purpose of gift (c} Use of gift

(d) Description of how gift is held

{e) Transter of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{b} Purpose of gift {c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y T %
90} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12.  Open to Public .
g;f”g:j;fj’;g:ﬁ?:;‘ i P Attach to Form 990. p» Sce separate instructions. “Inspection /.

ine of the organization International Institute for Employer identification number
: Christian Studies 56-1627401

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

{a) Donor advised funds {b) Funds and other accounts

Jotalnumberatend of year

Aggregate contributions to (during year)

Aggregate grants frem (during year)

Aggregate value at end of year

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 legal CoOmrol? D Yes Ej No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENefi ? e erieieei it D Yes |:| No

. arf i | Conservation Easements. Complete if the organlzatson answered "Yes® to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the erganization {check all that apply).
[:| Preservation of land for public use (e.q., recreation or education) I_:l Preservation of an historically important iand area

I:] Protection of natural habitat D Preservation of a certified historic structure

|:l Preservation of aopen space

Complete lines 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.

Held at the End of the Tax Year

a Total number of conservalion easements | ... 2a
b Total acreage restricted by conservalion BasBMIEIES 2b
¢ Number of conservation easements on a certified historic structure inckuded in(a) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the Nationai Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it oM ST D Yes D No
Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and SECHON 17OMMANBIIN? ... oo e [ lves [ Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the fext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

: ]3 Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Past 1V, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 1o these items:

() Revenues inciuded in Form 980, Part Viil, line 1

(ii) Assets included in Form 920, Part X

2 if the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, Part VHI, ine 1 » 5

b Assets included in Form 990, Part X » S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
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International Instltute for
d IeD(Form990)2010 r“nrlstlan Studles

. (check all that apply):

: i:f Public exhibition d [:| L oan or exchange programs
D Scholarly research e |:| Other
|:| Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
- 10 be sold o raise funds rather than to be maintained as part of the organization's collection? | .........ooooviiinveiniennnne |:} Yes |::| No
¥ IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

i s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
- on Form 990, Part X? L] ves [_INo

I "Yes," explain the arrangement in F’art XiV and complete the following tabie:

Beginning balance | o 1c
© Additions during the year 1d
Distributions dUing INe YEAF e e 1e
- Ending balance . 1
. Did the organization include an amount on Form GO0, Part X, e 20 e D Yes E:I No
; if "Yes," explain the arrangement in Part XIV.
art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c} Two vears back | {d} Three years ba(_:k {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

Administrative expenses

End of yearbalance ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P %

Permanent endowment = %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
(1) related OrOanizations | et oD 3alii)
If “Yes" to 3alfii}, are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

Dgscr be in Part X1V the intended uses of the organization's endowment funds.
rt'Vl ‘| Land, Buildings, and Equipment. Sce Form 90, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation

Equipment 122,054, 109,999, 12,055,

otal, Add lines 1a through 1e. (Column {d) must equa! Form 990, Part X, column (B}, line 10(C).) oo | 2 12,055,
Schedule D (Form 920} 2010
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chedule D {Form 990) 2010

International Institute for
Chrisgtian Studiesg

56-1627401 Paged

rt VIl Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

{b} Book value

{c) Method of valuation:

Caost or end-of-year market value

(1) Financial derivatives
'(2) Closely-held equity interests
(3) Other

{A)

{B)

)

o)

3]

{F)

(Q)

(H

(0

Total. (Col (b) must equal Form 890, Part X, col (B} line 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value

{c) Method of vaiuation:

Cost or end-of-year market value

N

S

G

fmee
2] Y
R S S St K N

(
7

—

8

Reac)

9

(19

Total. (Col {h) must equal Form 990, Part X, col (8) ling 13.}

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2

(&3

)
)
)

=

)]

G

®

)
)
)
(8)
)
)

{10

Total. (Column {b) must equal Form 890, Part X, col (B) line 15.}

{ Part X | Other Liabilities. Sce Form 990, Part X, fine 25.

