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rom 990

Depanmer'\t of the Treasury
Intemnal Revenus Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

g

-
OMB No 1545-0047

Open to Public
Inspection

B Chsc; if applicable
Address
change
Name change

Irutia! return

Terminated

Amended
return
Application
pending

LTI

C Name of organization

INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389

Doing Business As

D Employer identification number

Number and street (or P O box if mail Is not delivered to street address) Room/suite

477 COURT STREET

E Telephone number

(718)

369-3023

City or town, state or country, and ZiP + 4
BROOKLYN, NY 11231

G Gross receipts $

3,544,677.

REBECCA SKINNER

F Name and address of pnncipal officer

SAME AS ADDRESS ABOVE

H{a) Is this a group return for
affiiates?

I  Tax-exempt status

I X | 501(c)(3) r I 501(c) ( ) | (insertno) [ | 4947(a)(1) or I l 527

hil
H(b) Are all affilates mcluded?B

If "No," attach a Iist (see instructions)

Yes

X [No
No

Yes

J  Website: p WWW.ISBROOKLYN.ORG H(c) Group exemption number P>
K Form of organization I XJ Corporation | I Tm;r l Association l—[ Other P> [L Year of formation 2 OOWState of legal domicile NY
Summary
1 Brefly describe the orgamization's mission or most significant actvtes _ _ __ _ _ _ _ __ _ __ _ _ _ _ _ _ _ __ _ _
o| THE SCHOOL PROVIDES AN INTIMATE, PROGRESSIVE AND MULTICULTURAL __
€|  EDUCATION THAT IS IDEAL FOR PREPARING OUR CHILDREN - TOMORROW'S
§| BUSINESS AND CIVIC LEADERS - TO FACE THE CHALLENGES AND OPPORTUNITIES.
é 2 Check this box P E] if the organization discontinued its operattons or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, hne ta) . . . ... ... .. ... 3 5.
§ 4 Number of independent voting members of the governing body (PartVl.himne1d) . . .. ... 4 4.
E 5  Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . ... .. 5 62.
&| 6 Total number of volunteers (estmate If necessary) _ . . . . . .. . ... 6 50.
7a Total gross unrelated business revenue from Part VIIl, column (C), lne12 =~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . ... ... e e e s e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat Vill, fine t0) 292,591. 186, 727.
E| 9 Program service revenue (PartVIIL Ine20) . . .. 1,861,119. 3,233,345.
E 10 Investment income (Part VIl}, column (A), lines 3,4,and7d) . . . . .. ... ... 642. 333.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 51,714. 86,855.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), , , . . . . 2,206,066. 3,507,260.
13 \ 51,488. 245,691.
14 %:EMFCN E N 0. 0.
@|15 Salaries, other compensation, employee b 28 ts (Part 1X, column (A), in 1,197,653. 1,942,267.
£ 116a Professional fundraising fees (Part IX, colu ) jibdyrel T 2012 |« _____17,500. __12,300.
2|  p Total fundraising expenses (Part IX, coumi O}, ine 25 p BN T A P S L S
“147 Other expenses (Part IX, column (A), Iines f1a-TtdzHIfRansa === 800, 932. 1,289,652.
18 Total expenses Add lines 13-17 (must eq \al_Eamg,,Qt}ﬁ n: }JLA_Q-_IS):-_;—; . 2,067,573. 3,489,910.
g 19 Revenue less expenses Subtractline 18 fromline 12, . . . . . . o v v v i 138,493. 17,350.
~N B § Beginning of Current Year End of Year
S E520 Totaassets Patxne 0L 547,305, 871,831,
© 28124 Tota abiies (Partx, ne20) T 572,692 879,854
Z 2"5 22 Net assets or fund balances Subtractlne21fromine20. . . ... ............ -25,373. -8,023.
= Signature Block
Under penalties of perjury, | dec have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
E correct, and complete, %ﬁer than officer) 1s based on all information of which preparer has any knowledge
Z  Sign ) 4 Shz/liz
g Here Sifinature of officer Date
& ) TaMAPA PN AN -STORRT  Gonad MMl
¢ Type or print name and title //
. Print/Type preparer's name Preparer's signgdre /ﬂr Date Crllzck if PTIN
::;:arer Salvatore M. Caruso AY_1 1 2012 50ee » []] POOR494 6F
Use Oniy |-Eirm's name p» CONDON O'MEARA MCGIW Fm'sEIN p 13-3628255
Firm's address P> ONE BATTERY PARK PLAZ W YORK, NY 10004-1405 Phone no 212-661-7777

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

[X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

3820AK M261

Form 990 (2010)
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Form 990 (2010) 13-4303389 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . .. . ... v i i i ...

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0r 990-EZ . . . . .. ..o [Ives [X]No
If "Yes," describe these new services on Schedule O

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

SOIVICES ? e e [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe 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 $ 1,661,290. Including grants of $ 219,220. ){Revenue $ 1,946,020, )
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.

4b (Code ) (Expenses $ 747,495. Including grants of $ 14,5%0. ) (Revenue $ 1,015,051. )
PRE~-SCHOOL: 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.

4¢c (Code ) (Expenses $ 431, 615.Including grants of $ 11,881. ) (Revenue $ 272,274. )
ENRICHMENT PROGRAM: DEVELOPED AND TAILORED TO MEET THE NEEDS OF
FAMILIES WHO WANT TC EXPOSE THEIR CHILDREN TO ANOTHER LANGUAGE OR
REINFORCE A LANGUAGE THEY ARE ALREADY LEARNING.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,840,400.
JSA Form 990 (2010)
0E1020 1 000

3820AK M261



Form 990 (2010) 13-4303389 Page 3
Checklist of Required Schedules
B ’ Yes { No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCheduIB A . .« v v o i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . .. .. ... ... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
L= T & | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedle D, Part | . « v« v v v i i e s i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« ot o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . .« . v« i v i o i e e it e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? I/f "Yes," complete Schedule D, Part V. . . . . . . . . i i i i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . i ittt e 11a} X
b Did the organization report an amount for investments—other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes,” complete Schedule D, Part Vil , . . . . . .. ... ...... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . . i i .. 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and Xl . .« . . i i i i e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complefe Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,"” complete Schedule F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsliand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . « v i i i c i i vt e et e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . ... .. ... ... 20a X
b If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospttals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 13-4303389 Page 4
Part IV Checklist of Required Schedules (continued)
' - Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . . . .. ... . ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . ... i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolme 25. . . . . . . . . . . .\ i 24a X
b Dud 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-exempt bonds? . . . L L L L L e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during 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! . . . . o oo v oo v i oo n . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization'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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . . . . . . i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘Tﬁ”{i E§3- *’q‘f%‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B3 %f&iﬁ;ﬁﬁa
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i e i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢ X
29 Diud the organization recerve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . o o e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . v o 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 Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .« v v v v v o v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts Ii, lil,
IV, and V, ine 1 . . 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 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? ., . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,
Part V. ine 2 | | e e e e ':I Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2. . . . . . . . . . o v v o i 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 VI . . o e e e e e e e e R I ¥ 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O . . . . .. ... ... _ ... ... ...... 38 X
Form 990 (2010)
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Form 990 (2010) 13-4303389

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .. o n .. [ ]

2a

3a

4a

8a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 24

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0. .

