Frm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 10/01 , 2006, and ending 09/30/2007
B cn.m:mm: I.::T;; C Name of organization WOODROW WILSON INTERNATIONAL CENTER D Employer identification number
change labet or| FOR. SCHOLARS 52-1067541
Name change "fy“;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Inittal return ISpfn:i:lc 1300 PENNSYLVANIA AVENUE, NW (202)681-4000
Final retm [ prceruc. City or town, state or country, and ZIP + 4 v Koo |_| Cash \_X] Accrual
Amented | tons. | yASHTNGTON, DC 20004-3027 || otner spociy B>
Applieien @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiiates? D Yes No
G Website: P WWW.WWICS.SI.EDU H(b) If "Yes," enter number of affiliates B . _
J  Organization type (check only one) }lx 501(c}( 3 ) < (insenno.) I |494?(a)( 1)?‘ [ 527 |H(c) Are all affiliates included? Yes D—No

If "No," atta list. instructions.
K Checkhere B }if the organization is not a 509(a)(3) supporting organization and its gross (i "Novattec a ket Bes istry .

H(d} Is this a separate retum filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling'?’—l Yes m No
| Group Exemption Number B>
M Check P i_l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 43,894,161. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

to file a return, be sure to file a complete retum.

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _, , . ., ...........|13
b Direct pubiic support (not includedonlineta), . .. .... .. .. 1b 14,730,397,
€ Indirect public support (not includedontlineta) , . . ... ... .. ic
d Government contributions (grants) (not included online 1a) , . . . . 1d 1,720,081.
€ Total (add lines 1athrough 1d) (cash § 16,450,478. noncash § ) [1e 16,450,478.
2  Program service revenue including government fees and contracts (from Part VII, line 93) , | . , , ) o 1,259,769,
3  Membership dues and assessments  , , , ., ... ..... emie e g m w wmwemes m @ 6 &L B e 3
4  Interest on savings and temporary cashinvestments . , , ., ... ... ... P Y. 471,275.
5 Dividends and interest from securities |, . . . . ... ... e e e e e e P 1;:582,970.
6a Grossrents , ., .. G NG B E S M SRR & ¥ R ve...|Ba
b Lessirental @Xpenses | . . . . . . i i i et e e e .. ...|8b
¢ Net rental income or (loss). Subtract line6bfromline6a, , , . .. ... ....... P -1
E 7  Other investment income (describe P> )17
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
o= thaninventory . . . . . . . v v v v v v o 23,505,684, |8a
b Less: cost or other basis and sales expenses , 21,284,920. |8b
¢ Gain or (loss) (attach schedule) , , . . . .. 2,220,764. |8c
d Net gain or (loss). Combine line ac columns (Ayand (B) . . . . ... PR EAARE Y BE S . |8d 2,220,764.
9  Special evenis and activities (attach schedule). If any amount is from gaming. check here b l:,
a Gross revenue (not including $ 5,374,166. of STMT 6
contributions reportedonline1b), . . . . . .. .. .. STMT, 7. [9a 448,013.
b Less: direct expenses other than fundraising expenses , , , , . .. . |9b 1,980,414,
¢ Net income or (loss) from special events. Subfract line 9b fromline8a - + - - - - =+ - - . . «e0e . (8C -1,532,401.
10a Gross sales of inventory, less returns and allowances |, , ., . ... n0a
b Less: costofgoodssold _ ., ., .. .. e e e e e e e e e Hob
¢ Gross profit or (loss) from sales of |nventory (attach schedule). Sublrac:t line 10b from line 102 , , . . , [10e
11  Other revenue (from Part VII, line 103) , . . . ... .. .. A, I 165,972.
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d,9.,10c,and11 . . . . v o v v v v v oo ... .12 20,628,827.
13  Program services (fromlined4,column(B)) . . . . . . . . v v v v u v s e e e e e e e e 13 15,805,586,
§ 14 Management and general (fromline44, column(C)) . . . . . . . . v v v v v v v u e e e e e e 14 2,561,711.
E 15 Fundraising (from line 44, column (D)) . . . . . . .. .. ... e 15 2,166,159.
o |16 Payments to affiliates (attachschedule) ., , . . . . . ... ... ... ... o R Y R F S @ o 16
17 Total expenses. Addlines 16and44, column (A) . . . . . v v v v v v o v o .. R —— 17 20,533,456,
% 18 Excess or (deficit) for the year. Subtract line 17 fromline12 , . , . ., . o Enmmeven GoE & W RN 18 95,371,
® |19 Net assets or fund balances at beginning of year (from line 73, column (A}) _______________ 19 123,806,002.
g 20 Other changes in net assets or fund balances (attach explanation) , , . , . STMT 8.4 5 ¢ v o0 |20 1,391,293.
Z£ |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20. . . . . . N I A b4 125,292, 666.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

éSE&EHD 2.000
KA9062 2502 V06-8.6 435434 5



Form 990 (2008)

52-1067541

Page 2

Statement of

All organizations must complete column (A), Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not i"ncgucgf% a%ourgf _;‘l'gpoofr.ged 0;'.' line (A) Total (B) Eeroﬂg;: {C) :ﬂnadnaeg\r:rt (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
{casl'! H _ nr:maash § ]
00 et poces beean omrie. ), ] 220
22b Other grants and allocations (attach schadule)
{cash § 1,142,769, noncash $ NONE)
Hilis gmount includes foroign grants, 22b 1,142,769. 1,142,769.
23 Specific assistance to individuals
(attach schedule), . . . . . . . ... |28
24 Benefits paid to or for members
(attach schedule), . . . . .. ...... |24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) | . . . . 25a 732,898. 732,898.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) _ , . . . .. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , , . 25¢c
26 Salaries and wages of employees not
included on lines 25a, b, andc [28 4,637,736. 3,549,427. 722,317, 365,998,
27 Pension plan contributions not
included on lines 25a, b, andc _ |27 413,289. 279,419. 103,556. 30,314.
28 Employee benefits not included on
lines 256a - 27 e 28 260,159, 231,127, 7,021. 22,011.
29 Payrolitaxes . . . . . .. e ... |29 484, 946. 434,904. 29,278. 20,764,
30 Professional fundraising fees . | . 30
31 Accountingfees . ., . . ........ 31
32 Legalfees | N B — 32 401. 401.
33 Supplies , ... ....... e .. |33 167,395. 129,706. 32,761. 4,928.
34 Telephone . . .. ..... S 38 e 34 13,119, 346. 309. 12,464.
35 Postageandshipping , . ... .... 35 133,520. 101,266. 93. 32,161.
36 Occupancy, .. ............ 36
37 Equipment rental and maintenance , , |37
38 Printing and publications , , , ., .., |38 957,995 833,471. 1,668. 122,856.
39 Travel, . ... ..... e 39 1,058,791. 871,342. 61,219. 126,230,
40 Conferences, conventions, and meetings . |40 5,147,370, 3,509,667. 360,081. 1,277,622,
A% eIt < o v i e o 8 b e 41
42 Depreciation, depletion, etc. (attach schedule) | 42 78,633. 78,633.
43 Other expenses not covered above (itemize):
a INDIRECT EXPENSES__ __ _____ 43a 1,515,956, 1,482,182, 33,774.
b AMORTIZATION OF PLEDGE_RE_43b 3,062,790. 2,622,574. 369,045. 71,371,
¢BAD DEBT_____ _ o _____ 43¢ 513,569. 467,703. 45,866.
d EQUIPMENT/RENOVATIONS _ ___ 43d 166,568. 137,727, 28,841.
e MEMBERSHIP_AND_TRAINING __|43e 45,552, 11,555, 33,997,
f COMMISSION_ /PERMISSION____|43f
e o 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
s P U — 44 20,533,456. 15,805,586, 2,561,711, 2,166,159,

Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | P DYes No

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (if) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

JSA
6E1020 2.000

KA9062 2502

V06-8.6 435434

Form 990 (2006)



Form 990 (2006) 52-1067541 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inslpection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BPKNOWLEDGE IN THE PUBLIC SERVICE Pfﬂg;;r.!’l“-’;::ice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4)orgs., and 4947(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) e :ﬁ;ﬂonalm

(Grants and allocations $ ) If this amount includes foreign grants, check here p ’_] 1,727,479.

(Grants and allocations $ 639, 234. ) If this amount includes foreign grants, check here p | | 1,906, 739.

)_If this amount includes foreign grants, check here b | | 1,525, 665.

(Grants and allocations 3 483,535. )_if this amount includes foreign grants, check here p [ | 10, 645,703.
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here® [ |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. ... p 15,805, 586.

Form 980 (2006)

JSA
BE1021 2.000

KA9062 2502 V06-8.6 435434 7



Form 990 (2008)
Part IV

Note:

52-1067541 Page 4
Balance Sheets (See the insiructions.)
Where required, attached schedules and amounts within the description (A) {OB)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash-non-interest-bearning . . . . . . i i i e e e e e e e 2,125,340.] 45 2,785,185,
46 Savings and temporary cashinvestments | , . . . .. .. ... .0t 7,539,167. 46 9,181,931.
47a Accountsreceivable . . . . .. ... . ... ... 47a 73,092,762
b Less: allowance for doubtful accounts _ , . . . . 47b NONH 76,686,320./47¢c 73,092,762,
48a Pledgesreceivable | . . . . ... ... ... ... 48a 824,353,
b Less: allowance for doubtful accounts , , , , ., ., 48b NONE 1,447,753.|48¢ 824,353.
49 Grants receivable | . . . .t s s e e e e e e e e e e e e e e e e e e 1,457,034, 49 566,437.
50a Receivables from current and former officers, directors, trustees, and
key employees (aftachschedule), . . . . .. . . i i v v v v v v e e n s 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
‘3'; schedule) , . .. .. ... ... ... .0 51a
- b Less: allowance for doubtful accounts |, , , | . . 51b 51c
52 Inventories for sale oruSe | | . . . . . . i i i i e e e e e e e e e e 52
53 Prepaid expensesanddeferredcharges. . . . . v v v o o v v i e s 90,848. 53 119,907.
54a Investments - publicly-traded securities , STMT 100 Cost FMV 37,721,902.|54a 41,227,824,
b Investments - other securities (attach schedule), . . »| | Cost |_| FMV 54b
55a Investments - land, buildings, and
equipment:basis . . ., .. ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ........00uiunnn 55b 55¢
56 Investments - other (attach schedule) . . . . . .. S EEE R e B B 56
57a Land, buildings, and equipment: basis , , , , , , . 57a 2,664,835,
b Less: accumulated depreciation (attach
SONEAMEY . cocun v = & & smramas %6 #_a BRI 57b 2,118,495, 570,889./57¢c 546,340.
58 Other assets, including program-related investments
(describe B STMT 11) 225,000. 58 225,000.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 127,864,253. 59 128,569, 739.
60 Accounts payable and accrued eXPenses | . . . . . ... b e e . e as 2,588,396. 60 1,663,668.
61 Grantspayable . ... v oo iiin S5 v i e s o8 GG A s w e e 365,547. 61 377,344.
62 Deferredrevenue . . . . v ¢ vt v v i b v s s s s s s s s v v s u s s 0 s s 1,104,308. 62 1,236,061,
» 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | | . . . ... e 63
5|64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
= b Mortgages and other notes payable (attachschedule) _ , . ., . .... ... 64b
65 Other liabilities (describe b ) 65
66 Total liabilities. Add lines 60through65 , . . . . ... ... .00 c a0 4,058,251,/ 66 3,277,077 3.
Organizations that follow SFAS 117, check here B |l, and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | | . . . ... ... e e 19,914,893.| 67 22,778,542,
5|68 Temporarilyrestricted | | . . . . ... ... s 90,748,808.| 68 89,355,671,
S169 Permanentlyrestricted . . . . . ... 13,142,301.| 69 13,158,453,
E | Organizations that do not follow SFAS 117, check here 4 D and
T complete lines 70 through 74.
5|70 Capital stock, trust principal, crcurrentfunds _ _ ., ., .. ... ......... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ , , ., .. 71
@172 Retained earnings, endowment, accumulated income, or other funds , _ . ., . 72
<173  Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . ... 5 iceies s s 8d@iRsssvsindasnssos 123,806,002./ 73 125,292, 666.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 127,864,253./ 74 128,569,739,
JSA Form 990 (20086)
6E1030 2.000

KR9062 2502

vV06-8.6 435434



Form 990 (2006)

52-1067541

Page 5

Ve Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . . . . .. . .o o0 .. a| 27,464,623.
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . « . . . ¢ o v v v vt it e e b1 1,391,293,
2 Donated services and use of facilities. . . . . . ... ..o oo oL b2 3,464,089.
3 Recoveriesofprioryeargrants . . . .« v vt v i it et e e e e e e e b3
4 Other (specify): _
_______________________________________________________ b4
Addlines b1through b4 . . . . . o v v ittt e it e e e e e e e e e e e e ey b 4,855,382.
C  Subtractline b from lINE @ . « v v v v v v e ot e e et e e e e e e e e e e e e e e s c| 22,609,241.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . ... ... ... ... d1
2 Other (specify);__ SEE STATEMENT 12 __ ________________________
_______________________________________________________ d2 -1,980,414.
Addlinesdtand d2, « v o ogiaie a @ & & masas a4 % 8 2 SemaE B b e B et K B ¢ 6 S e e e e d| -1,980,414.
e Total revenue (Partl line 12). Addlinescandd. . . . . . . v v v v v v v v v v v v o v v s 4 s o e e s e »le| 20,628,827.