1. {a) Description of liability (b) Amount

(1) __Federal income taxes

2 College allowance fund 1,461.|:

)

@ Due to related entity 45,227.|"

(5

{6)

it

&)

)]

(1G)

(11}

Total. (Colurnn (b) must equal Form 990, Part X, col (8) fine 25.) ... > 46 ,688.].

2. _FIN 48 (ASC 740),

FIN 48 {ASC 740) Footncte, In Part XIV, provide the 1ext of the footnate to the organization's financial statements thal reports the organt

FationTs liabfily for unceriain tax posiions under

032053
12-20-10
22
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: International Institute for ik
Schedule D (Form 990) 2010 Chrigtian Studies 56-1627401
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, columin (A), line 12) e 1
2 Total expenses (Form 990, Part IX, column (A}, Bne 28) ... 2 i
4 Excess or (deficit) for the year. Subtract fine 2 from line 1 e 3 k. 11 4 9 7 4 Sh
4 Net unrealized gains (losses) on investments 4 w
5 Donated services and use of facilities ... 5
6 INVeSIMENT @XPEOISES | e e 6
7 Prior pariod adjustments . 7
8 Other {Describe in Part XIV.) 8
g Total adjustments (net). Add lines 4 through B e s 9 0.
10 Excess or {deficit) for the year per audited financial statements, Combine lines3and9Q ...........oooo.. 10 -114,974.
l:art Xt ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements ... 1 2,189,134.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: :
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 178 " 837.
¢ Recoveries of prioryear grants 2c
d Other{Describe inPart XIV.) e 2d s
@ AAOTINES 2aHIOUGN 20 e e 2e 178,837.
3 SUDIACE NG 28 MOM NG 1 e oo 3 2,010,297.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: b
a Investment expenses not included on Form 890, Part VIl ine 7b ...
b Other (Describein Part XIV) -
€ ADAUNES 48 AN BB e 4c -7,448.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,002,849,
Lrt Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2, 304 ¢ 108.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of facilities ] . 2a 178,837.

b Prioryear adjustments e 2b

€ OWNBIIOSSES et e e 2c

d Other (Describe in Part XiV.) 2d 7,448,

@ AdONGS 2AtHIOUGN 26 Lo e 2e 186,285.
B SUBIACE NG 2 TrOM NN A e e e 3 2,117,823,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1: i

a Investment expenses not included on Form 990, PartVill, line 7b ... 4a

b Other (Describe in Part XIV.} e 4b :

c Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8.) et 5 2, 117,82 3.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥, line 2; Part X3, line 8; Part XlI, lines 2d and 4b; and Part XHI, ines 2d and 4b. Also compiete this part to provrde any additional information.

Part X, Line 2: The Organization has adopted the provigionsg of FASB

ASC 740-10 ag it might apply to the Organization's financial transactions.

The Organization's policy is to record a liability for any tax pogition

that is beneficial to the Organization, including any related interest and

penalties, when it is more likely than not the position taken by

management with respect to the transaction or class of transactiong will

be overturned by a taxing authority upon examination. Management believes

there are no such pogitions as of June 30, 2011 and, accordingly, no
Schedule D (Form 290) 2010

032054
12-20-10
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chedule D (Form 990) 2010 Christian Studies

International Institute for

56-1627401 Pages

art XIV| Supplemental Information (continved)

iabilityv has been accrued.

Part XIT, Line 4b - Other Adjustments:

‘Special event expenseé -7,448.
‘Part XIIT, Line 2d - Other Adjustments:
‘gpecial event expenses 7.448.