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

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 | | 2a 62

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ., . . . . . .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUM ? . . L L i e e e e e e et e e et e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

JTQa ™o a

12a

13

14a
b

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . .. . . i i i i i it i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , | . . ., .. ... ... ... .. ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . ... L. e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . L . . .. L L L e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . o i i i i e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........

2b

Ja

3b

4a

ba

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, . ., . .. ... ... ... ........
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities . . , . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, | . . . .. .. .........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recetve any payments for indoor tanning services during the taxyear? _ . . .. .. ... ...
)f "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . .

14a

X

14b

SA

J
0E1040 1 000
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Form 990 (2010) 13-4303389 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. .............. [X]

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .t v i it i e e e e e e e e e
3 Dd the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . . L 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? . . . . . i i i i e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v o it it e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. .. .. oo 0oL
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. . .. i it i i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y1 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ff?'* gﬁ“ "i'*??f"l'i’i!
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . & & i i i i it e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thiSISAONE . . . . . . @ . i @ i i i i i et e e e e e e e e e e
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ... . i e
14 Does the organization have a written document retention and destructionpolcy?. . . . .. ... ... ... ... ”
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ......
b Other officers or key employees of theorganization . . . . . . . . . . . .. . i i it e
If "Yes" to line 15a or 15b, 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? . . . . . . . . . . . . . i ittt e e e e e e e e e
b f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements®? . . . . . . ... . . ... ... 0. . ...
Section C. Discliosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ _ _ _ __ _ _ _ __ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

[

19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »REBECCA SKINNER/THE SCHOOL, 477 COURT STREET, BROOKLYN, NY 11231  _
718-369-3023
0E10152A1 000 Fom 990 (2010)
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Form 990 (2010)

13-4303389

PY&'IIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

.Check If Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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 1089-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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| QI & g x| J compensation compensatton amount of
week |22 2 5l %% 3 from from related other
(descnbe g =3 % = g s 2 g the organizations compensation
hm:f: f;f g2z g|® § organization (W-2/1099-MISC) from the
o rgfmaz:" el & 5 8! % (W-2/1099-MISC) organization
nScheduls | & | & 2 and related
0) ] g, organizations
[=%
1) TERESA SANTAMARIA |
PRESIDENT 3.00] X X 0. 0 0.
__(2)ISABELLE_JOUANNEAU-FERTIG __
VICE PRESIDENT 3.00[ X X 0 0 0.
__(3)NATALIE UNGARI
SECRETARY 3.00] X X 0. 0 0.
__(4)TAMARA MALKIN-STUART |
BOARD MEMBER 3.00[ X 0 0 0.
__(5)REBECCA SKINNER _____________
BOARD MEMBER & EXECUTIVE DIR 50.00] X 71,467 0 5,464.

JSA
CE1041 1 000

3820AK M261

Form 990 (2010)



Form 990 (2010) 13-4303389 Page 8
EURUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ () (B) ©) (D) € (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 18 3 IS5 Q15| & compensation compensation amount of
algal =& a
week |S2 1221851233 from from related other
(descnbe |G & 1P ° | 3 |7 s = the organizations compensation
hoursfor | S |8 | °s organization | (W-2/1099-MISC) from the
related g 4 ] (W-2/1099-MISC) organization
organizations e 7 and related
n Schedule O) 3 orgamzations
a
an ]
as)
e
@ ]
ey ]
@y ]
e ]
@ ]
@s
@8 ]
en
@8
1b Sub-total > 71,467, 0; 5,464.
¢ Total from continuation sheets to Part VII, SectionA _ _ _ . . ... ... .. »
dTotal(add lines1band 1€) - . « = . < o vttt i it » 71,467 0 5,464.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. .. ... . ... ... ..., 3 X
4 For any Individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIGUET . o o e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . .. u . o.. 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 but not imited to those listed above) who received %
more than $100,000 in compensation from the organization »

0

JSA

OE1050 1 000
3820AK M261

Form 990 (2010)



Form 990 (2010) 13-4303389 Page 9
Al  Statement of Revenue

\ =y 2
Vo h a e e S mesdy e, (A) (B) (C) (D)
¥ oo Ny f’i@ J»;m%; 5 Total revenue Related or Unrelated Revenue
WX b er ey g Ll e At 1 aERR i . o business excluded from tax
kS N @& e ‘J R el S .’e* ﬂf&&xﬁ«k}, Lyaay’ 3% Ty exempt
" A E X A function revenue under sections
7 P AT N - i 3, ; Flavd o o A
T SR R @ @}& Besdpot . SRR Y revenue 512, 513, or 514
\ N ~ iy S ey bt EE T S
s o wsi, N s owi Y . R P
28| 1a Federated campaigns - . . . . . . . 1a “’;“%‘Eg%ﬁ%@: i SRR g A T b e
< £ S " .
o s h 3 . \ .
E’E b Membershipdues . . .......[1b %{;ﬁ,@@w?“ u&‘ N R R I S
N 17 . 5 T ) .
dw| ¢ Fundrasingevents . ........ 1c (442 % N R
— =4 SRS L -
®&| d Related organizations . . . . . .. .| 1d A N N
=] RALTRE SO A AV
g% e Government grants (contributions) . . | 1€ A T o
SRR I,
55 f Al other contnbutions, gifts, grants, SELUE SR S B
2L .
0o and similar amounts not included above . | 1f 169,285, @ owenyg s eam ox, .
c N ¢
8'2 g Noncash contributions included in lines 1a-1f $ B e e -
"] h Total Addlnes 18-1f . o o o o ot it P )
§ Business Code | TH{HERN SO b A 40 .
£ | 2a TuITION 900099 2,898,295, 2,898,295
f b AFTER SCHOOL 900099 152,993. 152,993.
'é’ ¢ SUMMER CAMP 900099 119,281. 119,281.
b d FEES & SERVICES 900099 62,776. 62,776.
E
E e
4 f All other program serice revenue . . . . .
s G R
a g Total. Addhnes2a-2f . . . . . . . . . ... .. ..... > 3,233,345 L aims ot W deatan 0
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « « v « v v v v v o mewn.. . 333. 333.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................> .
() Real (n) Personal gt Feade j “ e )
< A
6a GrossRents. . . .. ... 17,290, o I S S St
b Less rental expenses . . . —— . %ﬂ% MQ«}&J( ) { I (O \ .
¢ Rental ncome or (loss) . . ' .
d Netrentalincomeor(Ioss). . . - « + v v v o v v v o ... P 17,290. 17,290.
(1) Secunties () Other ;;";if&.udi% 5&%»,\\.‘ N N TR _—
7a  Gross amount from sales of R T % o
2 N X Gt Y,
assets other than inventory i: %“‘w’ }}fa ST e aw ) L
b Less cost or other basis % Sl E W e e N i
and sales expenses . . . . %& ¢ NN ,
R R NS - LN v :
c Ganor(oss) . ... ... k] N -
d Netganor(loss) . . . « v v oo v v v v 0.
oA ] 5o o .
Q| 8a Gross income from fundraising i »:f«.égh e F zé? LS (S B A
S events (not including $ 17,442 o " ":5‘“"‘3\ k N R
2 Y NP
of contributions reported on line 1c & RN ,
4 P ) 106, 982 ['iF SR S I
- SeePartlV,lne18 . . .. ....... a 1952 St o
RN T XAy o 5. SN e N .
2 b Less drrectexpenses . . . . ...... b 37,437 e 7T AT S {
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 69,565. |d¥s ¥, & o 69, 565.
g Y . - -
9a Gross income from gaming actvities. 555 e %39 PR 3,.." N
See Part IV, line 19 e e e e e e, a L T T
RV A AT
b Less directexpenses . . . . . . . ... - b H
¢ Net income or (loss) from gaming activities . . . 0.
. ey e at . K
10a Gross sales of nventory, less s doei il BBy g R
" N
returns and allowances , _ . ., ... .. a 3 B »‘g&{é,&&gﬁ I SN CUINY NN
Less costofgoodssold. . . . ... .. b N e B ad o .
¢ Net income or (loss) from salesof inventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code G- . J
11a
b
c
d Allotherrevenue . . . . . ... .. ... e
BRI T Y I B .
e Total AdGInes 11a-11d -« « v v v v v eennn.. P B i |
12 Total revenue. See instructions . . . . . . . P - 3,507,260, 3,233,345, 87,188,

