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SCANNED JUL 15 2010

P »

! o OMB No 1545-0047
. ggg Return of Organization Exempt From Income Tax l 5AHNAQ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung sYvv
benefit trust or private foundation) Open to Public

Department of the Treas'gy

Intemnal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30: 2009
B check Ifappicanis | Please |C Name of organzaton TNTERNATIONAL SCHOOL OF BROOKLYN D Employer identification number
: Adaress use RS Doing Busmess As 13-4303389
Name change | PAiNtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| mimcenm | Ses |237 PARK PLACE (718) 369-3023
[ | ermunation m‘: City or town, state or country, and ZIP + 4
| [ | %" | BROOKLYN, NY 11238 G Gross receipts § 1,633,842,
| ::::f:;wﬂ F Name and address of pnncipal officer H(a) |as fr.t|r|:1s e:?group retum for H Yes | x | No
H(b) Are ail affiiates included? Yeos No
| Tax-exempt status [x | 501(c)( 3 ) <« (insertno) | | 4947(a)(1) or I I 527 If "No.” attach a list (see instructions)
J Website: » WWW.ISBROOKLYN.ORG H(c) Group exemption number P
K Type of organization Lx | Corporation ] Trustl I Association l ] Other P ] L Year of formation 2004] M State of iegal domicile NY
Part | Summary
1 Briefly describe the organization's mission or most significant actmties. _ _ _ __ _ _ _ _ o
© THE SCHOOL_ PROVIDES AN INTIMATE, PROGRESSIVE AND MULTICOULTURAL ______________________
5 EDUCATION THAT IS TDEAL FOR_PREPARING OUR CHILDREN - TOMORROW'S_ _______ . ____ __________
3 BUSINESS AND CIVIC LEADERS - TQ FACE THE CHALLENGES AND OPPORTUNITIES _____ __________
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the goverming body (PartVi,lme 1a) = . . . . ... ... ... .. .... 3 5
2| 4 Number of independent voting members of the governing body (Part VI, ne 10) . 4 4
3|5 Total number of employees (PartV,ine2a) .. ... ... ... 5 38
E 6 Total number of volunteers (estmate if nercessan,LL _______________________________ 6 20
7a Total gross unrelated business revenue ffom PaR/E, @E?\?GE@(C) R 7a NONE
b Net unrelated business taxable income f| qm FOmme90=Time 34—, } - . ¢ ¢ v v v e e e e 7b NONE
g U 8 Prior Year Current Year
g 8 Contribution and grants (Part VIll, line 1)+ ] MAY 2 : 2010 R PY Y 24,776. 41,375.
£1 9 Program service revenue (Part ViII, ine 2) | 12 R 1,045,497, 1,496,394.
E 10 Investment income (Part VI, column (A\Llliz §@@E¢! l ! q U 1,271. 920.
11 Other revenue (Part VIII, column (A), ines'576d, 8¢, 9¢, 10c, and-Tte)——"_ = 88,387. 58,216.
12 Total revenue - add iines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . .. . .. 1,159,931. 1,596,905.
13 Grants and similar amounts pad (Part IX, column (A), tines4-3y 27,900.
14 Benefits paid to or for members (Part IX, column (A), nedy NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 716,025. 946,085.
E 16a Professional fundrassing fees (Part IX, column (A), tne 11e) . . . . . ... ... ... _ i ) _ 37 ,‘8‘2 5.
s b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 44,027. S R AN
“117 other expenses (Part IX, column (A), ines 11a-11d,11f-240) ... .. 529,385. 624,485,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . .. 1,245,410. 1,636,295,
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . . . v v v v v v v v v . -85,479. -39, 390.
58 Beginning of Year End of Year
8520 Total assets (PatX,Ine16) | | ... ... ... 238,424, 333,757.
2C| 21 Total habiilties (PartX, Ine26) ... 294,508. 429,231.
25022 Net assets or fund balances Subtract line 21 from N 20. . . . . . .. ... ........ -56,084. -85,474.
m Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign o No—— | Mow 13 2010

Here Signature of officer Date

} Lebecen }\W’jqw-\'\ﬁ Douhs, 2 Bood Nepby

Type or print nam aiv title

A WAY 14 201820 | | ST 40

Preparer's

Firm's nam o m _
Use Only T enanioyay o™ ’60NDON oM MCGINTY & DONNELLY L > 13-3628255

address, and ZIP +4 ¥ oNp BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno B  292..661-7777
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . . . . 0 v v i e e e e v o [x I Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
JSA é" I(ﬂ
8E1010 2 000 m
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Form 990 (2008) 13-4303389 Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission
SEE STATEMENT 1

Y

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

the prior Form 990 0r 990-EZ2 | . . . .. .. [Jves No
If "Yes" describe these new services on Schedule O

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

BIVICES Y e [Tves No
If "Yes," describe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $

393,788._including grants of $ NoNE ) (Revenue $ 268,047, )
ENRICHMENT PROGRAM - DEVELOPED AND TAILORED TO MEET THE NEEDS OF
FAMILIES WHO WANT TO EXPOSE THEIR CHILDREN TO ANOTHER LANGUAGE OR
REINFORCE A LANGUAGE THEY ARE ALREADY LEARNING.