032058
12-20-10

:
y
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Statement of Activities Outside the United States
p Complete if the organization answered "Yeos" to Form 9aqQ,
Part 1V, line 14h, 15, or 16,
P Attach to Form 990. P See separate instructions.

sCHEDULE F
Form 990}

OMB No.. 1545-0047

2010

Employer ide'nti'fi'cation'_'n:ju_n'ibér} Rt

epartment of the Treasury
ternal Bevenue Service

- Name of the organization
International Institute for

56-1627401
General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds 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 region {e) If activity listed in {d) {f) Total
 offices aeg?g?al?s){%ensc’i (by ty;?e) {e..g.. fundraising, program is a program service, exegpgggm‘s
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in ragion m;’f ?;g;grr:ts
tr: reqion
Teaching Christian
studies in public
: Program Service; grant to pniversities, training
‘gub-8aharan Africa 0 7 bther organization Christian religious 264 505,
Meaching Christian
studies in public
North Ameriga ] 0 0 @Grant to other organization pmiversities, 3,100,
3a Subtotal ... [ 7 267,605,
b Total from continuation
sheststo Part | 0 0 0,
c Totals (add lines 3a
and3b} ... 0 i L = : 267,605,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2010

See Part V for Column (e) descriptions

032671
12-20-10

25
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International Institute for
Schedule F (Form990)2010 Chrigtian Studies 56-1627401 Page4s
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,* the
organization may be required to file Form 926, Return by a U.S, Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn 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)

3 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 §471) !:} Yes @ No

4 Was the erganization a direct or indirect shareholder of a passive foreign investment company or a
qualified elscting fund during the tax year? If "Yes," the organization may be required fo file Form 8621,

Retutn by a Shareholder of & Passive Foreign Investment Company or Qualified Flecting Fund. (see
INSBUCHONS FOr FOMM 8B27) _.__.........oeoooioeo oo [ Jves [Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Formn 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) i D ves [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the arganization may be required to file Form 5713, International Bo ycott Report (see Instructions
for Form 5713)

|:| Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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International Instltute for
Schedule F (Form 9902030 Chrigtian Studles
PartV Suppiementai !nformat;on

Also compleie this part to pm\nde any additional lnformat:on

Schedule F, Part I, Line 2: The orqanlzatlon requlres f1nanc1a1 repo ting

of grants. It also performs site vigits, receives plctures and actlvlty.

reports.

Schedule F, Part I, Line 3: Actual expenses under the accrual method of

accounting.

Part I, line 3, Column (e):

Region: Sub-Saharan Africa

{(e) Specific Types of Servicez in Region: Teaching Christian studies in

public universitieg, training Christian religious knowledge teachers,

providing training for the faith-based AIDS awarenesg prodgram.

Schedule ¥, Part IV, Line 1: The transferg referenced in this gquestion

relate to the grant listed in Part II of Schedule F as well as the North

American grant (less than $5,000) noted on Part I of Schedule F. Form

926 is not reguired for thege transactions.

032075 12-20-10 Schedule F (Form 990) 2010
29
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International Institute for
Schedule | {Form 990) 2010 Christian Studies 56-1627401 pPage2

[Part IV | Supplemental Information

for their host university and nation.

Name of Organization or Government: World Partners

(h) Purpose of Grant or Agsistance: To place Christian professors in

academic institutions so they can provide educational services for their

| host universgity and nation, serving and teaching with a Christian

worldview and in gso doing, develop individuals who think and live

Christianly.

Schedule 1 (Form 990) 2010
32291 05-01-10
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- SCHEDULEL Transactions With Interested Persons
: (Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 920, Part 1V, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

' pepartment of the Treasury or Form 290-EZ, Part V, line 38a or 40b.

: Internal Revenue Service P Attach to Form 990 or Form 920-EZ. P See separate instructions,

OMB Ne. 1545-0047

Name of the organization International Institute for
Chrisgtian Studies

56-1627401

Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a oy 25b, or Form 890-EZ, Part V, ine 40b.