Form 990 (2010)
JsA

0E1051 2 000
3820AK M261




Form 990 (2010) 13-4303389 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total égenses Progra(:)servnce Managc(e(rin)ent and Funélr:’a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and %:“" SR Yt B3 S:;E&;?’m“i i

organizations in the US See Part IV, line 21 0. 3 g AR RS T

2 Grants and other assistance to individuals 1n B 3 ot fﬁf@}mb ‘w“”ﬁ&ghﬁ

theUS SeePart!V,Ine22 . ......... 245, 691. 245,691.J% Sl e b
3 Grants and other assistance to governments, .

organizations, and individuals outside the

US SeePartV,lines15and16 , . ., . .. 0.
4 Benefits paidtoorformembers , , . . . .. .. 0.

Compensation of current officers, directors,

trustees, and key employees . . , . ... ... 76,931. 63,771. ,
6 Compensation not included above, to disqualffied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages. . . .. ....... 1,620,803, 1,343,553, 225,159. 52,0091,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . ., . . 0.

9 Otheremployeebenefits . . . . . . . . ... . 133,670. 110,805. 18,569. 4,296.
10 Payrolltaxes . . v . « v v v v o v v v i 00 110,863. 91,899. 15,401. 3,563.
11 Fees for services (non-employees)

a Management ., . ... .......... 0.

blegal ..........¢cciiiienn. 22,725. 22,725.

CACCOUNTING + & v v v v v v e e e v e e s 28,142. 28,142,

dLobbying - « « ¢ v v vt e e 0.

e Professional fundraising services See Part IV, line 17 12z, 300. %@t?@%ﬁ%g\i&%ﬁ_ §§¥‘&$1§§“§<;\5‘»’Fiw‘“§ﬁ 12 ’ 300.
f Investment managementfees . . .. ... .. 0.

GOEr o vttt e i e 44,485. 30, 965. 13,520.

12 Advertising and promotion « . « . - . . . . . . 28,957. 24,612. 4,345.

13 Officeexpenses . . . v v v v v et o v v v v 180,025, 123,723. 56,302,

14 Informationtechnology. . . . . . .. ... .. 0.

15 Royaltes, ', ., ... ... ... 0.

16 OCCUPANCY « « & v v v vt e ev e e e v n s 701,071. 595, 684. 105, 387.

17 Travel . . . . . Lo o e e e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 0.

20 Interest . . . . .. ... Lo e 10,389. 10,389.

21 Paymentstoaffilates . ... ......... 0.

22 Depreciation, depletion, and amortization . . . . 85, 208. 11,620.

23 INSUMANCE | . . L L. s e e 20,516.

24 Other exqenses Itemize expenses not covered 3 %;;9 i;%ﬁéﬁgi fg{«}:‘i{g&?ﬁ%ﬂ
above (List miscellaneous expenses in fine 24f If IR gﬂ\‘g‘}wg}\ﬁf@};}%ﬁ v’{?& “ﬁ?"’?i fﬁ;{t&:@ b
line 24f amount exceeds 10% of line 25, column ‘%%‘%3’3:@‘&?(:‘15%; }:f?;?if':i@x&
(A) amount, list line 24f expenses on Schedule O) 3 ,Q\g;;,ﬁ,;}i?f%k}? ,“r’g«%ﬁg‘:ﬁfgfh 3

aCUSTODIAL FEES ______________ 12,095

p PROFESSSIONAL DEVELOPMENT __ _ 10,760.

¢ FEES & MEMBERSHIPS = 18,006. 3,177

4 FIELD TRIPS o __ 5,652.

e MISCELLANEOUS 6,832. 5,993.

f All otherexpenses _ . _ . _ . ____
25 Total functional expenses. Add lines 1 through 24f 3,489,910. 2,840,400. 574,787. 74,723,
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
O0E1052 1 000

3820AK M261

Form 990 (2010)