4b(Code ) (Expenses $ 632,354. _including grants of $ 27,900. ) (Revenue $ 719,563. )

ELEMENTARY SCHOOL - A FULL-DAY PROGRAM AIMED FOR STUDENTS TO GAIN
MORE INDEPENDENCE AND TO TAKE ON A LARGER ROLE IN THEIR OWN
LEARNING PROCESS. THEY ARE ABLE TO ACTIVELY IMPLEMENT THE LEARNING
ATTITUDES THAT ARE AT THE CORE OF THE ISB EDUCATIONAL
FOUNDATION-INDEPENDENCE, ADAPTABILITY, CREATIVITY,
RESOURCEFULNESS, AND COOPERATION-ALONG WITH ACADEMIC SKILLS.

4c (Code ) (Expenses $ 382, 555. including grants of $ NONE ) (Revenue $ 429,417, )

PRESCHOOL - A FULL-DAY PROGRAM AIMED TO BRING OUT THE BEST IN EACH

CHILD WITH A LEARNING EXPERIENCE AND OFFERS A DIVERSE PLAY AND

LEARNING EXPERIENCE DESIGNED TO NURTURE THE DEVELOPMENT OF THE

WHOLE CHILD. EMOTIONAL, SOCIAL, ACADEMIC, PHYSICAL, LINGUISTIC

AND CULTURAL DEVELOPMENT ARE INTERRELATED AND OF EQUAL VALUE AND
IMPORTANCE .

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b $ 1,408, 697 . (Mustequal Part IX, Line 25, column (B) )
gg’:ozo 1000 Form 990 (2008)

3820AK M261 v08-8.3 4
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Form 990 (2008) 13-4303389 Page 3
Checklist of Required Schedules

Yes | No
1 s the orgapization described 1n section 501(c)(3) or 4847(a)(1) (other than a prnvate foundation)? Iif "Yes,"”
complete Schedule A 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes,” complete Schedule C, Part! .. ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Partitt 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Partl 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? I "Yes, " complete Schedule D, Part!l = = .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, Partlll | 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"”
complete Schedule D, Part IV 9 X
10 D the organization hold assets In term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xlll . . 12 ] X
13 Is the organization a school described in section 170(b)(1)(A) 1) if "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? If "Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than 35,000 of aggregate grants or assistance
to individuals located outside the Untted States? if "Yes,” complete Schedule F, Partill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? ¥ "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIl line Sa? If "Yes, " complete Schedule G, Partill = [ 19 X
20 Did the organization operate one or more hospttals? if “Yes,” complete Schedule H = . . . . ... .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land Il | 21 X
22  Did the orgamization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule d | 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go toquestion 25 . . . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes, " complete Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organzation's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? Iif "Yes, " complete Schedule L, Partlll . . . . . 27 X

éé’:om 1000 Form 990 (2008)
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Form 990 (2008) 13-4303389 Page 4
| Checklist of Required Schedules (continued)

Yac No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee U U BN
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ) .
empfoyee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, .- o
T 7 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartiV . , . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
e T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
section 301 7701-2 and 301 7701-3? /f"Yes," complete Schedule R, Part! . . . . . . . . . .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
IV, and Vo line 1 . o L . e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, INe 2 | . . . . @ i i i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . . @ i i i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, Part
| 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 13-4303389 Page 5
 Part \/ | Statements Regarding Other IRS Filinge and Tax Compliance

Yes No

1a Enter the nutnber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . v v v v i v i i v e it e e e e 1a 12

b Enter the number of Forms W-2G included in line 1a Enter -O- if not appiicable . . . ... ... 1b NONE

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNEIS? . . . . . . . o v i it i v i it bt e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 22 38
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
D T3 5= (71 2.0 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . ... ... 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? « v v o e i e e e e e e e e et e e e e e e e e e e e e e e e e e 4a X
b 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.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . &« « « v v v ot e e e e e e e et e et e e e et e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... .. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax AedUCHIDIE? & . v v v v v e i e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). SN af o |

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b| X

¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 - - - « « o v o o v oo b s s e e e e e e e 701 . X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... |AL___ ‘

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ki
DEREfit CONMTACE? + » v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T L0111 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng kil
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . ... ... .. ... ... __3 l 11X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. i J

a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. .. .o 0o 9a X

b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . |10P

11 Section 501(c)(12) organizations. Enter !

a Gross Income from members or Shareholders . « « « v v v v v v v v e v e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froM theM ) « v v v v v v v v e e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - - . 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during theyear . . . . 12b|r

T QA -n

|

Form 990 (2008)
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Form 990 (2008) 13-430338¢ Page 6

\"/B Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code j

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the B PO
circumstances, process, or changes in Schedule O See instructions - )
1a Enter the number of voting members of the govermingbody . . . . . ... ... . ... ... 1a 5 IR
b Enter the number of voting members that are independent . . . . . ... .. .. .. ... ib 4 ~ a
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with O
any other officer, director, trustee, orkey employee? _ . . . . . .. ... ... ... ... e 2 X
3 Dd the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ _ | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ., ., , ., . . 5 X
6 Does the organization have members or stockholders? _ . _ . . . . . .. . ... e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . e e e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., ., .| 7b
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during RGPt P
the year by the following I
a Thegoverning body? e e e 8a
b Each committee with authority to act on behaif of the governingbody? .. .. ... ... ... 8b
9a Does the organization have local chapters, branches, or affiiates? =~~~ ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the actmvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Fom990 = = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . . . . . .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . .. .. ... 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSeto CoOnMICtS? e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how thisisdone . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? .
14  Does the organization have a written document retention and destruction policy? . . . .. .. ...
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management offical® . ... ... .. ...
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? ., , . . . . . ... ... ... ........