32139 12-21-18

33

e . G ted?
1 (&} Name of disqualified person {b) Description of transaction {e) Cortecto
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON AOBB e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b} Loan to or from | (c) Original principal |  (d) Balance due {e}In (f) Approved {9} Written
d th ization? amount default | Dyboard or t?
person and purpose & organization? afault? committea? | agreement?
To From Yes No Yes No Yes Ne
...................................... e P B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested pearson and {¢) Amount and type of
the organization assistance
HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2010

70507 795752 11702 2010.05080 International Institute for 11702 2



International Institute for
Christian Studiesg 56-1627401
Schedule L (Form 990 or 990-EZ) 2010

Part{V.| Business Transactions involving Interested Persons. ——
Complete if the organization answered "Yes" on Form 9590, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Refationship between interested (c) Amount of {c)) Description of | {e) Sharing of
persen and the arganization transaction transaction Or%igﬁﬁggg 8
Yes No
Dr. Teri McCarthy Spouse of the execy 33,985.Emplovee co X
Mary McCain Spouse of the inter 20,760.Fmployee co

F

Part V.. | Supplemental Information

Complate this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Dr., Teri McCarthy

(b} Relationship Between Interested Person and Organization:

spouse of the executive director of the organization

{d) Description of Transaction: Emplovee compensation for services

performed in the pogition of writer in regidence. All matters related to

Dr. Teri McCarthv's compensation are determined directly by the board of

directors and not the executive director.

(a) Name of Person: Mary McCain

{b) Relationship Between Interested Pergson and Organization:

Spouse of the international director-at-large board member

- {d) Description of Transaction: Emplovee compensation for administrative

i gervices

:12-21-1p

' 34
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990} 20 1 0
P Complete if the organizations answered "Yes" on Form .
Dopartment of the Treasury 900, Part IV, lines 29 or 30. i Opento Public .
Internal Revenue Service P Attach to Form 990. vl |n5pect|on e
Name of the organization Tnternational Inst itute for Empiloyer identificétion number
Christian Studies 56-1627401

) ) © ()
Check if Number of Naneash contributicn Method of determining
applicable | contributions or | amounts reported on noncash contribution amaunts
iterns contributed| Form 990, Part Vi, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes .

Intellectual propeyty
Securities - Publicly traded X 1 23,222, FMV

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 TEXdemy

29 Historcal artifacts e,
: Scientific specimens .
Archeological artifacts ...
other P (Miscellaneous) X 2 1,827. FMV
Other ¥ | )
Other P ¢ )
Other P )
Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No
During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for s
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for R AR R
B8 EIHIE MOITING POIOA? o eoeoeeeeee oo eems e 30a| | X

b K "Yes,” describe the arrangement in Part . :
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... at [ X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOUONS T o | 32a |
i "Yes,” describe in Part il B
If the organization did not report an amount in colurmn (c) for a type of property for which column (a} is checked,
describe in Part I,

HA  For Paperwork Reduction Act Notice, sce the Instructions for Form 990.

Schedule M (Form 990) (2010}

35
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International Institute for
Schedule M (Form 990) 2010) Christian Studies 56-1627401 Page 2

‘Part il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
) Also complate this part for any additional information.

Schedule M, Line 32b: The organization uses stock brokers to sell any

non-cash contributions of gecurities.

= Aué?"‘::'w

032942 12-23-10 Schedule M (Form 290) {2010)
36
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁ‘iisa”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information <o Open:to Public
Dspartment of the T . ~oOpen:to Public .
Internal Frevonuo Servige. P Attach to Form 990 or 990-EZ, . Inspection-

Name of the organization International Institute for Employer identification number
Christian Studies 56-1627401

Form 990, Part I, Line 1, Description of Organization Mission:

Chrigtian worldview in a wide range of disciplines at secular

universities outside of North America.

Form 990, Part III, Line 1, Description of Organization Mission:

Christian professors who teach their field from a Christian worldview

at secular universities outside of North America and by egquipping

indigenous Chrigtian professors to teach with excellence in their own

nations.

Form 990, Part VI, Section B, line 11: Each board member is sent a copy of

the 990 for review and may suggest any changes that they believe should be

made.

Form 990, Part VI, Section B, Line 12c¢: Board members must recuse

themselves from any discussion or voting on matters related to items which

could post a conflict of interest for them.