Form 990 (2010) 13-4303389 Page 11
Balance Sheet
n (A) (B)
Beginming of year End of year
1 Cash-nonanterest-bearing . . . . . . . . . .. ., 7,245. 1 143,514.
2 Sawvings and temporary cashinvestments | | . . . ... .. ... ... .. 2
3 Pledges and grantsrecevable,net _ . . . . ... ... ... . 3
4 Accountsreceivable,net | ., ... ... . 4
5 Recewvables from current and former officers, directors, trustees, key B
employees, and highest compensated employees Complete Part (I of
Schedule L . . . . .. e
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . . . .
E 7 Notes and loans receivable, net . . . . . . . .. .. .. .. ... 7
2| 8 |Inventories forsaleoruse, . . . ... .................. ...
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... .... 4,811.
10a Land, buldings, and equpment. cost or \;“ . ‘{éé’? 2% ‘*ﬁg %& e
other basis Complete Part VI of Schedule D {10a 518,146. [ M"éﬁ’“? ,‘fﬁ@ L;{xﬁ, SR
b Less accumulated depreciation, , . ..., ... 10b 86,312. 301,430./10¢ 431,834.
11  Investments - publicly traded securtties. . . . . . . . ...ttt e e . 11
12 Investments - other securities See PartiV,line11. . ... ... ... .... 12
13 Investments - program-related See PartiV,lne11 . ... .......... 13
14 Intangbleassets. . . . . . . . . . . i i e e e e e e 14
15 Otherassets SeePart IV, lne 11 . . . . . oot it i e e e oo 88,985. 15 61,985.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . .. ...... 547,309. 16 871,831.
17 Accounts payable and accrued eXpenses. . . . . . ... aa e .. 142,824, 17 189,221.
18 Grantspayable. . . . .. . . . . . . e e e e e 18
19 Deferred reVeNUE . . . . v v v v v vt i e ettt e e e e e 405,582, 19 461,182.
20 Tax-exemptbondhabiittes . ... ... ... ... ... ... ... .......
2|21 Escrow or custodial account liability Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key “Qg M‘\ ‘f"' ‘;é;'« }T\i}
E employees, highest compensated employees, and disqualified persons Bkt §§~,g”* fw’@’é *c'::‘ﬁ o
- Complete Partllof ScheduleL , . . ... ... ... ... ... ...,
23 Secured mortgages and notes payable to unrelated thrd partes . . . . ... 44,992.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . .. ... 184,459.
25 Other liabilities Complete Part Xof ScheduleD . . . ... ... .......
26 Total liabilities. Add ines 17 through25. . . . . .. .. ... ... ..... 879,854,
Organizations that follow SFAS 117, check here » |X | and complete r\& FEEYTR
§ lines 27 through 29, and lines 33 and 34. e *?*%“W‘g"?f. i
€127 Unrestricted netassets . . . ... ............c.. ... ‘288 ,055. -387,920.
&|28 Temporarlly restricted netassets . . . . ... ... 262,682, 379,897,
T|28 Permanentty restrictednetassets, , . ... ... ... .. . .. ...,
e Organizations that do not follow SFAS 117, check here » [_| and [ T e AR
5 complete lines 30 through 34. rEE *‘*‘”’T‘a’ X §
o et SR o M.t..d
‘3 30 Capital stock or trust principal, orcurrentfunds , . .. ... .........
@131 Parid-in or capital surplus, or land, bullding, or equpment fund . . . . . . ..
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . .
2(33 Totalnetassetsorfundbalances . . . . . . . . . v v ettt -25,373. 33 -8,023.
34 Total habilities and net assets/fund balances, , . . . ... ... ... .... 547,309. 34 871,831.

JSA
0E1053 1 000

3820AK M261

Form 990 (2010)



13-4303389

Form 990 (2010)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPartXl. . . . .. ... ... .....

O N b WN =

Total revenue (must equal Part VIIl, column(A), Ine 12) . . . . .« v v v v o v b it i i e e

3,507,260.

Total expenses (must equal Part IX, column (A), Ime25). . . . . . . . . . . o i oo e

3,489,910.

17,350.

-25,373.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. ..

1
2
Revenue less expenses Subtractline2fromhne1 . . . ... ... ... .. ... oo, 3
4
Other changes In net assets or fund balances (explanin ScheduleO) . . .. ... ... ........ 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 117341 a 1 (= ) S 6

GEUPAY Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xit . . . . ... ... ... ...

2a

3a

Accounting method used to prepare the Form 990 [:l Cash Accrual [:] Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

OE1054 1 000

3820AK M261

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

l OMB No 1545-0047

Public Charity Status and Public Support

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

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

Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
ET1dll Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

X

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il }

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

An organization 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 )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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 D Type ll c D Type Il - Functionally integrated d D Type Il - Other

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

[¢,] W N

~N o

w0 o

10
11

e[ ]

f If the organization received a written determination from the IRS that it 1s a Type i, Type Il, or Type Il supporting
organization, check thisbox | 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 (1) Yes| No
and () below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a persondescribed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... .. 11g(ini)

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section C:n:r(l):xen:rl\n incol ()of | col (i) orgamzed
(see instructions)) y doc%mem, 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
R R JEEAR s 2as | e a0
RN R giﬁi R
Total (e e R

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

13-4303389

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1){(A}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. ... ... ...

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - . . . . . .

Total. Add hnes 1 through3. . . . . . . -

5 The portion of total contributions by each o ! .,
person (other than a governmental unit or |- I
publicly supported organization) included | & '
on line 1 that exceeds 2% of the amount | ...’ . L :
shown on line 11, column (f. . . . . . . ff’ 3T ?“5? st

6 Public support. Subtract ine 5 from line 4 |54 26 & 9k | 5

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlned .. ........

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUrces | | | L L. ... s e e

9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. ... .. .. e
SN A o S NIRRT RS MR - I SR
11  Total support. Add lines 7 through 10 . . B A ude, #hw |75 e e TR S W W o
12  Gross receipts from related activities, efc (SEEINSITUCHONS) + « v & & v v v v v b v v v i e e e e e e 121
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Ine 11, coumn(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . .. .. .. ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
o] =T 2= Y £ o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrganIZatioN . . . . . . . L . .. 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
INSETUGHONS | L . L L it it it i e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e s >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 13-4303389 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1  Gifts, grants, contnibutions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
“S behalf ................
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquaihfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

fortheyear . . . . . . ... ... ...
c Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7c from ’ m\ g\%wf%%g% fwi»,:,:&\ “v’ﬁ?
MN€6) & o v o e e e s o e oo TSN R o SR R TS
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts fromline6, . . ... ... ..
10a Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUMCES . v v 4w v v o s s v v o v s s o n
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ .
¢ Addlines10aand10b _ _ _ , . . . ..
11 Net income from unrelated business
activittes not included n lne 10b,
whether or not the business Is regularly
Carried ON  + ¢ « ¢ + = o o+ = 4 0 4 e oa
12 QOther income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... .....
13 Total support (Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i i it u v e it st e e e e e s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f) . . . _ . . .. . .. .. 15 o
16 Public support percentage from 2009 Schedule A, Partlll,Ine15. . . . . . . . . . . . 0 i i i v v v w . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) dwvided by ine 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 | . . . . . . . . . . v v ..., 18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
lne 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2010
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13-4303389
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part If, line 10,
Part Il, line 17a or 17b, or Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
oe Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
partment of the Treasury R . f
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) .. ....
4 Aggregate value atendofyear ... ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization’'s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . , . . . .. .. .. L L L L o .. D Yes D No
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 all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
J|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... ... .0 e e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ..t 2b

¢ Number of conservation easements on a certifted historic structure included in(a). . .. .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __________
4 Number of states where property subject to conservation easementis located » _ _ __ __ _ ___ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementstholds? . . . . ... ... ... .. .... D Yes ‘:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
8N 70BN . . . o o o e e e [Tves [lne
9 In Part XIV, 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
Organizations 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 or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line1 . . . . . . . . o oo oo o e o |
(i) Assets included In Form 990, Part X . . . . o o i i i i e e e e e e e e >SS ___

2 If 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI ine 1 . . . . . . . . . . . .. i it i e et e, >SS

b Assets included In Form 990, Part X . . . . . o . . i i e e e e e e e e e e e e e e s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Pubhc exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coflection?