Section C. Disclosure

17
18

19

20

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

[:l Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

7183693023

JSA
8E1042 1 000
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Form 990 (2008)

13-4303389

Page 7

jx1id'4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individua!l trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

[:’ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| Qf F g Il J compensation compensation amount of
week |221212|3/2%]3 from from related other
8 g % S13ls2 ] the organizations compensation
ezlz gl®8 organization (W-2/1099-MISC) from the
A 3| 3 (W-2/1099-MISC) organization
g s 2 and related
o = organizations
Q
TAMARA MALKIN-STUART __ __________ |
DIRECTOR 3.1 X NONE! NONE NONE
REBECCA SKINNER _________________ 4
BOARD MEMBER & EXECUTIVE DIR. 50. 1 X 60,000. NONEH 4,847.
TERESA SANTAMARIA ________________|
PRESIDENT 3. X NONE NONH NONE
ISABELLE JOUANNEAU-FERTIG _______ |
VICE PRESIDENT 3. X NONE NONE NONE
NATALIE UNGART ______ ]
SECRETARY 3. X NONE NONEH NONE
Form 990 (2008)
JSA
8E1041 1 000
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Form 990 (2008) 13-4303389 Page 8
148l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 83|35 |2[F|3Z| & compensation compensation amount of
week 25| 2|181318%|3 from from related other
a n‘é" % S35 ] the organizations compensation
S -] g|° § organization (W-2/1099-MISC) from the
5|3 38| 2 (W-2/1099-MISC) organization
e - 2 and related
o
° g organizations
_________________________________ -
ib Total . ... ... . ... . .. e e e ., | 60,000. NONE 4,847.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? I/f "Yes,” complete Schedule J for such person

Yes [ No
. |
3 X
4 X
W |
5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

3820AK M261

v0B8-8.3

Form 990 (2008)
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Form 990 (2008)*

Page 9

Statement of Revenue 13-4303389
L ) @) ) © (D)
Total revenue Related or Unrelated Revenue
exempt busincss oxctuded from tay
N function revenue under sections
revenue 512,513, 0r514
2 8 1a Federatedcampagns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... 1c
5| d Related organizations . . . . .. .. 1d
‘g% e Government grants (contnbutions) . . | 1e
S5 f All other contnbutions, gifts, grants,
g % and similar amounts not incdluded above . [ 1f 41,375.
SE g Noncash contributions included in ines 1a-1f $ - eme - - - .
OS] b TotalAddlines1a-1f . . . . . .o o o oo oo ... .. > 41,375.
é’ Business Code
$ | 2a TUITION 1,148, 980. 1,148,980.
= b AFTER SCHOOL 89, 680. 89, 680.
< ¢ PLAYGROUP 69,323. 69,323.
S| 4 SUMER & BREAK CAMPS 109,044, 109,044.
E e FEES & SERVICES 79,367. 79,367.
:',’ f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . . ..\ .. ....... > 1,496,394,
3 Investment income (including dindends, interest, and
other similar amounts) . . . . . ... ... STMT. 2, . » 920. 920.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « « « » « = o v o v v v 0w v v e e e » NONE
(i) Real (ir) Personal . . S I
6a GrossRents ....... 7,303 ;
b Less rental expenses . . . : 150,00 N
¢ Rental ncome or (loss) 1,303 i =t .- : o
d Netrentalincomeor (Ioss). . « « o v o « o o o o 4 4 4. > 7,303. 7,303.]
(1) Securities (n) Other N N "
7a Gross amount from sales of - Lo P O . ;
assets other than inventory v RPN A . . M
b Less. cost or other basis o D A - :
and sales expenses . . . . - : ; o e
¢ Ganor(loss) « . .. ... il Rl : -
d Netgamnor(loss) « . v « v v v v v @ @ @ v e v« o e e » NONE
8a Gross income from fundraising i ' X .
2 events (not including $ . ) - :
§ of contributions reported on line 1c) -
& SeePartV,ine18 . . . . . ... ... a 87,850.
E b Less:drectexpenses . . . . . . ... . b 36,937. :
o ¢ Net income or (loss) from fundraising events . STMT._J3. . b 50,913.1 50,913. _ i
9a Gross income from gaming activities * { o
SeePartV,lne19 , ., . . ... .... a 3
b Less directexpenses . . . . . .. ... b - : N . .
¢ Net income or (loss) from gaming actmties . . . . . . . . . | 2 . NONE :
10a Gross sales of inventory, Iless ) -
retums and allowances | , . . . . ... a . ‘
b Less costofgoodssold. . . ... ... b
¢__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code -
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d « « « v v v v e v vt > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,andt1e - - - - o .. ...l .. | 1,596,905. 1,554,610, 920.
JSA Form 990 (2008)
8E1051 1 000
3820AK M261 v08-8.3 11
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Form 990 (2008)
=-F1:4).4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations musi compiei¢ aii Columns.