Flid\A:3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financialstatements . . . . . . . v v v i i i e e la | 25,977,959.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilitieS. « « v « v v v v v v v e e e e e b1 3,464,089.
2 Prior year adjustments reported onPart |, ine20 . . . . . ..ottt b2
3 Lossesreported ONPart |, iNE 20 . « o v v v v vt v et e e e b3
4 Other (specify)i—— === ———— e
_______________________________________________________ b4
AQHTINES DAIRIOUGNDBE = svaravs 5 5 ¢ & wvreiste o & o & 690508 & & » & ele elare 5 o o & & srseies o § 4 b| 3,464,089.
¢ Subtractlinebfromlinea ow s+ @ 6 v cwaia s s v 5 v oo % % ¥ v SeTRES S % 8§ B eliEiee @ W c| 22,513,870.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses gotsig%%dEegE%nTPalnal‘ e Bbi & & ¢ & vienis 5 8 % 8 @ e d1
e Y S a2l -1,980,414.
Addlinesdiandd2. .. ....... o s = 3§ F EEHETRA L EE S OGS PO § g d| -1,980,414.
e Total expenses (Partl line 17). Addlinescandd- - « - -« « v v e v v v v v v v 0 o v s v u s e e b€ 20,533,456.

ZTaA'M W Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B)
Title and average hours per
week devoted to position

{C) Compensation

(A) Name and address {If not paid, enter
£0-)

{D) Centributicns to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

732,898,

91,933 .

NONE

JSA
G6E1040 2.000

KA9062 2502 V06~-8.6 435434

Form 990 (2006)



o 280 (2006) 52-1067541

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHNAS: visesin 5 % ¥ & SiEnies & 4 ¥ ¢ SeNsiE ¥ ¥ 5 @ SR T 8 e L 17

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship(s) . . . ... |7

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1l-A or [-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.". . . « « « ¢« 4 v v i i b e e e s e I

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? - « « -« « v« v o v v v v v v o v v v v v 0 e e

iud'8=0 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

©) (_:ornpen_satian (D) Contributions to employes (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferrad account and other
enter -0-) eomfiang tion plans allowances
-0- -0~ -0- -0-

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . ............... TR EEE - Y EEEE R % R e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . ...

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . &t o i i e e e e e e S T T PSR EE R YR e
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . + « « v v v v o v v v v 0 v v o s P

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement. . . . ... .. .. SRR R R L TR R E R R R L pra——

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
organization? . . . ... ... Sra BB S e e Y ESRAE R R S EeElE e e L E RN Y

b If"Yes," enter the name of the organization p _SMITHSONIAN INSTITUTION A —

81a Enter direct and indirect political expenditures. (See line 81 instructions.). - - . . . . . . | 81a] i
b_Did the organization file Form 1120-POL forthisyear? . . . . . v o & v o o o o o o v v v 2 v v v a o s o o © v ave
Form 990 (2008)
JSA
BE1042 2.000

KA9062 2502 V06-8.6 435434
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Form 990 (2006) 52-1067541 Page 7
Other Information (continued) Yes[ No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? _ _ , , . . . e e e e e e e e e e e e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlll) . . . . .. .. ... ... | 82b l 3,464,089,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | . . . | . N .. | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _ . _ . .- e e .. lB3p] X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | _ | . . . . . . . . . . 84a X
bif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e c.....|84p| N/B
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondedudlblebymembers'? ___________ AR I 11 N/R
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . .. . ... 85b| N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. ... ...|B5¢c N/B
d Section 162(e) lobbying and political expenditures . . . . . . . . . v it i e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , . . . . . . : .. ... |B5e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) , . . . . .. ... .... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton line 85f2 _ . . . . . . . . o v v v v i o e |86g| N/B
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . . 85h| N/RA
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 _ . . . . . . . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , , . . . . .. .. .. ... ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . . . . T Rl 18 N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . .. L L L L e e e 87b N/A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part X . |gga X
b At any time during the vyear, did the organization, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Partx1 e p | 88b X
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 b N/A ; section 4955 b N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each ransaction | | L e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4855, and 4958 | . . L e e i N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton . > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
WanSBCHON i v 2 o v eoawiis & B & & & wTapivEe B % v 8 EeUETES W 5 W B SRR & N B % TRl B 8 W T, eee ... |89 X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f p.4
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? L L e e e e e e 89g X

90 a List the states with which a copy of this return is filed p DC,

b Number of employees employed in the pay period that includes March 12, 2006 (Seeinstructions.) , . . . . . . . . . v s v v « ... |90D | 110
91a The books areincareof B THE ORGANIZATION Telephoneno. B 202-691-4000
Locatedat - 1300 PENNSYLVANTIA AVENUE, NW WASHINGTON, DC ZIP+4 P 20004-3027
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

L I BT

If "Yes," enter the name of the foreign country & _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JSA
SE1041 2.000
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Form 890 (2006) 52-1067541" Page 8

EEXI  Other Information (confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ , . . . . . |91c X
If "Yes," enter the name of the foreign country B>
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here _ . _ . | o e A yD
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . >| 92 I N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indlcated ®) ® © (©) aisempe foncioh
93 Program service revenue: Business code Amount Exclusion code Amount ir?come
a WILSON QUARTERLY 541800 58,187. 15 207,489. 994,093.
b
c
d
e
f Medicare/Medicaid payments, , , . . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments , . .
95 Interast on savings and temporary cash i ts o 14 471,275.
96 Dividends and interest from securities . . 14 1,592,970.