l_l Yes

No

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

1a
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 a0

2a

Did the orgamzailon include an amount on Form 990, Part X, line 217

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

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

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 262, 682. AR R e R R
b Contrbutions . . . ... ..... 155, 950. 275,816. %;Q@‘W&'-&J“%ﬁg&ﬁ w- 'gtff 'JI&;}%(::‘R{;I’_‘:;" ‘!);I !
¢ Netinvestment earnings, gains, iﬁ:’r%g%i%ﬁf’% ’:;;éx ;3‘}&; w;,m‘?» O3 1}
andlosses. . . .......... 3¢ ; 3:\%3%@%&%@ R NN SN
d Grants or scholarships . . . . .. B ; PRTR et O
e Other expenditures for facilities . ot 5 W{S\i 4,““‘ *c§ 1&'[
andprograms .. . « . . ... ... 38,735. 13,134. XN ’?NP;@?@ S %» ;
f Administrative expenses . . . . . doe o
g Endofyearbalance. . . ... .. 379,897. 262, 682. o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment - %
Permanent endowment » % -
¢ Term endowment » 100.0000 % )
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations. . . . . . L. . . L e e e e e e e e e e e e e e e e e e 3a(i) X
(iirelated organIzations . . . . . . . . i 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) X
b 1f "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Costorother basis | (b) Costorotherbasis | (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « - o o v v e e o SR
b Buldings - « « -« v v v v e
¢ Leasehold mprovements. . . . .. . ... 403,833 62,959( 340,874.
d Equpment . .. ... ..., 20,563 5,319¢L 15,244.
e Other . « v - v v v it i i i it e 93,750 18,034} 75,716.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . » 431,834.

JSA
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Schedule D (Form 990) 2010 13-4303389 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives | , . . ... ..........
(2) Closely-held equity interests , . . . ... ......
3other________
N )
L
S
.
e
S
S
S
)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) B> REREBL R S AN e s N e
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
(1)
(2)
(3)
(4)
(5)
8)
(7
8
(9)
(10
RENN ! wt‘a,

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

»

T —
B R G B

SR R

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

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

61,985.

(2)

(3)

(4)

(5)

€

0]

(8)

(9

(10)

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

61,985.

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

e

(10)

(11

4

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

\(‘1) A *
> N «?\ na ,%‘ S

S

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000

3820AK M261

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 13-4303389 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VUlI, column (A), ine 12) . . . . . . . . . . . . 1 3,507, 260.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . ... ... 2 3,489,910.
3 Excess or (deficit) for the year Subtractlne2fromine1 | _ . . . . . . . . .. ... ... .. ... 3 17,350.
4 Netunrealized gains (losses) oninvestments | | . . . . L. L. L L L 4
5 Donated services and useoffaciies . . .. .. ... L L L L 5
6 Investment expenses | | | . .. ... e e e e 6
7 Prorperiod adjustments | L L L e e e e 7
8 Other(Describe inPart XIV ) e e 8
9 Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . . . . 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 17,350.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. .. ... .. 1 3,261,569.
2  Amounts included on hne 1 but not on Form 990, Part VIIl, line 12 “"ﬁﬁ:@

a Netunrealized gains oninvestments . . . .. ... L. ... 2a ;‘,_ SN

b Donated services and use of facilties _ . . _ . . . . . .. . . .. ... .... 2b “’w’“

¢ Recoveries of prioryeargrants, , ., . ... ................ 2¢c ki%:@?

d Other (Descrbe mPartXIV) | . ... .. .................... 2d

e Addlines 2athrough2d . . . . .. .. ... ..... ... ... .. ...,
3  Subtractline2efromline1 . . ... ... ... ... 3,261,569,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b , . . . _ . . TR

b Other (DescrbenPartXIV) ., . . . .. .. ... ... ... ... ... 245,691 J5wy

¢ Addlinesd4aanddb L e 245, 691.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . .o o .. 5 3,507,260.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements . . . ... ... ... ... .. 3,244,219.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facites

b Prioryearadustments L.,

c Other losses ....................................

d Other (Describe nPartXIV) |~ Lol

e Addlnes2athrough2d = ... ...,
3  Subtracthne2e fromlined . . . . .. . it ittt 3,244,219.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Vil ine7b

b Other (Describe mPartXIV) ... L.

¢ Addlnesd4aand4ab 245’691'
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 3,489,910.

@A Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIlI, ines 2d and 4b, and Part Xili, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 13-4303389

CEA®A0A Supplemental Information (continued)

ENDOWMENT FUNDS

PART V- - LINE 4

THE TEMPORARILY RESTRICTED FUNDS WILL BE FOR NEW PROPERTY AND EQUIPMENT

TO BE USED IN FURTHERING THE SCHOOL'S EXEMPT PURPOSE.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME

TAX POSITIONS. 1ISB'S TAX RETURNS FOR THE 2008 FISCAL YEAR AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

RECONCILIATION OF REVENUE

PART XII - LINE 4B

4B GROSS UP OF TUITION: 245,691.

RECONCILIATION OF EXPENSES

PART XIII - LINE 4B

4B. FINANCIAL AID: 245,691.

Schedule D (Form 990) 2010
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SCHEDULE E Schools | OMB No 1545-0047

(Form 990 or.990-EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 2@ 1 0

F 990-EZ, Part VI, line 48. .
Department of the Treasury A o;m F 99: F "‘9990 EZ. Open to Public
Intemal Revenue Service P Attach to Form or Form 3999~ Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Part | I

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . .. ... . ... .. ...
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the regstration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t senes? If "Yes," please
describe If "No," please explain If youneed morespace,usePartil. . . .. ... ... ... ............

YES| NO

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . .. .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il ‘ﬁf%} st [ ]
3‘”;%% Sl ;Wi"%%
""""""""""""""""""""""""""""""""""""""""""" s gt R
___________________________________________________________________________ e 3 ward [
----------------------------------------------------------------------------- SRR et
5 Does the organization discriminate by race in any way with respect to §~ LAl S
a Students'nights or privileges? L 5a
b AdmissIons POICIES?, | | L 5b X
¢ Employment of faculty or administratve staff? . L L Lo 5c X
d Scholarships or other financial assistance?, | |, . . .. ... ... ... e 5d X
e Educational policies? | | | . . .. e e Se X
foUseoffacilties? e 5f X
g Athletic programs™ e e e e e e e 59 X
h Other extracurricular activities? | L L L L e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Ii i -{f&’?’%‘“;’ ‘,ivis“
K L LR

_____________________________________________________________________________ R
----------------------------------------------------------------------------- gl

4
~ 1] PG
————————————————————————————————————————————————————————————————————————————— 7 R RN

N
s G PN S il X e
E’éﬂ U e \,rr",
o i
&

_____________________________________________________________________________ PR N \.ﬂ\.\::é.:ﬂ.i
6a Does the organization recewve any financial aid or assistance from a governmental agency? . . . .. ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . .. .. ... .... .. .. ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il R B
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through ”:E};W %gﬁz :”w\l
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partil , . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) (2010)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SUPPLEMENTAL INFORMAITON

LINE 3

INTERNATIONAL SCHOOL OF BROOKLYN INCLUDES ITS NONDISCRIMINATION POLICY

ALL ADMISSIONS RELATED MARKETING MATERIAL, ADVERTISEMENTS, WEBSITE AND

THE ADMISSIONS APPLICATION.