13-4

303389

Page10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: - B!
7o 50, 95 and 10 01 ParE VI o | Tomsmees | pgmminee | Mgomeaw | i
1 Grants and other assistance to governments and h U e Tl
organizations in the US See Part IV, line 21 NONE] e T
2 Grants and other assistance to individuals In v R
the US SeePartV,lne22 . . ........ 27,900. 27,900.] % - ) -
3 Grants and other assistance to governments, . ,-5“ N “ oL
organizations, and Individuals outside the e Lo R s
US SeePartlV,lines15and16 _ . . . . . . . NONE] - A o
4 Benefits padtoorformembers , | ., . . . ... NONFH ”
5 Compensation of current officers, directors,
trustees, and key employees , . ., .. ... .. 60,000. 51,000. 9,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . . . . « . . . 752 ,556. 745, 366. 7,190.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . .. .. .. 69,654. 59,537. 10,117.
10 Payrolltaxes . . . . . . v v v vt i v e 63,875. 48,809. 15,066.
11 Fees for services (non-employees)*
a Management , . . ... ......... NONEH
blegal . ... ... ...t NONE
cAccounting . . . . . ... i e e e 18,664. 18,664.
dLlobbying - . . . . ¢ .o oo NONE
e Professional fundraising serices See Part IV, line 17 37,825.("% e et g O B B 37,825.
f Investment managementfees , . . ... ... NON
gOther . . . . ... . i 79,.798. 77,148. 2,650.
12 Advertisngand promotion . . . . . .. .. .. 4,519. 3,841. 678.
13 Officeexpenses . . . . . . v v v v v v v v v 85,226. 73,580. 10,797. 849.
14 Information technology. . . . . . . ... ... NONE
15 Royalbes, . . . .. .. ............ NONH
16 OCCUPANCY .+ + v v v v v e e e e v e e 245,815, 166,104. 79,711.
17 Travel . . . . . L. Lo e e 9,276. 9,276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . ... .. ... ... ... 6,273. 6,273.
21 Paymentstoaffiiates . ... ......... NONE]
22 Depreciation, depletion, and amortization . . . . 53,522. 42,816. 5,353. 5,353.
23 INSUMANCE | . . .. L e e e 14,268. 10,741.
24 Other expenses. Itemize expenses not |.° CORR T RN U AR
covered above (Expenses grouped together 2 .
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) [i. \i‘}"* R 3 R
a CUSTODIAL _FEES____ _____ _____ 51,352. 43,649.
b STAFF_DEVELQPMENT _______ ____ 16,550. 12,078.
¢ PROGRAM_SUPRLIES _ _ _________ 20,466. 20,466
d MISCELLANEQUS _ ____ __________ 18,756. 16,386. 2,370.
€ e
f Aliotherexpenses _ _ _ __ _ ___ ________
25 Total functional expenses. Add hines 1_through 24f 1,636,295. 1,408,697. 183,571. 44,027.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organizaton
reported In column (B) jont costs from a
combined educational campagn and fundraising
solcitBUON = v v . . . . i e e e v e e e e
:3?:052 1000 Form 990 (2008)
3820AK M261 v08-8.3 12



Form 990 (2008) 13-4303389 Page 11

Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-non-nterest-bearng . . . . ... ... ... Lol 47,761, 1 60,831.
2 Savings and temporary cash nvestments . . . . . .. ..o ... ... 2 100,451,
3 Pledgesandgrantsrecevable,net . . . . ... .. .o oo 0oL 3
4 Accountsreceivable,net . ... ... ... o oo ool 5,412. 4 32,120.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part t of Schedule L . . . .. NONE § 12, 335.
6 Receiwvables from other disqualiified persons (as defined under section N BENE ERERY ’~ ' .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partll |- - = - - " |° g 00 oL
of Schedule L . . . . . . . . . i i i i i s e e e 6
@] 7 Notesandloansrecewvable,net . ... .......... .. ... ... 7,016 7 NONE
§ 8 Inventories forsalesoruse . . . . . . . o i i vt i it e e e 8
<| 9 Prepad expensesanddeferredcharges . . ... ............... 2,501 9 5,604.
10a Land, builldings, and equipment. costbasis. . . . [10a 200,161 :,‘:“5 D '-f:;, U E P i :--’5‘3
b Less accumulated depreciation Complete R T L I e
Part Viof ScheduleD. . . . . .. ... ... ... 10b 104,745 148,934 .(10c 95,416.
11 Investments - publicly traded securties. . . . . . . . oo oo oo e 11
12 Investments - other securities See PartV,lime11. . . . . - . . . ... ... 12
13 Investments - program-related See Part{V,lne 11 . .. . .. ... .. ... 13
14 Intangible @ssets - « « + « « 4« b e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . v o v v it v i v i it v w o 26,800. 15 27.000.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . . . . .. 238,424 . 16 333,757.
17 Accounts payable and accrued expenses. « - - « « « c f v e e e e e e ... 36,221. 17 32,366,
18 Grantspayable. . . . . . - . . .o o s e e 18
19 Deferredrevenue - - - .« o v o o v i it e s e e e e e e e e e e e e 142,750. 19 316,183.