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . . ..
98 Met rental income or (loss) from personal propery . .
98 Other investmentincome . . . .. ...
100 Gain or (loss) from sales of assets other than inventory 18 2,220,764.
101 Net income or (loss) from special events , 01 -1,532,401.
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue: a

b ROYALTIES 15 74,649.
¢ MISC. INCOME 91, 323.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 58,187 3,034,746. 1,085,416.
105 Total (add line 104, columns (B), (D), @and(E)) « « + « « v « ¢ o o s s s s o 0 v v & » N R Y > 4,178,349.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
=241l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

A (B) < (D) End-(gl)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income asse-gar
partnership, or disregarded entity ownership interest
%|
%
%)
%]
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ . . . . . H Yes W No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)

JSA
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Form 990 (2006) 52-1067541 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (©) (©)
Name, address, of each Employer Identification Description of st ot s
controlled entity Number transfer
al ]
bl ]
c |l
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
) (8) © ()
Name, address, of each Employer Identification Description of A
controlled entity Number transfer ransier
sl ]
b ]
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in gquestion 107 above? X
Under penalties of perjury, | declare that | havp-g%ammed this retum, including accompanying schedules and statements, afid to the best of my knowledge
and nel:a{\lt is true, corregt:a amplete A eclaratior| of preparer (other than officer) is based on aII information af parer has any knowledge.
Please . J\\ - T
H S "%
ﬁ'gn Slgna ure of officer . £ &( Data e K
ere ; -
> - Ve j(\ Mmciad OQ«KJ
Type or print name an e
— & Date C:"eck if Preparers SSN or PTIN (See Gen. Inst. X)
Paid L 5 seif-
P:u:.-parer's Shgnature ’ '{M '/\vn }(‘\/\f“ 7_/) 0/@\1 employed B[ | P00451522
Use Only | it saifemporen ) -KEMG LLP 4 EN > 13-5565207
address, and ZIP + 4 1660 INTERNATIONAL DRIVE Phoneno. p 703-286-8000
MCLEAN, VA 22102-4848 Form 990 (2006)
JsA
GE1051 1.000

KA9062 2502 V06-8.6 435434 13



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 980 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service B MUST be completed by the above organizations and aftached to their Form 930 or 990-EZ

Name of the organization JOODROW WILSON INTERNATIONAL CENTER Reployer eniRoATon RabeY

FOR_SCHOLARS 52-1067541

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

= d} Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours . (
i {c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . B> 37

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . ... ..« . . . wv s 3
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{b) Type of service (c) Compensation

{a) Name and address of each independent contractor paid more than $50,000

Total number of other contractors receiving over
$50,000 for other services g 33

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006 52-1067541 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities B § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasingofproperty? . . . - + + v v v i v d i e d e e e e e e e i oW e e E R e 2a X
b Lending of money or other extensionofcredit? . . . . . . . o« . 4 0 0ttt e e e e e e e e e e e e e e e e s 2b X
c Furnishing of goods, services, orfacilities? . « v v v v v v v v o 0 0 0 0 s s 8 8 8 0 8 8 h s s s e e e e e s 2c P4

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM .990, . PART. V=A 2d X

e Transferof anypartofitsincomeorassets? . . . . . . & v o vt i i ittt e et e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) « + « « v + = v = v v 0 = = = + » .STMT.21 [ 3a X

b Did the organization have a section 403(b) annuity plan forits employees? . « + « « v v v v v 4 v o s v a e e e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . .. . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negofiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

T g3 =TT o d4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . « + . v« . . . e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . TR K B aTase wie W 4c
d Enter the total number or donor advised funds owned attheendofthefaxyear . . .« . . . o v v v o v v v v v 0w v v s >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . .. ... .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . « v ¢ v v & & 0 4 4 4 e b e e n e e e e e e e e e e m e e e e

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 52-1067541 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

-

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 l:' A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1 1b‘:] A community trust. Section 170(b)(1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 ‘:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ ] Typel [ ] Typent [ ] Type I - Functionally Integrated ~ [__| Type Il - Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total - - ¢ = ¢ ¢« 2 v 4 v e e a e e e e a e e w e s e e s b e s e s e % e s s s W s s s E e owow s % w o w w o oww |

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form €80 or 990-EZ) 2006 52-1067541

Page4

- UAVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2004 {c) 2003

(d) 2002

(e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) 19,958,2%90.|17,019,498.|10,674,264.] 13

. 908,057.

61,560,108.

16 Membership fees received . . . ,

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . 1,269,611.| 1,288,006.| 1,245,415.| 1,234,324.] 5,037,356,

. v .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 1,890,828.] 1,156,158, 921,335, 899,513, 4,867,834.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf , . . ..

DI T T T T R T

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

STMT 22

142,504. 93,486. 298,409. 156,418. 690,817.

23

Total of lines 15 through22 , . . 23,261,233./19,557,148.(13,139,423.]| 16,198,312.| 72,156,116.

24

Line 23 minus line17. . . . . . . ... .....|21,991,622,(18,269,142.]|11,894,008.| 14,963,988.] 67,118,760.

25

Enter 1% of line 23 232,612. 195,571, 131,394. 161,983.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 . p| 262 1,342,375,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P>
¢ Total support for section 509(a)(1) test: Enter line 24, column (g) |
d Add: Amounts from column (e} for lines: 18 4,867,834,
22 690,817,
e Public support (line 26¢ minus line 26dtotal) , L , . ... ... e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . 26f 77.0766 %

9,827,276.
67,118,760.

26b
26¢c

26d
26e

15,385, 927.
51,732,833,

26b 9,827,276. ....

....... D)

« s & & s = & = =

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

(2008) _ _ _ _ (2004) (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines § through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) _ . e oo CU0) b e e (2003) _ _ _ _ _ oo ___ (2002) _ _ _ _ _ _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 T W ov ¥ EERE B | 27c
d Add: Line 27a tofal, , . andlineZzbtotal. oo o o e om e e s P 27d
e Public support (line 27c total minus line 27dtotal). + - + « « « & ¢ o o v v o s . o W smmemn e R w . e P | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) + « + « « « « =+ . >|2?f ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)). . . . . . ... .. .. .. .. .. P|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . - . . . . . . B | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granits during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000
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J5A

Schedule A (Form 990 or 990-EZ) 2006 52-1067541 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? = . R .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = e 30
31 Has the organization publicized its racmlly nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? =~~~ R I & |
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 fh—);s— ;h;—o_raa_n_iz-aiiar; maintain the f-oﬂowing: ______
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSlS?pppooI --------------------- # % & ® & & & & 3 8 3 ™ & & F ® T F T T w e e .a..--szb
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? =~ . .. R - 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? =~~~ | .. .132d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 E):J;; ;h;-o-ragn_izwation discrim %;?e_t;y_r;;l;;_in- ;Hy_ v—v;; ;vﬁﬁ;;s-pect to:
a Students’ rights or privileges? ... .......... T o 33a
b Admissions policies? ..., .l33b
¢ Employment of facuity or administrative staff? e e e e e e e e e e e e e 33c
d Scholarships or other financial assistance? R 33d
e Educationalpolices? = . ..., % % mEE R E % M B & B R 5§ e 33e
f USB Of faCi}mS? # & & ® & ® 4 & & W & & ® N W N W S G w . ® % & ® & ® & % ¥ ® =W W @ W W W N ¥ = . " . 33f
g Athletic programs? ... e e e e .. | 334
h Other extracurricular activites? = = | . e R < ]
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? . . .. ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . .. . ... .. e 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... .. .| 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