SA Schedule E (Form 990 or 990-EZ) (2010)

OE1501 1000
3820AK M261



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or Iif the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual! (including officers, directors, trustees
or key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? |:] Yes D No

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

(v) Amount pad to
(i) Did fundraiser have (iv) Gross receipts (or retamed by) (v1) Amount pad to

(ii) Actinity custody or control of from activity fundraiser histed 1n (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of indivdual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA

OE1281 0 020

3820AK M261



’ Schedule G (Form 990 or 990-EZ) 2010 13-4303389 Page 2

| mFundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with

gross recelpts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPRING BENEFIT (BOOK FAIR 3.| (add col (a)through
(event type) {event type) (total number) col (c))
()]
3
8|1 Grossrecepts . . . . ... ... . 103, 973. 14,275. 6,176. 124,424,
4 Less Charitable
contributions , , . . . ... ..... 17,442, 17,442.
3 Gross income (line 1 minus
INE 2). v v v v v v v e e e e e 86,531. 14,275, 6,176, 106, 982.
4 Cashprizes = ... .....
§ Noncashprzes . . . .. ......
" .
2| 6 Rent/ffacilitycosts . .
o
a
& | 7 Food and beverages . . . . . . . . .
5
2
G| 8 Entertanment .
9 Other direct expenses | _ . . . . 17,282. 13,012. 7,123. 37,417.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. . . ... ... . .. .... . | 37,417
11 Net income summary Combine ine 3, column(d),andline 10 . . . . . . ... .. .......... » 69,565,

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 6a

[ (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
]
x
| 1 Grossrevenue . . . . . .. .....
|
| 2| 2 Cashprzes .. ..........
| 5
| &1 3 Noncashprizes ...........
w
‘ ©
@1 4 Rentffaciitycosts = == |
s}
5 Other directexpenses . . . ... ..
|| Yes % | _|Yes % [|___{Yes % [ q« Qg DS R‘\ ’1,\7,"‘:;
6 Volunteer labor = . . No No No S 3&» o
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . ... ... .......... » i )
8 Net gaming income summary Combine line 1, columnd,andhne7 ... ... ... ......... »

Schedule G (Form 990 or 990-EZ) 2010

JSA
0E1282 1 000

3820AK M261



. 13-4303389

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the.organization operate gaming activiies with nonmembers? . . . .. ... ... ... . uves [_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . i e e e e e [ Ives[ JNo
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . . . i i it i e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name P
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUB? | L L L i i it i it e e e e e e e e e e e e e e e e e e e DYes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager Information

Description of services provided p

D Director/officer D Employee [:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICensSe? . . . . L L [_Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA
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SCHEDULE L Transactions With Interested Persons | —ovB No 1545-00¢7

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ’
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onen To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

mExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person {b) Description of transaction [{<) Cormoer?
[Yes| No
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under sectioN 4858 . . . . . . L L. e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . . ... ......... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b} Loan o or tom {c) Onginal (d) Balance due |(e) In default?| (f) Approved| (g) Written
. the organization? principal amount by board or | agreement?
committee?
To (From Yes [ No [ Yes | No | Yes | No
(1) REBECCA SKINNER - TUITION X 31, 387. 31,387. X X X
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtal . . i i i e i e e e e e e e e e e e e e .. L) 31, 387 |¥inln o R L st ]
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27 .
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
{1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
JSA

0E1297 1 000
3820AK M261



Schedule L (Form 990 or 990-EZ) 2010

F1ulVd Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

13-4303389

Page 2

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction {(e) Shanng of
organization's
revenues?

Yes | No

()

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000

3820AK M261

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O | oma No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

INTERNATIONAL SCHOOL OF BROOKLYN PROVIDES AN INTIMATE, 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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WILL BE REVIEWED THROUGH ELECTRONIC FORMAT BY AT LEAST ONE
BOARD MEMBER PRIOR TO FILING. IT WILL THEN BE AVAILABLE FOR REVIEW BY THE

FULL BOARD AT THE NEXT BOARD MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO THE BOARD FOR
REVIEW AND SIGNATURES. TIME IS ALLOTTED AT BI-MONTHLY BOARD MEETING TO

DISCUSS ANY CONFLICT OF INTEREST ISSUES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 15A AND 15B

SALARY RANGES COMPILED AND PROVIDED BY NAIS (NATIONAL ASSOCIATION OF
INDEPENDENT SCHOOLS) ARE USED BY THE COMPENSATION COMMITTEE IN

CONSIDERING THE ANNUAL SALARY OF THE EXECUTIVE DIRECTOR. THE SALARY IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

INTERNATIONAL SCHOOL OF BROOKLYN

Employer identification number

13-4303389

THEN APPROVED BY THE FULL BOARD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA

0E1228 2 000
3820AK M261

Schedule O (Form 990 or 990-EZ) 2010



INTERNATIONAL SCHOOL
OF BROOKLYN

Financial Statements
for the year ended
June 30, 2011
(with Comparative Totals for 2010)



CoNDON
O’MEARA
McGINTY &F
DONNELLY LLP

Certified Public Accountants

One Battery Park Plaza
New York, NY 10004-1405
Tel: (212) 661 - 7777
Fax: (212) 661 - 4010

Independent Auditors’ Report

To the Board of Trustees of
International School of Brooklyn

We have audited the accompanying statement of financial position of the International School of
Brooklyn (“ISB”) as of June 30, 2011, and the related statements of activities, functional expenses
and cash flows for the year then ended. These financial statements are the responsibility of ISB’s
management. Our responsibility is to express an opinion on these financial statements based on our
audit. The prior year summarized comparative financial information has been derived from ISB’s
2010 financial statements and in our report, dated February 15, 2011, we expressed an unqualified
opinion on those financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the International School of Brooklyn at June 30, 2011 and the results of its
activities and its cash flows for the year then ended, in conformity with accounting principles
generally accepted in the United States of America.

Codn Ohan clth 3 Gl LL

March 19, 2012



INTERNATIONAL SCHOOL OF BROOKLYN

Statement of Financial Position

Assets
June 30
2011 2010
Current assets
Cash $ 203,941 § 33,338
Accounts and employee receivable 132,294 68,579
Contributions receivable 25,883 50,166
Prepaid expenses 15.894 4.811
Total current assets 378,012 156,894
Property and equipment, net 431,834 301,430
Security deposits 61.985 88.985
Total assets $ 871.831 $ 547309
Liabilities and Net Assets (Deficit)
Current liabilities
Current portion of loan payable $ 44992 $ 24276
Accounts payable and accrued expenses 189,221 142,824
Deferred revenue 461,182 405,582
Total current liabilities 695,395 572,682
Long-term liabilities
Loan payable, less current portion 184.459 -
Total liabilities 879,854 572,682
Net assets (deficit)
Unrestricted (387,920) (288,055)
Temporarily restricted 379.897 262,682
Total net assets (deficit) (8.023) (25.373)
Total Liabilities and net assets (deficit) $ 871.831 $ 547.309

See notes to financial statements.