20 Tax-exemptbondliabilites . - . . . . . . . .. o Lo

@|21 Escrow account hability Complete Part IV of ScheduleD . . . . .. .. ...
122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L - - - &« i it e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties STMT- 4 - . 112,037.1 23 80,682.
24 Unsecured notes andloanspayable. . . . . . . . .. .. .. .00 24
25 Other habiities Complete Part X of ScheduleD . - . . . . .. ... .. ... 3,500. 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. .. ... ... 294,508. 429,231.
Organizations that follow SFAS 117, check here » | x| and complete Lo i e I
lines 27 through 29, and lines 33 and 34. DR ;

27  Unrestnctednetassets . . . . . . .. . i oo n h i e e e

28 Temporarlyrestrictednetassets . . . . . . ... .. L o0 oo n o

29 Permanently restrictednetassets. . . . . . . ... 0oL
Organizations that do not follow SFAS 117, check here » D and Sl )
complete lines 30 through 34. S TSt

L

2l

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ...
31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ..
32 Retamned earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances - . . . . . . ¢ ¢ i ittt e e ~56,084. 33 -95,474.
34 Total labiities and net assets/fund balances. . . . . ... .. ... .. ... 238,424.| 34 333,757,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other B Y P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. .. - 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. .00 .- 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . v . & o vt v ot ot e e o e m et e e e e e e e e e e e e e 3a
b If "Yes,” did the organization undergo the required audit or audits? .« « & v v v 0 4 e i i e e e e e e e e e e e s e 3b

Form 990 (2008)

g2A10531000
3820AK M261 v08-8.3 13



SCHEDULE A

| omB No 1545-0047
(Form 990 or 990-EZ)

| 2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Department of the Tredsury
Intemal Revenue Serice

Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 - A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

& WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part Il )

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

14 ]

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [] Type ll c Type lil - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type !l or Type lll supporting
organization, check this boX_ e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organizaton? ... ...,
(i) A family member of a persondescnbed in (i) above?
(ili) A 35% controlled entity of a person described in (1) or (n) above? L.
h Provide the following information about the organizations the organization supports

11g(i)
11g(ii)
11g(iii)

(i) Name of supported (i) EIN (iii) Type of organwzation| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on hnes 1-9 | in coal. (i) isted in your | the organization in | organzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
; TGS 2 R g
Total : < LTS -5 s - T e :

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
B8E 1210 4 000
3820AK M261

v08-8.3

Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 13-4303389 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . ... ... ..
3 The value of services or faciiities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addhnes1-3 . . . . . . ... ..
S T PR T N CE BN B - BESR
5 The portion of total contributions by each ) s
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . .. ...
6 __ Public support._Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . ... .. ...
8 Gross income from interest, dividends,
payments recerved on secunties loans,
rents, royalties and income from similar
SOUMCES « « « ¢ ¢ s v v v v o v o s o o »
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . . .. ...
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ... S— —
11 Total support. Add hines 7 through 10 . . o R
12  Gross receipts from related activities, etc (SEEINSIMUCHIONS ) « « + v @ & v v v v v v vt e v v e e e e e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . o v i i v e e e e s s e e e e e e e 4 e s 4 s e s e e s s e s e . > [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lIne 26f . . . . . . .. . .. ..o .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« . . i v i i vt v vt vt v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check thi
box and stop here. The organization qualffies as a publicly supported organization . . . . . . ... .. ... ... ..... >

17a 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and If the orgamization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
oY e F= 1 a7 11 1o S > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported organIZation . . . . . . Lt i i s e e e e e e e e ke e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR e Lo - A I T S S S > |__—I

Schedule A (Form 990 or 990-EZ) 2008

JSA
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JSA

Schedule A (Form 990 or 990-EZ) 2008

13-4303389

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line  of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faciities

furrished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
lts behalf ................
The value of servces or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes1-5 . . . . .. ...

Amounts included on lines 1, 2, and 3

received from disqualified persons . | , .
Amounts Included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000
Addlines7aand7b. . . . ... ....

Public support (Subtract line 7c¢ from
line6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

P

3 g P
L s ey .
P 4

7 T

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6, , , . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . & - = & s o+ s w s s = o + &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add iines 10a and 10b

Net income from unrelated business

activittes not included in line 10b,
whether or not the business 1s regularty
carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) ...
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

TR

PEEAO

B g
AR R RN oS

x\’, o

SR B

SRR
o

— oG
PN SO
PRt ki S

3y R
38 g o

First five years. If the Form 990 is for the organization's first, secol

organization, check this box and stop here

nd, third, fourth,

or fifth tax year

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divded by ne 13, column (f)) . . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . . ... vuu.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = = = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne27h ... 18 %
19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = =~ = | | 4 [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .~ | | Fl

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

8E1221 1 000

3820AK M261

v08-8.3
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SCHEDULE D ] . | ome no 1545-0047
(Form 990) Supplemental Financial Statemente ' 2@08

Open to Public

p Attach to Form 990. To be completed by organizations that

Department of he Trebsury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identsfication number
INTERNATIONAIL SCHOQOL OF BROOKLYN 13-4303389

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

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

Total numberatendofyear . . . ... ... ..
Aggregate contnbutions to (durng year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... l___] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . L . L e e e e e e e e e e e e e e e e D Yes D No
Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)

B bh WUN

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . 0 oo e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .o 0000 oL 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . .. i i i it it i i it e D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4)(B)(I1)? - » + v ot e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization’s accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems.

