SCANNED JAN 09 2008

Form ggﬂ'Ez
’.

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)({1) of the Internal Revenue Code
(except btack lung beneflt trust or private foundation)
N » Sponsoring organizations, and controlling organizations as defined In section 512(b)(13) must file Form

end of the year may use this form.
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

OMB No. 1545-1150

A For the 2006 calendar year, or tax year beginning

, 2006, and ending

2006

Open to Public

Inspection

» 20

E mapplmble: :I:ls;s C Name of organization D Employer identification number
[ Adis corce e or |[/NTL_CONSORTIUM _FoR _OR6MIZATIONAL Resjund 20 1 3943106
il retum mw Number and street (or P.O. box, If mall is not dellvered to street address) Room/sute| E Telephone number
% Final retum S 207 W, ASH STREET (030 )e29-6327
D Amended retum City or town, state or country, and ZIP + 4 FG Ex i
O ten s __ | LOMBARD L eoyg e

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method [ ] Cash ﬂAccrual
Other (specify) »

I Website: » WWW. the ior., Of:gl
J Organization type {check only one)—m 501{c) (3 )« (insert no) O 4947(a)1) or [1527

H Check P E‘ if the organization
is not required to attach
Schedule B (Forrn 990, 990-EZ, or 990-PF)

K Check F& if the organization is not a sectlon 509(a)X3) supporting organization and its gross receipts are normaily not more than $25,000. A returmn 1s

not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ .

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

Part || ]

1 Contnbutions, gifts, grants, and similar amounts received ..
2 Program service revenue including govermment fees and contracts QQ/
3 Membership dues and assessments ) 74947
4 Investment income . .. 13/
S5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Ilne 5a Iess Ilne 5h) (attach schedule).
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here b O
% a Gross revenue (not including $ of contributions
x reported on line 1) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and actiities (line 6a Iess Ime 6b)
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Ilne 7a Iess Ime 7b) e e e e e e
8 Other revenue (describe » = =
9 Total revenuse (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8), = ﬁE@EE VD> 9239
10 Grants and similar amounts paid (attach schedule) . N -
11 Benefits paid to or for members . . =] NOV 2 9 ZG 07
§ 12 Salaries, other compensation, and employee beneﬁts g
5 13 Professional fees and other payments to independent contractors :".. — = 220/}
8! 14 Occupancy, rent, utilities, and maintenance . OGDEM 7. 14 1709
'5 15 Printing, publications, postage, and shipping. . 5 3523
16  Other expenses (describe »TRAVEL, CauFmCNCé mA/&nrwé ‘Assi FE&S /N’ffﬂg ) | 16 25
17 Total expenses (add lines 10 through 16) erc » |17 52707
8| 18 Excess or (deficit) for the year (ine 9 less line 17) . . 18_ LYY
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th H I
< end-of-year figure reported on prior year's retum). ) 19 —O—
@| 20 Other changes in net assets or fund balances (attach axplanatlon) .. . .20
Z| 21 Net assets or fund balances at end of year (combine lines 18 through 20) . > |21 < "/4‘4‘6@)

alance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 51 of the instructions.) (A) Beginning of year | _{B) End of year
22 (Cash, savings, and investments —O—|22 (p00
23 Land and buildings . e e e e e e e e 23
24 Other assets (describe P _* i - ) — (024
25 Total assets . . ) —0O— 125
26 Totalliabilities (describe & ACSTS PAYALE %63 & Load Py 38205 26 4506
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) — O—|27 < HY ‘ﬂ,gv
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 form 990-EZ (2006)4



Form seo-ez (2006) Page 2
- Statement of Program Service Accomplishments (Ses page 51 of tha instrustions.) Expenses
What is the organization’s primary exempt purpose? ZDUCATon & TRAINING (Regquired for 501(c)3)

Descnbe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise manner, | an

and (4) organizations

d 4947(a)1) trusts,

descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

(Grants $ ~)_if this amount inciudes foreign grants, check here ... . . » Ll [28a| 29296
<
Grants§ ) I this amount includes foreign arants, checkhere . . . . . » (] |20a
£ 7o OO
Grants$ )_If this amount includes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) .. e e e e
(Grants $ ) If this amount includes forelgn grants, cheok here . . . . . P [i31a
32 Total program service expenses (add lines 28a through 31a) . . . > |32 29 Z‘)Q
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 52 of the instructions.)
Title and C) Co! D) Ci
(A) Name and address O i bet wwakc O e o it pis & oo
devoted to position enter -0-.) deferred compensation other allowances
________________ SEC. _ATIBRAHED .
SCeput &
....................... OF .S K o]
OFEceR/ DitecTirs

Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engagse in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
34 Were any changes made to the organizing or govemning documents but not reported to the IRS? If “Yes,"
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? .
b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ .o
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 (If “Yes " attach a
statement.) . e
37a Enter amount of political expend:tures dlrect or lndlrect as descnbed in the |nstruct|ons P |37a | —0-

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still unpaid at the start of the period covered by this retum?

b If “Yes,” attach the schedule specmed in the line 38 instructions and enter the amount
involved . . R <.
39 501(c)(7) organ/zatlons Enter: e
a Initiation fees and capital contributions included on line 9 . . Coe e e e e 39a
b Gross receipts, included on line 9, for public use of club facmtles P £ )

KOANS  Fror DIRECTORS ¢320§.

Form 990-EZ (2006)




Form 980-EZ (2006) Page 3

22X ; Other information (Note the statement requirement in General Instruction V.) (Continued)

40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secton4911»_____ ™" ;section4912p» ___— ;section 4955 » —

b 501(c)(3) and (4) organizations. Did the orgamization engage in any section 4958 excess benefit transaction duning the Yes| No
year or did it become aware of an excess benefit transaction from a pnor year? f “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by the orgamzatlon A —

-_—

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?
41 List the states with Wthh a copy of thls retum is f Ied > /LL/r\lo/5
42a The books are in care of » LYNNDA _NECSON Telephone no. P (630) 6296327

b At any time during the calendar year, did the organization ha
over a financial account in a foreign country (such as a ban
account)? .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements fol
¢ At any time during the calendar year, did the organization ma
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99
and enter the amount of tax-exempt interest received or acc

Under penalties of penury, | declare that | have examined this return,
and belief, 1t i1s true, correct, and complete. Declaration of preparer

Please m{m% Yed

ﬁlgn Signatutejof offl .
ere N ﬂ 2 M KNelson Presi

Paid Preparer's }
Preparer's signature
P Firm's name (or yours b -~ 20660 O, ANDERSON C OA EIN » 36 (Y2500

Use Only | tsotempioyed ) o . GALEVA AID 3 30] AUtofA 1L GoSo6 [rromms » (03016443300

Form 990-EZ (2006)

@ Printed on Recycled Paper




D E
B Cont. to Expense
Title, Average Employee Account
A Hrs. Worked, & C Benefit Plans & | & Other
Name & Address Position Compensation | Deferred Comp. | Allowances
James I. Nelson DiREcDR
207 W. Ash Street -
' NONE
Lombard, IL 60148 0 pR [wk NoNE rove
Lynnda M. Nelson PRESIGENT
207 W. Ash Street ) NoNE. WONE Non/E
Lombard, IL 60148 20 HR /WK
Laurence Gration V.P. £ Dineemnr
11051 Bishopsgate Ct. Lecs uaed NorNE NonJe NoNE
Rston, VA 20194 1 v /WK
Peter Murphy DIRECTOR.
61 Bellchambers St.
ACT, Austrailia 2906 | "E°5 ™™ | NoNE None Non &
) [ WK
Hermeet Singh SECRETARY
No.18 Jalan Sg Ramal
Shah Alam 40460 LESS Tuan) NonE Non E NonN &
Selangor, Malaysia \ e WK
SUR
Peter Srivaree-Ratana TREASURER. _ N
522/203 Sathupradit 34 | V€SS TN NonE NONE NonlE
Bangkok, Thailand 10120 ! H&-/wik-

MR




Form 8868

(Rev. Aprll 2007)
Depar!menl of the

Treasury

In1emal Revenue Service

Exempt Organization Return

» File a separate application for each return.

Application for Extension of Time To File an

OMB No 1545-1709

® lf you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

K

© If you are filing for an Additional {(not automatic} 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations reqmred to file Forrm 990-T and mqueshng an automatic 6~-month extension—check this box and

complete Part | only
All other corporatvons (including 1120-C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.
Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

.» 0O

Type or
print

Name of Exempt Organization

THE INTL CoNSoRT /UM FoR _ORGANIZATIONA L

Employer identification number

A0 139Y3)06

File by the
due date for
filing your

Number, street, and room or surte no. tf a P.O. box, see Instructions.