52-1067541

Page 6

1PN Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check p-a | J if the organization belongs to an affiliated group. Check B b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat[eag group To be ctgl!npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . = _ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37)_ . . . . . . . ... ... .... 38
39 Other exempt purpose expenditures | . . . . . . . ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) . ... .40
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , . . . . . .+ . . .20%ofthe amountonline40 , , , ., . ., .
Over $500,000 but not over §1,000,000 | _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 _ , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ _ , , | ... .81000000 . ..,..... .
42 Grassroots nontaxable amount {enter 25% ofline 41) | . e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . L43
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line38 , = . 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(a)
2006

(b)
2005

(c)
2004

Calendar year (or fiscal
year beginning in) b

(d)
2003

(e)
Total

Lobbying nontaxable

45 amount . . . . . . . .

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e)) . - .

Grassroots lobbying
50 expenditures

Flsa =3 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

Volunteers ------------
Paid staff or management {Include compensatlon in expenses reported on Imes c through h) .
Media advertisements | | | . .
Mailings to members, legislators, orthepublic, | . . . . . ... ... ... ... ...
Publications, or published or broadcast statements _ |
Grants to other organizations for lobbying purposes | . . . . . . .. . . . . 0 e e
Direct contact with legislators, their staffs, government officials, or a legislative body |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

w

I T T I R T Y

T T

f 4 s & & = = % & = s & = % % = s & = & =

oo

- T, o oo g

LT T R T T N R

Yes | No

Amount

. s

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
BE1240 2.000
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Schedule A (Form 990 or 990-EZ) 2006 52-1067541 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0 CHBME, o s s e s 8 AR E s E I I I YT s1a(i) X
(i) Otherassets . . ... ............ SRS E LY BEE S Y Bl 53 e g § B o a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization =~~~ . . . . ... .. ... b{i) X
(i) Purchases of assets from a noncharitable exempt organization . _ . . .. ... .. ........... b X
(i) Rental of facilities, equipment, orotherassets . . . ... ., e b(iii) X
(iv) Reimbursement ammangements | | . . . . L L. s e e e e e e e e e e ey LB X
(v) Loans orloanguarantees . | T P Ve I - .| X
(vi) Performance of services or membershup or fundraising solicitations , . . . . ... .............. |bivi X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. ... ... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair rnarket value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) () () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 _ , . . . ... .. | I:I Yes @ No
b If "Yes," complete the following schedule:

(a) (b) {c)
Name of organization Type of organization Description of relationship

N/A

Jn Schedule A (Form 990 or 990-EZ) 2006
6E1250 2,000

KA9062 2502 V06-8.6 435434 20



3chedule B . OMB No. 1545-0047
o SU5 §S0.ET Schedule of Contributors

g:::fﬂ;:ﬁ ctha Treesuny Supplementary Information for 2 @ 0 6
Intemal Revenue Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
WOODROW WILSON INTERNATIONAL CENTER

FOR_SCHCLARS 52-1067541

Organization type (check one):
Filers of: Section:

Form 890 or 890-EZ 501(c)( 3 (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check 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 -

|:| For organizations filing Form 890, 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 II.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and lIl.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) ......... SR RS B B R EAERN R G S W Y e e R R >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions 90-EZ
for Form 990, Form 990-EZ, and Form 930-PF. Schedule B (Form 960, 990-EZ, or 990-PF) {2006}

JSA
6E1251 2.000

KA9062 2502 V06-8.6 435434 21



WOODROW WILSON INTERNATIONAL CENTER

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GRANTS AND ALLOCATIONS
PART II, LINE 22B

NAME AMOUNT
ALATNA DYNE 875.00
ALEJANDRO ANAYA MUNOZ 9,354.00
ALEXANDER BOGOMOLOV 3,100.00
ALEXANDRA STAUB 3,100.00
ALIA MAHMOUD 1,398.00
ALISON BLAKELY PEET 1,200.00
AMANDA WOODEN 3,100.00
AMATASSBOUR ALKIBSI 225.00
AMY MORRIS 750.00
AMY WILSON 1,800.00
ANDREA BARTON 900.00
ANDREI KOROBKOV 3,100.00
ANDREW CORIN 9,000.00
ANDREW GREEN 3,000.00
ANITA RAVISHANKAR 1,725.00
ANITA SAMUEL 975.00
ANNA BRYNDZA 1,650.00
ANNA OHANYAN 3,000.00
ANNE SWARTZ 1,400.00
ANTHONY J. BODIN 5,200.00
ARIEL ALEXOVICH 2,550.00
ARMINDA RODUNER 450.00
ASEEMA SINHA 1,107:76
BB&T/INTERNAL REVENUE SERVICE 3,350.81
BEATA HUSZKA 9,000.00
BENOIT MATHIVET 3,100.00
BENOIT PELLETIER 5,000.00
BO ANDERS KNUTSON 1,300.00
BONNIE RICHARD 2,250.00
BRADLEY GORSKI 1,;575.00
BRETT WILLIAM CAMPBELL 1,350.00
BRIAN GRODSKY 3,100.00
BRITTANY CLARK 975.00
BROOKS MARMON 1,398.00
CARLY NUZBACH 825.00
CAROLINE TUNG 1,500.00
CHANTAL GRINDERSLEV 1,200.00
CHARLES C. JOHNSON 600.00
CHRISTINA ASQUITH 2,000.00
CHRISTINE GALLAGHER 975.00

KA9062 2502 vV06-8.6 435434

52-1067541

STATEMENT
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WOODROW WILSON INTERNATIONAL CENTER

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

CHRISTOPHER MEDALIS
DANIEL SIMONS

DAVID DREILINGER
DAVID HALLER

DAVID MOON

DMITRY DUBROVSKY
DORELI CAROLI
DORORTHY FORT

DR. ATHANASIOS MOULAKIS
ELYOR KARIMOV

EMILY G. MAKAS
EUGENE ZAMASTSYANIN
EWA TOPOR

FREDERIC PIERRE REMY WILS
GALYNA LAKTIONOVA
GEOFFREY CHARLES ROBERTS
GITANJLIA MURTHY
GRAHAM AUMAN PITTS
GRIGORII GOLOSOV
HOLLY CASE