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

() Revenues included in Form 990, PartVillLine1 . . . . . . . . . . @@ @i i i i it i et e et |
(ii) Assets included In Form 990, Part X . . . . . . o o o i i i i e e e e e e e e e e >3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, fine 1 . . . . . . . . . L @ i i i it e e e e e e e >3
b Assetsincluded In FOrm 990, Part X . . . . . i i it i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-4303389 Page 2
Xl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assc -

i
N
3
S
3

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply)

a *  Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflecton? . . . . . . l_l Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . o i i i i it et et e et e e e e e e e e e e e e e e e e e e e |___' Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginningbalance . . . . . . .. L e e e e e e e e 1¢c
d Additionsduringtheyear ... .. . ... i it e e e 1d
e Dustributions duringtheyear. . . . . . . ... o o o ool ol 1e
f Endingbalance . . . . . . . . L L e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, lme 21?2 | . . . .. .. ... .......... |_| Yes u No

b If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent Year (b) Prnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 350 bl N e e e o e Ay
Contrbutions . . . ... ..... - :
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms .. . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

1

O Q0 oW

"?x

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment p» %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
14"l [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (@) Cost or other basis (b) Cost or ather (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. ... ... o oL, R SO
b Buidings ..................
¢ Leasehold mprovements . ........ 182,242. 104, 745 ) 77,497.
d Equpment . ................ 5,438, 5,438.
e Other . . .. .« i i i i i, 12,481. NONE 12,481.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c)) . . . . ... .. » 95,416.

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008

13-4303388 Page 3

FXIM  Investments - Other Securities. See Form 990, Part X_ line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) p»

R

F114II} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, iine 15

(a) Description (b) Book value
SECURITY DEPOSITS 27,000,
Total. (Column (b) should equal Form 990, Pant X, col (B)fiN€ 15) ', . . v v v v v v e v v v v e v o e o m e m e n e e u e e » 27,000.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000

3820AK M261 v08-8.3
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Schedule D (Form 990) 2008 13-4303389 Page 4
Reconciliation of Chanae in Net Assets from Form 990 to Financial Statements
‘ 1 Total revenue (Form 980, Part VIII, column (A), ine 12) _ . . . . .. . . . . . . . . .. 1 1,596,905.
| 2 Total expanses (Form 990, Part IX, column(A), Ine 25) _ . . . . .. ... ... . .......... 2 1,636,295,
‘r 3 Excess or (deficit) for the year Subtractine2fromime1 , . . . .. .. .. . .. . .. .. ... .. 3 -39, 390.
| 4  Netunrealized gains (losses)oninvestments . . . . . . . . . . .. ... 4
1 5 Donatedservicesanduseoffacities . . . . .. ... ........ ... . ... .. ... ... 5
' 6 INVeSIMeNt eXPENSeS . | . . . .. L 6
7 Priorpenod adiUSIMENtS . . . . L 7
8 Other(DescrbenPartXIV) | . L 8
9 Totaladjustments (net) Addlines4-8 | | | . . . ... ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . .. ... ... 10 -39, 390,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . . . . . . ... ... .. 1 1,569,005,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 '
a Netunrealized gams oninvestments . . .. .. ... ... ... ... .. 2a
b Donated services anduse offacities |, . . .. ... ... ... ..... 2b T
¢ Recoveriesofprioryeargrants, , ., ... .. ... .............. 2¢ ;
d Other (DescribeinPartXIV) . . . . ... ......... .. .. .. .... 2d M
e Addlines 2athrough2d | . ... .. e 2e
3  Subtractline 2e from lINe 1 . . . . . . L . i i e e e e e e e e e e e e 3 1,569,005,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1 L
a Investment expenses not included on Form 990, Part Vlil, ine7b _ . . . . | . 4a -
b Other (DescrbeinPartXIV) | . . . ... .................... 4b 27,900.|" 5
¢ Addlnesd4aanddb L 4c 27,900.
5§  Total revenue Add lines 3 and 4¢. (This shouid equal Form 990, PartlLine12) . . .. .. ... .... 5 1,596,905.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,608,395,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of faclites 2a
b Proryearadustments = ..., 2b is
¢ Lossesreported on Form 990, Part IX, line25 .~ 2c ;‘;{
d Other (DescrbemPatXV) ... .. ... ... .. 2d
e Addlnes2athrough2d = ... ... ...,
3 Subtracthine 2e fromline1 . . .. 1,608,395,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 890, Part VIll, ine7b 4a
b Otner (Descrbe mPartX\V) .. ... ... ab
Add |Ines 4a and 4b ............................................. 27' 900'
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 1,636,295,

XU UA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8; Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE E

{Form 990 or 990.E7)