Form 3990, Part VI, Section B, Line 15: The board executive committee

determines the compensation of the CEO based on an annual review,

contemporaneous comparison with salary tables from similar tvpes and sizes

of organizationg. The deliberations occur in the executive committee and

are substantiated and recorded. The International Director's salary is

determined in accordance with the normal salary tables for professors and

their rank, tenure and level of responsibility.

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211
012411
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton International Institute for Employer identification number
Christian Studies 56-1627401

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AZ,AR,CA,CO,CT,DE,FL,GA,IL,KS,KY,LA,ME,MD,MI,NHtNY[ND,OH,PA,TN,VA,WA[WV

WI

Form 990, Part VI, Section C, Line 19: Available upon request.

FORM 9350, SCHEDULE R, PART 1T, COLUMN B

Primary activity of related organization

To serve as a clearinghouse for North American academiciang interested

in teaching outside their own country. C8 also sponsorsg guest

lectureships, distributes library collections and participates in

consultation for academic programs and curriculum development.

1R Schedule O (Form 990 or 990-EZ) (2010)

38
$70507 795752 11702 2010.05080 International Institute for 11702 92




0L-ke-gt
m m vH1 «rmwmmo

-066 WO 10} SUORONASU| SU] 808 ‘230N 10V UOHONPSY 3lomiaded 4o

0102 (066 wrio-f) H 2inpeyos

X 4\% (L)) 04T EAEENTE LS 0, @INQEEDS Hds H8vHld T9C50 S¥  3Xed DUBL4L®AQ
0E8CT %09 04
tLT¥PTI-8% - 80
ON | S°A ()0 1L05
Lhue Ayyue Lo0as Jl) sNIEls uonoes {Anunoo ubBleio) uoneziueBio pale(a) Jo
a_,xmﬂwh“”wumm Buonuos 10eid Aueyoonand | epon 1duiex3 10 81E38) sponuep [ebe A1ANDE AlBuilid NI PUB ‘SSEIPDE ‘SWeN
@ o) (e) ) (o) (a) ()

(resh xey syl Buunp suoireziuefic ved

1dLiexa-xe] paielal S0 40 SUO pey 1l SSNESSN HE BUIl ‘Al WBd ‘086 WO 01 S84, PAIBMSUE uonezuebio syt i s19idwon) suopeziuefilQ wdwexg-xe] pAIE[eY 4O UOREILIRUSPI

| fuue {Anunoo uBieio) Ayque pepsebalsip Jo
: Buyjoiues 1084 £185SE JBsA-Jo-pul aweUl [B10] 1o o1218) spowiop jebey fpanoe Aewid NI PLUE ‘SS2IPPE ‘SWEN
] (=) (P) (@) (a) {e)
{£E Ul ‘Al LBd ‘086 W04 01,58, pelsmsie uoyreziveBio auy 4 83e|dwos) seiiug papieBaisid Jo uoneoLRuepR| Led
TO¥LCOT-95G SSTpnas Uer3sTIuD

Jequinu uciesyRuUSpl JsAcidwig 07 =3ANn3Tasul TeuOTiruUIS3ul uoieziuebio sy} J0 SWEN
. .M.:o._.gomn_m.:_p o 'sUooNIsUl sjesedes 295 o ‘066 W0 03 yoeny -« b;ﬁmmmmﬂm_ﬂ h_oo ﬁw&mﬂﬁm
. -J€ 10 ‘O ‘GE “PE '©E oull ‘Al Hed ‘086 W04 03, SBA, PoBmsue uoneziueBio syl ji e191dWoD «f {066 w.o4)

d 3INGIHOS

+ o olgnd 0F Uac,
0L0C

ZP0O-EPSL TON SIND

sdiysioupied psiejeiun pue suopeziuebig paieley




0102 (066 Wiod) ¥ snpayag

OL-LZ-ZL Z8L280

T

o U s1essE {1sn 1o @mﬁ%
caisisumo JBsA-J0-pus alooul 'd1oo g 'dioa o) Alua Io s1B)8) uoleziuefio paiejsl 4o
80BIUS0I9d iC ajeysg [E101 4O aseyg Ayue Jo adi] Bullioau0s 1084 | enoiwop jaben Aliaigoe ABuig NIT pue ‘sselppe ‘s
u (B) 6} (=) {p) (o) {a) (e)