HOSSAM MANSOUR

IGOR LUKES

IRINA PAPKOV

J. ANDREAS HIPPLE
JAMES MILLER

JAMES SMITH

JAMIE LEE

JAMTILA MAMMADOVA
JEFFREY FARRINGTON
JEFFREY JACKSON
JENNIFER COCLIDGE
JENNIFER SILK
JESSICA JACKSON
JESSICA STAHL

JOEL RICHARD CENSER
JOHN LISZEWSKI
JORGE HERNANDEZ DIAZ
JOSEPH BRADLEY
JULIA GRAY

JULIA MACEDO
JUSTINE LINDERMANN
KARIN ANNE HAINER
KATARINA CSOMOVA

KA9062 2502

6,000.00
525.00
1,200.00
975.00
3,100.00
10,200.00
3,100.00
975.00
20,500.00
3,100.00
3,000.00
1,400.00
1,200.00
2,250.00
3,100.00
3,100.00
2,100.00
975.00
18,478.00
9,000.00
750.00
3,000.00
24,000.00
9,000.00
3,000.00
975.00
1,200.00
975.00
2,000.00
700.00
27,000.00
1,200.00
1,350.00
1,425.00
600.00
825.00
9,833.00
3,100.00
9,000.00
525.00
1,122.00
975.00
1,200.00

V0e-8.6 435434

52-1067541

STATEMENT 2



WOODROW WILSON INTERNATIONAL CENTER

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

KATE BURLINGHAM
KATHERINE PRUESS
KATHLEEN DAVIS
KATHRYN STEVENS
KATIE STUHLDREHER
KERRI LIMING
KHALED AHMED
KIHL-JAE RYOO

KRISTA ZANCHETTA AUCHENBACH

KRISTIN COLLINS
LAM HUYNH

LAURIE MANCHESTER
LETLA ABOLFAZLIT
LEYLA KEOUGH

LUCJA FLIS

MARGO SHOHL ROSEN
MARIA BELOUSOVA
MARIA KOINOVA
MARTA VOZIYAN
MARIE-HELENE CANTIN
MARINA MATESKI
MARJANEH MOTTAGHI
MARK MOZUR

MARTY KWEDAR
MATTHEW DINGERDISSEN
MAXIM MATUSEVICH
MEGAN CULLY

MEGHAN GATTUSO
METTE FOG OLWIG
MICHAEL IVEY
MICHELLE BETZ
MICHELLE SMITH
MORAN KEDAR

MUNIR ELAHI JAWED
MURHALA JOHN KATUNGA
MURIN ELAHI JAWED
NATALIA TSVETKOVA
NATHANIEL LUTOVSKY
NEIL KUMAR
NICHOLAS WHEELER
NIKOLAY FYODOROV
NING LU

OAKWOOD ARLINGTON

KAS062 2502

V06-8.6

9,000.00
1,650.00
2,400.00
1,800.00
2,625.00
1,200.00
2,181.34
7,000.00
1,200.00
1,400.00

975.00
3,100.00
1,600.00
6,000.00

900.00
3,100.00
4,950.00
3,000.00
1,950.00
4,886.00
2,850.00
1,175.00
2,700.00
1,275.00

975.00
3,100.00
1,800.00
3,600.00
2,500.00

975.00

975.00
2,100.00
1,200.00

750.00
4,750.41

225.00
3,100.00

675.00
1,050.00
3,100.00
3,100.00
8,000.00
3,099.80

435434

52-1067541

STATEMENT
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WOODROW WILSON INTERNATIONAL CENTER

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

OLENA ZAPLOTYNSKA
OMAR CHAIKHOUNI
PAMELA ANN SMITH
PARKE T. NICHOLSON
PATTENCE SINDANI KABAMBA
PAUL MILLER

PAUL ROZENBURG
PETRO ANDREAS NUNGOVITCH
PHILIP KAZIN
PHILIP LYON
RAYMOND JENNINGS
REGA STEVE JABAR
ROBERT KNAUER
ROBERT KNAUER

RUBY GROPAS

RUPAL MEHTA
RUSSELL MCCALL
RYAN TAUGHER

S. JAVED MASWOOD
SAT MA

SALMA WAHEEDI
SAMIA ALTAF

SCOTT KENWORTHY
SCOTT RADNITZ
SERBAN POPESCU
SHERWOOD BOEHLERT
STEPHANIE FELDMAN
STEPHEN CROWLEY
STIPEND LIABILITY ACCRUED
SUHA BOLUKBASIOGLU
TARA ZAHRA

TESSER, LYNN MARIE
THOMAS BREMER
THOMAS PERKOWSKI
TIMOTHY GOWA

UMBC

WILLIAM GREEN MILLER
WILLIAM MEEKER
WILMERHALE LLC
ZAKHAR ISHOV

ZOE ROSE

TOTAL

KA9062 2502

v06-8.6

3,100.00
1,300.00
3,100.00
1,500.00
9,000.00
9,000.00
3,525.00
975.00
3,100.00
3,000.00
9,000.00
1,200.00
225.00
975.00
17,000.00
2,300.00
1,200.00
975.00
20,000.00
1,500.00
2,250.00
90, 000.00
21,000.00
18, 000.00
3,000.00
30,000.00
1,350.00
3,000.00
369,598.32
48,300.00
3,000.00
3,000.00
3,100.00
1,275.00
825.00
27,000.00
9,836.06
1,200.00
400.50
3,100.00
975.00

$1,142,769.00

435434

52-1067541

STATEMENT
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WOODROW WILSON INTERNATIONAL CENTER 52-1067541

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FIXED ASSETS DETAIL
PART IV, LINE 57

2006
FURNITURE AND EQUIPMENT $ 2,434,071
LEASEHOLD IMPROVEMENTS 230,764
$ 2,664,835
ACCULMULATED DEPRECIATION ($ 2,118,495)
S 546,340

THE DEPRECIATION EXPENSE FOR 9/30/2007 WAS $145,142.

STATEMENT 5

KA9062 2502 vV06-8.6 435434 28



WOODROW WILSON INTERNATIONAL CENTER 52-1067541

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING DINNERS 5,374,166.

TOTAL 5,374,166.