Department of the Treasury B Attach to From 990 or Form 990-EZ.
Intemal Revenue Service

| owme No 1545-0047

Schools |

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Name of the organization

5 IV 2 X o)
»To be completed by organizations that é@u o

Inspection
Employer identification number

Open to Public

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermningbody?, . _ . . . . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its -
brochures, cataiogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ETT
during 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? If "Yes" please
4 Does the organization maintain the following L
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , , . . . . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
noNdISCrIMINAtOry basis? | | | . . . . e e e e e e e e e e 4b X
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . . ...,
d Copes of all material used by the organization or on its behalif to solicit contributions? . . . . . .. . .. ..
If you answered "No" to any of the above, please explain (if you need more space, attach a separate
statement )
5 Does the organization discrminate by race in any way with respectto
a Students' nights or prviieges? L
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5¢c X
d Scholarships or other financial assistance? | | ... 5d X
e Educationalpolicies? e e | Se X
f Useoffaciites? 5f X
9 Athletic programs? e | 59 X
h - Other extracurnicular actvities? | | L e
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . .. .. .....
b Has the organization's right to such aid ever been revoked or suspended? | . . . . . .. .. .. ... '.u...
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 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 CB. 587, covering ractal nondiscrimination? If "No," attach an explanation

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

SCH'EDULEG | Supplemental Information Regarding | 2@08

or 900-E2) Fundraising or Gaming Activities
Open To Public

d by rth that “Yes" to Form 9390, Part IV, lines 17,

{C ner QON
AWCCTT v

Department of the Treasury

P Attach to Form 990 or Form 990-EZ. Must be comp

intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOQOL OF BROOKLYN 13-4303389

Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations e Solicitation of non-government grants
Email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising activities?

a0 o e

2a

Yes ,:' No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 890-EZ filers are not required to complete this table

(i) Name of indmdual (ii) Activity {iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (1)
Yes No
PETER HELLER
CAPITAL CAMPEIGN X 37,825
B - 1 S T T » 37,825

3 List all states iIn which the organization is registered or licensed to solictt funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

13-4303389

Page 2

Fundraising Events. Complete if the organization answerad "Yeg" to Form 990, Part IV, line 18 or rengrtad

3 eport
more than $1 5,000 on Form 990- EZ, line 6a. List events with gross receipts greater than $5, 000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA BOOK FAIR 1 | (a)through col (c))
({event type) (event type) (total number)
g
[
©| 1 Grossreceipts , . . ... . .... 58,741. 15,249. 13,860. 87,850.
& | 2 Less Chantable
contributons , | . . .. .. .. ...
3 Gross revenue (lne 1
minuslne2). . .. ... ...... 58,741. 15,249. 13,860. 87,850.
4 Cashprzes . . .. ..
723
@ | 5 Non-cashprzes _ . . . . . .
]
[oX
di | 6 Rent/faciitycosts .
g
S | 7 Other direct expenses . . . . 20,165. 13,296. 3,476 36,937.
8 Drrect expense summary. Add lines 4 through 7 incolumn(d) = . . . . . . . . ... .......... | A 36,937.)
9 Netincome summary Combinelines3and8incolumn(d). . . . . . ... ..., » 50,913,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
3
T Grossrevenue . . . . ... .....
@ | 2 Cashprizes .. .. ...
2
[+)]
&| 3 Non-cashprizes . ..........
w
§ 4 Rent/facitycosts . = . . . . . .
=
5 Other directexpenses , , .. ....
Yes % | _|Yes % ||__|Yes % |
6 Volunteerlabor _ = . . . . . .. No No No

10a
b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?.

........................................ 12

Yes | No

JSA
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Schedule G (Form 990 or 990-EZ) 2008 13-4303389 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated n.
a Theorgamization'sfacility . . . . . . . . .. . . . ... e e 13a %
b Anoutsidefacility . . . .. . .. . ... . . e e e e e 13b % .

14 Provde the name and address of the person who prepares the organization's gaming/spectal event books
and records"

15a Does the organization have a contract with a third party from whom the organization receives gaming |- _°
== a1
b If "Yes," enter the amount of gaming revenue recetved by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes,"” enter name and address

16

D Director/officer

k%

A

17  Mandatory distributions: ;

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to f )
retain the state gaming lcense . . . . . . . . . . . L i e e e e e e e e e e e e e e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent L

In the organization's own exempt activities during the tax year » $ )

-

axra

Schedule G (Form 990 or 990-EZ) 2008
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. . OMB No 1545-0047
,s_cf:f?ﬂl‘.'? e Transactions With Interested Persons A O
{ron ey s s > Attach to Form 990 or Form 990-EZ. 2Uu0
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organizat.ion' Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

under seCtioN 4868 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e > $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... .. .. >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due Ke) In default?| (f) Approved | (g) Wnitten
the orgaruzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
REBECCA SKINNER - TUITION X 12,335. 12,335. X X X
Total . . . . e e e e e >3 12,335, | Gewsdo e e oh

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

114\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
JSA
8E1297 1 000
31
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| oms No 1545-0047

Supplemental Information to Form 990 |
2008

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public

Department of the Treasury’

Internal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INTERNATIONATL, SCHOOL OF BROOKLYN 13-4303389

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
3820AK M261 v08-8.3 32




. .
.