{1eef xey ey Buunp iSniLJc voeiodios e se pereay suolzeziuebio
P2I=(2l 8i0UW 40 BUO peY | 88rED8q YE Ul ‘Al Hed ‘066 wiog o1

«SEA, PRIBMSUR UOnEZIUBEIO 3uUL y ejerdion) 181y a0 uoneiodion e se 8lqexe) suoneziuebio Palejey jo uonesyuap; Al HEd

T T T

|
N
N

ONESA {5901 uliod) | 3 [ ON [ 8K (71G-21G Suoyoes Fanss
pEaRd | SNP3YOS 10 0g [ —— sjasse 18{UN Xej Woy papnoxs ublesoy
AISIBUMO |Biberma| XOQ Ul JUROLTE | ESHONECOIR oF Jfeefjo-pue Slosul ‘patejaILn ‘DAL Aus %uﬂ% uoneziuetio perejes 1o
ebBUeDIs 0 mewsnl |G BpOD | -uomiodosdsg JO BIEYG (10140 Seus | swWooul URLIWOPaYy | Bulosuoa 1810 ebe Aunnoe Ay NI PUE 'ssauppe ‘sLiey
)] n (1 (u) (B) )] {® {p) )] )] {e)

PEEIe 8J0W 10 sUO PRy} ssneseq pe suy ‘Al Hed ‘0588 wicq o)

¢®ed  TOVLZOL-9%

(1esh xe} a3 Buunp diysieuped € se pa1eau) suoneziuebio
S8A, Palsmsue uoieziuebio sy y 818|dwop) diysseulied e se sjqexe 1 suoneziuefiig palejsy jo uonesuLp|

SSTPN35 UeTiSTIUy 0102 066 Wog)
403 SINITISUI TRUOCTIPUISIUT

d onpeusg




: .o_..”n..w..nowm..&._on: H 2Inpsyoag 1% Gi-b2-z. £912E0

)

()]

(2]

(3]

(@)