STATEMENT 6

KA9062 2502 v0e-8.6 435434 29
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WOODROW WILSON INTERNATIONAL CENTER 52-1067541

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1y 391,293,
TOTAL 1,391,293.
STATEMENT

KA9062 2502 V06-8.6 435434 31
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WOODROW WILSON INTERNATIONAL CENTER

52-1067541

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

US GOV'T SECURITIES FUNDS
STATE STREET RUSSELL 1000 INDE
LAUDUS ROSENBURG SMALL CAP
STATE STREET REAL ASSET FUND
STATE STREET PASSIVE BOND

NEW STAR INTERNATIONAL EQUITY
TEMPLETON FOREIGN EQUITY

LEGG MASON VALUE TRUST FUND
ML INVESTMENT GRADE LADDERED
ARCHSTONE MULTI-STRATEGY FUND
AETOS OPPORTUNITY FUND

AETOS LONG-SHORT FUND

TOTALS

KA9062 2502

V06-8.6

ENDING COSsT
BOOK VALUE OR FMV

820,113. FMV
9,033, 968. FMV
2,588,597. FMV
3,169, 981. FMV
7,025, 020. FMV
3,121,004. FMV
3,160,425. FMV
1,882,536. FMV
764,415. FMV
5,635, 013. FMV
991, 646. FMV
3,035, 106. FMV

41,227,824,

435434

STATEMENT
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WOODROW WILSON INTERNATIONAL CENTER

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

WILSON MEMORIAL

TOTALS

KA9062 2502

vV06-8.6

435434

52-1067541

ENDING
BOOK VALUE

225,000.

STATEMENT

34
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WOODROW WILSON

INTERNATIONAL CENTER

52-1067541

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE -1,980,414.
TOTAL -1,980,414.
STATEMENT

KA9062 2502

v06-8.6

435434

35
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WOODROW WILSON INTERNATIONAL CENTER 52-1067541

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE -1,980,414.
TOTAL -1,980,414.
STATEMENT

KA9062 2502 V06-8.6 435434 36
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WOODROW WILSON INTERNATIONAL CENTER

FORM

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

103C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

e e S o T —— T — T — — — o . e e e

THE WOODROW WILSON INTERNATIONAL CENTER FOR SCHOLARS (WWICS)
DERIVES INCOME FROM THE SALE OF THE WILSON QUARTERLY, A
PUBLICATION IT PRODUCES AND SELLS THROUGH SUBSCRIPTIONS,
ISOLATED ORDERS AND AT NEWSSTANDS. THE REVENUES DERIVED ARE
USED TO PRODUCE THIS PUBLICATION, WHICH SUPPORTS WWICS'
FUNDAMENTAL EXEMPT PURPOSE OF INCREASING AND DIFFUSING
KNOWLEDGE AMOUNG PEOPLE. THE PUBLICATION IS DESIGNED FOR
INTELLIGENT LAY READERS, AND COVERS IMPORTANT DEVELOPMENTS
IN THE WORLD OF SCHOLARSHIP. AS SUCH, IT PROMOTES THE GOAL
OF STRENGTHENING THE FRUITFUL RELATIONS BETWEEN THE WORLD OF
LEARNING AND THE WORLD OF PUBLIC AFFAIRS, WHICH IS EMBODIED
IN THE WWICS' ENABLING LEGISLATION.

MISCELLANEOUS REFUNDS AND REIMBURSMENTS OF EXEMPT FUNCTION
EXPENSES.

STATEMENT

KA9062 2502 vV06-8.6 435434

52-1067541
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WOODROW WILSON INTERNATIONAL CENTER 52-1067541

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

MONIQUE KIBONGE CONSULTANT 95,149.
2010 SWIMMING HALE CIRCLE
RALEIGH, NC 27610

TREEHOUSE PRODUCTIONS FUNDRAISING 74,059.
9321 ADELAIDE DRIVE
BETHESDA, MD 20817

C FORD RUNGE CONSULTANT 70,000.
901 WEST PINE STREET
STILLWATER, MD 55082

ROBBIN JOHNSON CONSULTANT 60, 000.
1280 BRACKETS POINT ROAD
WAYZATA, MN 55391

NEW EUROPE LTD CONSULTING 276,268.
60 LOMBARD STREET EC3V 9EA

LONDON

UNITED KINGDOM

TOTAL COMPENSATION © 575,476.

STATEMENT 19
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WOODROW WILSON INTERNATIONAL CENTER

52-1067541

SCH. A, PART II-B COMPENSATICON OF THE 5 HIGHEST PAID FOR OTHER SERV.

STEVEN F MCDONALD
5775 PINDELL ROAD
LOTHIAN, MD 20711

BURUNDI LEADERSHIP TRAINING PARTNERSHIP
1300 PENNSYLVANIA AVENUE
WASHINGTON, DC 20004

GLOBAL PRINTING INC
3670 WHEELER AVENUE
ALEXANDRIA, VA 22304

ESSEC BUSINESS SCHOOL

AVENUE BERNARD HIRSCH BP 50105 95021
CERGY PONTOISE CEDEX

FRANCE

INTL LEGISLATORS' CONF ON CLEAN ENERGY
1300 PENNSYLVANIA AVENUE
WASHINGTON, DC 20004

TRATINING SERVICES

FACILITATOR SERVICES

SUPPORT SERVICES

SUPPORT SERVICES

SUPPORT AND TRAINING

TOTAL COMPENSATION

KA9062 2502 V06-8.6 435434

134,013.

230,554.

352,243.

380,050.

479,522.

1;576,382:

STATEMENT 20

43



WOODROW WILSON INTERNATIONAL CENTER 52-1067541

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

CONGRESS ESTABLISHED THE WOODROW WILSON INTERNATIONAL CENTER FOR
SCHOLARS IN 1968 AS THE OFFICIAL NATIONAL MEMORIAL TO PRESIDENT
WOODROW WILSON. THE CENTER IS A LIVING MEMORIAL THAT AIMS TO UNITE
THE WORLD OF IDEAS AND THE WORLD OF POLICY BY SUPPORTING PREEMINENT
SCHOLARSHIP AND LINKING THAT SCHOLARSHIP TO ISSUES OF CONCERN TO
OFFICIALS IN WASHINGTON. ALL GRANTS ARE DIRECT EXPENSES FOR THE
CHARITABLE PURPOSE OF THE CENTER. SELECTIONS ARE MADE BY THE
FELLOWSHIP SELECTION PROCESS DESCRIBED BELOW AND BY PROGRAM
CONSIDERATION FOR ORGANIZATIONS AND INDIVIDUALS AVAILABILITY AND
QUALIFICATIONS TO FULFILL PROGRAMMATIC ACTIVITIES. ALL GRANTS ARE
AWARDED WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN,
AGE, OR PHYSICAL STATUS.