[\



INTERNATIONAL SCHOOL OF BROOKLYN

Statement of Activities
For the Year Ended June 30, 2011

(with summarized comparative totals for 2010)

Public support and revenue
Tuition
Tuition — school
Less: financial aid
Net tuition — school
After school
Playgroup
Summer camp
Break camp

Total tuition
Contributions
Fees and services
Rental
Fundraisers, net of direct costs
0f$37,417 in 2011 and
$27,663 in 2010
Interest income
Net assets released from restriction
Total public support and
revenue

Expenses
Program services
Supporting services
Management and general
Fundraising
Total supporting services
Total expenses
Increase (decrease) in net assets before
non-operating item
Acceleration of amortization of
leasehold improvements

Increase (decrease) in net assets
Net assets (deficit) beginning of year

Net assets (deficit), end of year

See notes to financial statements.

2011 2010
Temporarily

Unrestricted Restricted Total Total
$ 2,898,295 $ - $ 2,898,295 $ 1,508,302
245,691 - 245,691 51,488
2,652,604 - 2,652,604 1,456,814
152,993 - 152,993 123,812
- - - 61,116
119,281 - 119,281 131,929
- - - 3,706
2,924,878 - 2,924,878 1,777,377
13,335 155,950 169,285 292,591
62,776 - 62,776 32,254
17,290 - 17,290 -
87,007 - 87,007 51,714
333 - 333 642
38,735 (38.,735) - -
3.144.354 117,215 3,261,569 2,154,578
2,594,709 - 2.594.709 1,494,321
576,632 - 576,632 448,390
72,878 - 72.878 44.686
649.510 - 649.510 493.076
3.244219 - 3.244219 1.987,397
(99,865) 117,215 17,350 167,181
- - - (28.688)
(99,865) 117,215 17,350 138,493
(288.055) 262,682 (25.373) (163.866)
$ (387.920) S 379.897 §  (8.023) s (25,373)

(L8}
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INTERNATIONAL SCHOOL OF BROOKLYN

Statement of Cash Flows
For the
Year Ended
June 30
2011 2010
Cash flows from operating activities
Increase in net assets $ 17,350 $ 138,493
Adjustments to reconcile increase in net assets
to net cash provided by operating activities
Amortization and depreciation 96,828 66,981
(Increase) decrease in assets
Accounts and employee receivable (63,715) (24,124)
Contributions receivable 24,283 (50,166)
Prepaid expenses (11,083) 793
Increase in liabilities
Accounts payable and accrued expenses 46,397 42,066
Deferred revenue 55,600 89.399
Net cash provided by operating activities 165.660 263.442
Cash flows from investing activities
Purchase of property and equipment (227,232) (272,995)
Security deposit payment - (88,985)
Repayment of security deposit 27,000 27.000
Net cash (used in) investing activities (200.232) (334.980)
Cash flows from financing activities
Principal payments of loans payable (244,825) (56,406)
Proceeds from loans payable 450,000 -
Net cash provided by (used in)
financing activities 205.175 (56.406)
Net increase (decrease) in cash 170,603 (127,944)
Cash, beginning of year 33,338 161,282
Cash, end of year $ 203,941 $ 33.338
Supplemental disclosure of cash flow information
Cash paid for interest $ 9628 § 3267

See notes to financial statements.
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INTERNATIONAL SCHOOL OF BROOKLYN

Notes to Financial Statements
June 30, 2011

Note 1 — Nature of organization

International School of Brooklyn (“ISB”) is a nonprofit educational institution and New York’s only
language-immersion school following the International Baccalaureate curriculum, providing French
and Spanish instruction.

ISB’s mission is to provide an intimate, 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.

During the 2010-2011 fiscal years, ISB served 160 students in the school program (Nursery to
Grade 4) and over 100 students in the enrichment programs. Current plans are to add a new grade
each year until ISB graduates its first 12" Grade class in 2018-2019. As such, ISB will continue to
grow grade and enrichment programs, locations when ready, and student numbers until goal
fulfillment in 2019.

Note 2 — Summary of significant accounting principles

Basis of presentation

Net assets are revenues, expenses, gains, losses, and other support are classified based on the
existence or absence of donor-imposed restrictions. Accordingly, the net assets of ISB and changes
therein are classified and reported as follows:

Unrestricted net assets include those assets whose use is not restricted by donors.

Temporarily restricted net assets are those net assets whose use by ISB has been limited by
the donors (a) to later periods of time or after specified dates or (b) to specified purposes.

Permanently restricted net assets are net assets subject to donor-imposed stipulations that
they be maintained permanently.

As of June 30, 2011 and June 30, 2010, ISB has no permanently restricted net assets.

Allowance for doubtful accounts

As of June 30, 2011 and June 30, 2010, ISB’s management has determined that there are no
potentially uncollectible receivables and thus, an allowance for doubtful accounts is not necessary.
Such estimate is based on management’s experience, the aging of the receivables, subsequent
receipts and current economic conditions.
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Notes to Financial Statements (continued)
June 30, 2011

Note 2 — Summary of significant accounting principles (continued)

Property and equipment

Property and equipment are recorded at cost or, if donated, at fair value at the date of donation.
Depreciation is computed on the straight-line method over the estimated useful lives of the assets
which range from four to seven years. The leasehold improvements were initially amortized over the
life of the lease. During the 2009 fiscal year, the amortization of the leasehold improvements was
accelerated to coincide with the early termination lease date of August 2010. These fully amortized
leasehold improvements of $182,242 were written off during the June 30, 2011 fiscal year. In
connection therewith, ISB recognized additional amortization of $28,688 for the 2010 fiscal year.
The new leasehold improvements are amortized over the term of the lease.

Deferred revenue

Deferred revenue consists of tuition payments and summer camp fees received in advance of being
earned.

Revenue recognition

Contributions received including unconditional promises to give, are recorded as unrestricted,
temporarily restricted, or permanently restricted support, depending on the existence or absence of
donor restrictions, at the time of receipt or promise. Bequests are recorded as revenue when a legally
binding obligation is received and when a fair value can be reasonably determined.

An unconditional promise to give is recognized in the period the promise is made by recording (a) a
receivable for the fair value of the asset to be received, (b) a discount to reduce the receivable to its
present value, and (c) contribution revenue.

Donor-restricted contributions that have their restriction met within the fiscal year are reported as
unrestricted revenue. Restrictions that are not met are reported as an increase in temporarily or
permanently restricted net assets, depending on the nature of the restriction. When a restriction
expires (that is, when a stipulated time restriction ends or purpose restriction is accomplished),
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

For contributions restricted for property and equipment purchases without express donor stipulation
as to how or how long the property and equipment must be used, it is ISB’s policy to temporarily
restrict the contributions and reclassify the contributions to unrestricted net assets over the property
and equipment’s useful life.
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Note 2 — Summary of significant accounting principles (continued)

Donated services

ISB receives a substantial amount of donated services from volunteers who help carry out its day-to-
day operations and who help organize and present the fundraising events. Since these services do not
meet the accounting standards criteria for recording donated services nor is there an objective basis
to measure the value of such services, the value of such services is not reflected in the accompanying
financial statements.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America require management to make estimates and assumptions that affect
the reported amounts of assets and liabilities, and disclosure of contingent assets and liabilities, at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentrations of credit risk

ISB’s financial instruments that are potentially exposed to concentrations of credit risk consist of
cash and receivables. ISB places its cash with what it believes to be quality financial institutions.
ISB’s management monitors its cash and the collectability of receivables. As aresult, ISB believes
concentrations of credit risk are limited.