(1}

PeAOALI JUNOUE (1-8) adAy
Buiuiuisiap o pouyialy PEA[OAUl JUNOWY UO[OBSURL ) uonez;URBIC 18130 JO SWEN
(p) 0) (g (e}
"sp|oysalll UOROBSUEN] ncm sdiysuozE|S) PalIsACD mc__uéoc_ Sull SIY} 219]dwWO0 SN oYM UO UOIBUWLICI 10} SUONONAISUI 8L 888 'SeA, S| DAOQE 2Lj1 JO AUE O] JaMSUB 8l Y| &
X ] d
e B} b
X Cht sesusdxs 10} UoHRZIUBBIC J8L0 AQ pied Juswsesinglisy d
X o} sasuadxe Joj uojteziuebilo JeUlo o1 pred Juswsesinquiey o
MW - C_, .................................................... M®®>O_QE® _U_.mn_ 10 @_L_._mr_w u
R T R BTN RSO PO e e e $16858 JALA0 0 *$351) BUlEW JUewdinDs ‘Seniioe 4o BULELS W
X | T (s)uoneziuefic sayio Ag suoiienolos Bulsieipuny 0 dIUSISQUISIL IO $80IAISS JO 8oUBWIOLE |
X | ML) T A Eo_ﬁucmmho J8L30 Joy suonBEYOI0S BuUISRIPUNY JC dIYSIaTLUSL JO SS0IAISS JO Q0UBWIONS ¥
X [ T - : T (GJue)peziueBao 19430 Wol S18SSE JeYl0 4o wuswidinbs ‘senpoe) jo ssee |
MN. __. T L s H et e e et e e et a e e aaaas A VED_MMNENOLO\H@E.O Ouwpwwwmgmrﬁo‘_o H.Cmrcaﬁwm ‘oo 40 o5BET 1
% TR eI e ettt e e h e e e e e e e e et et e e e e e e iaanes e e 6 aBUBLONT 4
e BL e r e h et e b et b e e e e et a ettt e te e betanenas (sjuolrezIueBIO JSUYI0 WO 518858 10 eseuing B
%4 ) et a e e (S)UONETILEBIO JAUIO O] SIGSSE 10 B)eS 3
% e et e e et e e e e e e e et e bt £ e e h e e e et e e e e as (S)uonEZIUEBIO sou10 Aq SaSILEIENE UEO| 10 SUEGT &
% et ettt et e et e e e (o) o 1910 JOLA 104 JO 0 SSOIUEBIENG UBO| IC SUBGT P
X (sjuoneziueblc jaylc Waly uonquiuce [Budes 10 ‘Jueil o o
T e e e e e e e et et e a e e an e (S)UOIEZILEBIO JBUI0 O} UORNGLILCD [ENdES 10 “ueib ‘WY |
Gl - L e e e e et e et et be e e e A¥US POIIOILIOD B Lol s (AI) 40 saieAos () sepnuue (1) 1seieiu; (1) 10 1dieoey; &
ol LA SHBd W pe1s) suonezZiuefio paleles sIoLW 0 8ud UNM Suonoesue; Bumarno) sul jo Aue wr ebebue uoneziuefio auy pip “ead xep eyl Bung L

ON | S8A ‘BINPEUDS SIUT IO AL JC ‘]I I Sed Ul pels 8! Altue AU )i | eul e18|dwioy) 91oN

('9g 10 ‘BGE 'S8 ‘PE 2U| ‘Al B ‘066 W04 0} 584, Paismsue uogeziueblo sy gl s39|dwo)) suoneziueSig pajeley YNM sucloesuel] A REY

€ ebed TOFLCZOL-99 S9TPNls URTISTIU) 0.02(088 E\_ou_u.m 8[Npayos




v

0107 (068 WI03) 4 9INpaYos

| ON | SeA ON | S8A {Anqunoo
PR $1985E Jesh isuonezIuebi0 ubisio) o 81E18) Alus jo
S ejeuay EN0)L 0G HoRtesy '
2| clodeidsig | -JO-pUS JO BIBUS [smltkdpees|  O)oMLICP el Aingoe ABwlle NI3 PUE ‘ss2ippE ‘slueN
W S () (9) () (e)

adiysisupzd JUSLIISSAUL UIBLSD o) uoisnoxa Buipsebe. suononiisu| seg "ucnezjuelio parelss B 10U SEM JeUL

(anusas) ss0.B 10 S19SSE (2101 AQ PLNSESW) SOIIALOR ST 40 Juetusd Al UBY] 8J0W DEISMPUOD uoieziuehio atl yoiym Ybnoiyl diysiauped & SE PaxXe} ANIUS UOES IO} UOREWIONI BUIMOY(C) 8U) 8PIACId

{ 1§ oUl) ‘A HEd ‘086 WO 01 S8 A, pasemsue ucneziuebio ey i elsidwon) diysisulied e se ajqexe] suoneziuebig psieiun A HED

vaded  TOFLZOT-9G SO TPNAS UBTL1S AUy 0404 (066 Liod) § 3lnpsyos
JI0J 23N3TISUI TRUOCTIRUISIUT




International Institute for = :
chedule R (Form 990} 2010 Christian Studies ST 56-1627401 Pages
It VIl | Supplemental Information

Complete this part to pravide additional information for responses to questions on Schedule R {see instructions).

TaZI65
12-21-10 Scheduie R (Form 990) 2010

43

g’ 16170507 795752 11702 2010.05080 International Imnstitute for 11702 2