Schedule O (Fonn 990) 2008

Page 2

Name of the organzation Employer identification number

INTERNATIONAL SCHOOQOL OF BROOKLYN 13-4303389

_GOVERNANCE, MANAGEMENT & DISCLOSURE ______________________ __

_PART VI, SECTION A - QUESTION 10 __ __ _ __

_THE 990 WILL BE REVIEWED ELECTRONIC FORMAT BY AT LEAST ONE BOARD MEMBER __________________

_PRIOR TO THE FILING. IT WILL THEN BE AVAILABLE_FOR REVIEW BY THE FULL ____________________

_BOARD AT THE_NEXT BOARD MEETING. _______
A Schedule O (Form 990) 2008
8E1301 1 000

3820AK M261 v08-8.3 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Emnlovar idantification mumbas

nployer iConanicaon ntmoey

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

JSA
2008
8E 1301 1 000 Schedule O (Form 990)

3820AK M261 v08-8.3 34




Schedule O (Form 990) 2008 Page 2
Name of the organization Emplovar identificzton number

INTERNATTONAL SCHOOL OF BROOKLYN 13-4303389

CONSIDERING THE ANNUAIL SALARY OF THE ED._ _THE_ SALARY IS THEN _APPROVED_ BY

84 Schedule O (Form 990) 2008
8E 1301 1 000

3820AK M261 v08-8.3 35




Schedule O (Form 990) 2008 Page 2

Name of the organization Empioysr identncation
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

GOVERNANCE, MANAGEMENT_ & DISCLOSURE

_______ e e Ty N s Y e e e e

o Schedule O (Form 990) 2008
8E1301 1 000

3820AK M261 v08-8.3 36



ALY

Form 8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » /]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organizaticn \ Employer identification number
print INTERNATIONAL SCHOOL OF BROOKLYN - 13 | 4303389

File by the Number, strest, and room or suite no. if a P.O. box, see instructions. For IRS use only

edtended | 237 PARK PLACE

:g‘&gm t.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. o i
instructions. BROOKLYN, NY 11238 . oo

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

K1 Form 990 O Form 990-PF O Form 1041-A O Form 6069
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 O Form 8870
O Form 990-EZ 0 Form 990-T (trust other than above) [ 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 B e e em e e mmcmammee

Telephone No. » ... ool ——- FAX NO. B {eee e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f thisis
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 ali members the extension is for.
4 | request an additional 3-month extension of time until .................MAY1S ... ,20.10.,
5 Forcalendaryear........ , or other tax year beginning--_------.Q?./gl ......... ,20.98_ and ending eooeko ,20.09
6 If this tax year is for less than 12 months, check reason: O Initial return [ Final return £ Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TOCOMPLETETHE .

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE

TIME TO COMPLETE THE RETURN.

8a 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. Bir $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and @;@;E
estimated tax payments made. Include any prior year overpayment allowed as a credit and any e
amount paid previously with Form 8868. 8b|$
¢ 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. 8¢ci($
Signature and Verification
Under penalties of perjury, | declare that | exttnined ¢his form, including accompanying schedules and statements, and to the best of my knowiedge and bellef,
it Is true, comrect, and complete, and that | rized Y prepare this form.
\ ACCOUNT,
\ ANTS AUTHOR 5
Signature P Title » ED TO SIGN REMFEB 1 o 2010

S \ Form 8868 (Rev 4-2009)



rom OOOO Appiication for Extension of Time To File an

(Rev. Aprll 2009) Exempt Organization Return OMB No. 1545-1708
&m&;{ﬂgﬁi’:’y 7 » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . >X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation 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
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) 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.

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL SCHOOL OF BROOKLYN 13 4303389
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 237 PARK PLACE
}’:‘swétm_ Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11238

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

Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » ( __________ ) _____________________________ FAX No. » ( )
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)—_____ . If this is
for the whole group, check thisbox . ..... » (. 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 will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ._FEBRUARY 15 , 20-.12.. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_..._... or
> tax year beginning SO 1L\ 1 N , 20 -_9.8_-. and ending....... 06/30 . 20..99__.

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return £J 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.

¢ Balance Due. Subtract line 3b from line 3a. 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.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)




INTERNATIONAL SCHOOL OF BROOKLYN

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

INTERNATIONAL SCHOOL OF BROOKLYN PROVIDES AN INTIMATE,

13-4303389

PROGRESSIVE

AND MULTICULTURAL EDUCATION THAT IS IDEAL FOR PREPARING OUR CHILDREN
- TOMORROW'S BUSINESS AND CIVIC LEADERS - TO FACE THE CHALLENGES AND

OPPORTUNITIES OF AN INTERNATIONAL FUTURE.

3820AK M261 v08-8.3

STATEMENT

37
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INTERNATIONAL SCHOOL OF BROOKLYN

FORM 990, RART X - SECURED MORTGAGES AND NOTES PAYABL

LENDER: SEEDCO FINANCIAL SERVICES INC.
ORIGINAL AMOUNT: 112,200.
INTEREST RATE: 6.000000

DATE OF NOTE: 11/26/2007

MATURITY DATE: 11/30/2010

BEGINNING BALANCE DUE .. ..ttt tennersaccnnanenansaes
ENDING BALANCE DUE .. i cteeeuteecenniuneeccsoasanosancssssscs

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

3820AK M261 v0og-8.3

13-4303389

112,037
80, 682

112,037

80,682

STATEMENT
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