APPROXIMATELY 350 APPLICATIONS FOR GRANTS ARE RECEIVED EACH YEAR.
FELLOWSHIPS ARE AWARDED ON A COMPETITIVE BASIS. APPLICATIONS ARE
ASSESSED BY INTERDISCIPLINARY PANELS OF DISTINGUISHED SCHOLARS AND
PRACTITIONERS. THE PANELS' RECOMMENDATIONS ARE PRESENTED TO THE
CENTER'S FELLOWSHIP COMMITTEE OF THE BOARD OF TRUSTEES, COMPOSED OF
PUBLIC OFFICIALS WHO SERVE EX OFFICIO, CITIZENS APPOINTED BY THE
PRESIDENT OF THE UNITED STATES, AND CITIZENS FROM THE PRIVATE SECTOR.
THE FELLOWSHIPS COMMITTEE OF THE BOARD OF TRUSTEES MAKES THE FINAL
DECISIONS ON SELECTIOCN.

STATEMENT 21
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JUL-31-2088 18:31 FROM:WWIC 202 691 4660 TO: 128246833453 P.2-2

T~

rem 8483-EQ Exempt Organization Declaration and Signature for e 1481978
Electronic Filing
For calentar year 2005, or tax year bagianing OCT 1 _ | 7006, ond endingSEET 30 2007 _ 2@“5
Sl T For use with Forma 900, G0D-EZ, 980-PF, 1420-POL, snd 8888
Mnlamal Revenus Servic - Soa instructions on back.
NAMe of axempl orgonization — — Empiayer KlanUlicsion number
Woodrow Wilson International Center for Scholazs $2-1067541

Type of Return and Return information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the retum if any If
you check the box on line 9a, 2a, 3a, 4a, or 5a below and the amount on that Hna for the ralurn for which you are filing thig fwsm
was blank, then leave line 1b, 2b, 3b, &b, or Bb, whichever is applicable, blank (that is, do not enter {). B, if you entered -0-
on Ihe retum. then enter -0~ an the applicable line below. Do not compigte more than 1 line in Part |,

fa Form 080 checkhare p (X | b Totaf revenve, if any (Form 980, line 12) ., . .. ... ... ... ib 20,628,827
2a Form 980-EZ check here b b Total rovenue, if any (Form 090.E2, fine ), , ... ... ... 2b )

33 Form 1120.POL chack here = b Total tax (Form 1120.POL, e 22) ... ,,....,,. 3b

4a Form 990-PF check here B b Tax based on investment Income (Form 990-PF, Part Vi, Bne ) 4b

§a Form 6688 check here p -] Balance Due (Form 8868, 002 3¢) , . . o v v v ety .. T )

BRI oeclaration of Officer

8 _D ! guthorize the US. Tresswy and Ha designated Financlal Agent to Iniliste an ACH siecironic funds withdrawal (direct debit) entry
lo the finencial Instulion @ccount indicated In ihe taex praparglion software for paymen! of the organization's federsl taxes owed
on this retum, and the flrancial institution to dabit the entry 1o this account. To revoke & payment, | must contact the U.S. Treasury
Finencisl Agent ol 1-888-353-4537 no laler then 2 businegs days prior 1o the peyment (settlemsnt) dale. | also autherize the flnancial
ingiitutions lrwolved In Ihe procsssng of the electronic payment of fexms 1o roceive confidential information YeCosedry (o answer
mauities and resolve issues relaled 10 the paymenl.

i a copy of tnis relum i3 being flled with 8 stete agencylas) regulating charities as part of the IRS Fed/Stale program. | cenify that
| exaculed the electronic disclosure consem contalned within [his refum allowing discioswre by the IRS of this Form
990M00-E2/890-PF (a5 specitically ideniified In Part | above) 1o ihe selacied siata agency(les).

Under penallies ol periury. 1 detlere thal | sm an officsr of the above named orpanization and thet | have exomined a copy of lhe
organizalion's 2808 elettronlc refun &nd accompsnying schegules snd ststements and 1o the besl of my knowledge and bstie!. they are
frue, corracl and compiete, | further declare that the amount In Part | above j& the amount shown on ihe capy of the organizalion's
slocronic relum. | onsant to sllow my inlemadials sgivice provider, Irgnsiniller, or elegironic retwrn odginalor (ERO)} 1@ send the

arganization’s retwm to the RS and |0 recehp.tem—tihe (RS {a) an acknowledgsment of receipt or remson for rejoction of the transmission,
() an indiication of any refund offsel. (s} the reascn for any di(y by prceasing the Fotym or refund g (&) the dale of any refund.

Sign ) 30/0Y e d Cinanciel Obcer
Here ’

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | howe reviewed Ihe above organizalion's refum and that ihe entres on Form B433-EQ are complele and cofrect 1o the best
of my knowisdge. If ! am only a collector, | am not responsible for reviewing the return and only declare that this form accurglely reflects
the data on the rotum. The organization officer will have signcd this form before | submit the return. | wil give the officer a copy of al
forms end informstion 1o be filed with the IRS, end have follewed sll olher requirements In Publication 4208, Information for Aulhorized
IRS e-file Providecs of Exampt Qrganizetion Filings. if | am also the Paki Preparer, under penalfies of perjury | declare thar | hawe examined
the above orgenization's retum and accompenying schedules and statemants, and to Ihe best of my knowledge and belis, they are frus,
correct, and complste. Tris Pald Preparer declaralion is based on 2l infarmation of wihich | have any knowteage.

Date Check if ?,ﬁ ERQ's SSN or PTIN
. EROW o pari
ERO's  sameure P EW ﬂ\)'(\/v |'7/30f02 propares_[X | [empioyos [ ]| PO04S3S22
Use KPMG LLP A mn 13-5565207
Flrm®s name {pr N
Only yours  sollcmpiored), } 2001 M STREET, NW
fdress. ana 2P ede ¥ ASHINGTON, DC 20036-3310 Phone o, 202-533-3000
Under pennifios of perjury. | declivs that | have examined the mbove relum md moc penying schedules and stlab ts, and lo the besl of my knowladge
and belicl, they are ue, cefroct, and complels Declarstion of preparer js bised on ull mication of which t preparer has any snovwiedge.
Im Gneck Praparers 55N or PTIN
P roparer il sell-
Paid mqr-.zlun. ’ employed I '
Preparer's A EIN
Use Only  yours i ssbeemployod),
address. and ZIP coda
Phona no,
For Privacy Act and Paperwork Reduction Act Notles, soe back of ferm. Form B4563.ED (2006)
58

oC1075 2000
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