S L. NELSON ¢

NRETLENTES
207 W, ASH STREET

retum. See
instructions.

Ctty, town or post office, sfate, and ZIP code. For a forelgn address, see instructions.

LomppaRD, [

Check type of return to be filed (file a separate application for each return):

0 Form 990 0 Fom 990-T (corporation)
{3 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust)
B Form 990-EZ [0 Form 990-T (trust other than above)

[0 Form 990-PF

J Form 1041-A

O Form 4720
O Form 5227
[ Form 6069
O Fom 8870

Telephone No. » {0630 ) €29~ 6327F .

o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN})______ . lf thisis

for the whole group, check this box
a list with the names and EINs of all members the extension will cover.

.. » . #fitis for part of the group, check this box

...... » [ and attach

1 | request an aytomatic 3-month (6
/5 , 202.77 1o file the exempt organization retum for the organization named above. The extension is

until ___

for the organization’s retum for:
> X calendar year 200b.__ or

» (O tax year beginning

, and ending

months for a section 501(c) corporation required to file Form 990-T) extension of time

2 If this tax year is for less than 12 months, check reason: [ Initial retum [J Finat retum [ 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|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, B
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment EZEEE

System). See instructions.

3¢ |8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No. 27916D

Form 8868 (Rev 4-2007)



<

F
om 88(58r (Rev 4-2007) Page 2

® |f you are filing for an Ad‘ditional {not automatic) 3-Month Extension, complete onty FPart Il and check this box , . »
Note. Only complete Part Il if you have already 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).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization T _:/’g“;ﬁ “-| Employer Identification number
print THE INTL ConNsRTIuMm_ For OIEGAl*ffszl%zm)/\/ﬁ/%e L - | 20:13943/0%

File by the umber, street, and room or suite no. if a P.O. box, see Instructiond KRES e . . "7 71 For IRS use only

et b LT NELSon: 207 b Akt g

fg&g;hgee City, town or post office, state, and ZIP code. For a foreign address, see Instructions. R N T - -
instructions. [—Oﬁ’)éf]’ﬂal /L éo/ S‘g v T L e :’,",’-" s Ar:: “
Chack type of return to be filed (File a separate application for each retum):

C] Form 990 (] Form 990-PF J Form 1041-A O Form 6069

] Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Fom 4720 O Form 8870

g Form 990-EZ [0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of & NELSON: 207 W. ASH ST, LomdAZO 1L GCol¥E

Telephone No. » (630 ) 629-632.7 . FAXNo.» ( _______._ ) e
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _____ . If this s
for the whole group, check this box . ..... » [] . If it is for part of the group, check this box. . . ... » [] 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 _._.._.___ LIS , 2007
5 For calendar year 700,(0 or other tax year beginning. ... . ......._._.._. ,20....,andending___.._ ... ... ,20.__...

6 If this tax year is for less than 12 months, check reason: [ Initial retumn {d Final retum [J Change in accounting penod
7 State in detail why you need the extension .ZAY%-2AYyER NEERS  _ADB nenAZ  TIMmE To ..

8a |If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a($

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ]
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any £

amount paid previously with Form 8868. 8b($
c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t s true, corri nd complete, an t | am authorized to prepare this form
Signature » Tide » 6/74 Date » 8;/ Iy / o7
\ ‘

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization's return.

D We have not approved this application. However, we have granted a 10-day grace period _from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a vald extension of time for elections
otherwise required to be made on a timely return. Please attach this farm to the organization’s retum.

D We have not approved this application. After considenng the reasons stated in item 7. we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

D Ot e e eeammmemmmmmmmmmmmmeemmecasem=eemmmmesemmmm-memee=eeeece-smmceesmesemm=eesssesmsessso-eosoo-o

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

" P6ER AnbERsen) CPA  (L.C.0. R

Number and street (include sulte, room, or apt. no.) or a P.O. box number

Type or

print 2000 W. GALENA B/VD *30]
City or town, province or state, and country (including postal or ZIP code)
AursnA IS boso(,

Form 8868 (Rev 4-2007)