Functional expenses

ISB reports expenses on a functional basis with all expenses charged either to a particular program or
supporting service. Overhead expenses including occupancy, telephone, and insurance are allocated
to ISB areas based upon space used or actual usage if specifically identifiable. The allocation of
salary and related expenses for management and supervision of program service functions are made
by management based on the estimated time spent in the various program service functions.

Subsequent events

ISB has evaluated events and transactions for potential recognition or disclosure through
March 19, 2012, which is the date the financial statements were available to be issued.

Comparative financial information

The financial statements include certain prior-year summarized comparative financial information in
total but not by net asset and functional classification. Such information does not include sufficient
detail to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with ISB’s
financial statements for the year ended June 30, 2010 from which the summarized information was
derived.
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Note 3 — Property and equipment

The following is a summary of property and equipment as of June 30, 2011 and June 30, 2010:

2011 2010

Leasehold improvements $ 403,833 $ 435,764
Library 817 817
Furniture 92,933 31,137
Equipment 20,563 5.438
Sub-total 518,146 473,156

Less: Accumulated depreciation
and amortization 86,312 171,726
Total $ 431.834 § 301.430

Note 4 — Loan pavyable

On November 26, 2007, a loan for $112,200 was obtained to finance the renovation of the newly
leased school premises. For the first twelve months of the loan, interest only was required.
Beginning December 31, 2008, the loan required monthly payments of $4,973, applicable first to
interest at the rate of 6.0% per annum with the balance to the reduction of principal. The loan was
paid on November 30, 2010.

During July, 2010, the School entered into a loan agreement with a board member whereby the
School received payments totaling $200,000. The agreement was secured by the Board member’s
home equity whose bank required interest at a daily periodic rate of .011616%. The School repaid
the loan in August 2010.

On December 13, 2010, a loan for $250,000 was obtained to finance the renovation of the newly
leased school premises. Beginning January 31, 2011, the loan requires monthly payments of $4,969,
applicable first to interest at the rate of 7.0% per annum with the balance to the reduction of
principal. The loan is secured by a UCC-1 filing on certain assets of ISB, as outlined in the
agreement. ISB has agreed not to obtain any other loans or pledge any of its assets, other than in the
ordinary course of business, without the prior written consent of the lender. The loan matures on
December 31, 2015.

The following is a summary of the future required minimum principal payments as of June 30, 2011:

Fiscal year Amount
2012 § 44,992
2013 48,244
2014 51,732
2015 55,471
2016 _29.012

229,451
Less current portion 44.992

Total $ 184,459
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Note 5 — Temporarily restricted net assets

Temporarily restricted net assets were restricted for the following purpose as of June 30, 2011:

Balance at Balance
June 30, Released from June 30,
2010 Additions Restriction 2011

Time restricted -
Property and equipment § 262,682 § 130,950 $ (38,735) $ 354,897
Fellowships - 25.000 - 25.000
Total § 262,682 $ 155950 $ (38,735) § 379.897

Note 6 — Lease commitments

In March 2007, ISB entered into a lease agreement covering premises for ISB through August 2014.
In March 2010, ISB entered into an agreement with the landlord whereby, the landlord approved the

assignment of the lease by ISB to another not-for-profit organization. In March 2010, ISB entered

into an agreement with the other not-for-profit organization (the “assignee™) to assign its lease for the
current space of ISB, effective August 1, 2010.

In connection with the assignment of the lease, the assignee paid ISB $27,000, which represented

ISB’s security deposit with the landlord. In addition, the assignee paid ISB $25,000 as consideration

for certain improvements that ISB made to the premises.

In November 2009, ISB signed a lease for the rental of new space for the School. The lease
commenced in January 2010 and expires in July 2021. In connection with the new lease, ISB paid a
security deposit of $55,000.

Premises for other programs are rented on an hourly basis.

The following is a summary of the minimum annual rental payments as of June 30, 2011:

Fiscal year Amount
2012 $ 676,700
2013 663,600
2014 663,600
2015 662,700
2016 662,700

2017 and thereafter 3,732,700
Total $7.062.000

Rent expense totaled $673,766 and $334,040 for the years ended June 30, 2011 and June 30, 2010,
respectively.
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Note 7 — Retirement plan

ISB has a 401(k) plan for eligible employees. ISB currently does not make contributions to the plan.

Note 8 — Financial condition

As shown in the accompanying financial statements, ISB’s unrestricted net assets deficit increased
from ($288,055) at June 30,2010 to ($387,920) at June 30, 2011. Management of ISB believes the
additional grade levels of students over the next few years coupled with a minimal increase in fixed
costs for the additional students during those years will result in a reduction of ISB’s deficit in
unrestricted net assets.

Note 9 — Tax status

ISB is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code
(the “Code”). In addition, ISB has been determined by the Internal Revenue Service to be a public
charity and not a private foundation within the meaning of Section 509(a)(1) of the Code. Donations
are eligible for the maximum charitable tax deduction available. As of June 30, 2011, no amounts
have been recognized for uncertain income tax positions. ISB’s tax returns for the 2008 fiscal year
and forward are subject to the usual review by the appropriate authorities.



rem 83868 Application for Extension of Time To File an

(Rev Janyary 2011) Exempt Organization Return OMB No 1545-1709
Department of the Ti2asury
Intemal Re-'enue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _, , ., ... . . ... .....
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
m 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

PAIIONY | . L e e 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

Type or Name of exempt organization Employer Identification number
print INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

File by the Number, street, and rcom or suite no If a P O box, see instructions

due date for 237 PARK PLACE

:gltﬁgny%l:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions BROOKLYN, NY 11238

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »

Telephone No » FAXNo »
¢ |f the orgamization does not have an office or place of business in the United States, check thisbox , , . . . . ... ... ... > D
e |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 | . . . . . > D . If t1s for part of the group, check thisbox, , . . . . . » |__| and attach

a st with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for

> - calendaryear20 ___ or

> tax year beginning 07/01 ,2010 |, andending 06/30 ,2011

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If thus application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$ .

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
o If you. are filiig for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox, , , ., . . . . > Li_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you zre filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

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

adended | 237 PARK PLACE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

o | BROOKLYN, NY 11238

............ o[1

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01 W A O L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . . .. ... ... ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , | . . > |:| If it 1s for part of the group, check thisbox, , , . . . . > |__] 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 05/15 ,2012
§ For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason I_l Inttial return |_,F|nal return
Change in accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [n."
estimated tax payments made Include any prior year overpayment allowed as a credit and any|. .

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, 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 knowiedge and belief,
1t Is true, correct, and complete, and that | am authonzed to prepare this form

ACCOUNTANTS AUTHORIZED TO SIGN REYURNS FEB {1 o 2012

Signature P> Title P Date P>
Form 8868 (Rev 1-2011)

JSA
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