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SCANNED JUN 97 2099

1E1

-

OMB No 1545-0047..

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B creckitsstate | T\TERNATIONAL SCHOOL OF BROOKLYN 13-4303389
] ?::,(;s Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| | imatrewm | 477 COURT STREET (718) 369-3023
] Termnated City or town, state or country, and ZIP + 4
|| Amencea BROOKLYN, NY 11231 G Gross recepts $ 4,338,519,
L] :zz:f:;m" F Name and address of pnncipal officer REBECCA SKINNER H(a) :ﬂill?al:e:‘?gmp return for ‘j Yes Ii_] No
SAME AS ADDRESS ABOVE H(b) Are all affiliates included? Yes
I  Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) 4 (insertno) l l 4947(a)(1) or | I 527 If "No,” attach a list {$ee instructions)
J Website: p- WWW. ISBROOKLYN.ORG H(c) Group exemption number P
K Form of organization | X I Corporation | | Trust[ [ Associaton | | other B | L Year of formation 2004| M state of legal domicle ~ NY
Summary
1 Briefly describe the organization's mission or most significant actwves ___
@ THE SCHOOL_ PROVIDES AN INTIMATE, PROGRESSIVE AND MULTICULTURAL __
£ EDUCATION THAT IS IDEAL FOR PREPARING OUR CHILDREN - TOMORROW'S ___ ________________
5 LEADERS - TO FACE THE CHALLENGES AND OPPORTUNITIES. __ _ _  _ _ ________________
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
o [ 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . . . o . 3 5.
8| 4 Number of independent voting members of the governing body (PartVI,line1b) , , . . . . . . . . .. ... ... 4 4.
E 5§ Total number of individuals employed in calendar year 2011 (PartV,ine2a). _ . . . . . . . . . . o v v ... 5 76.
< | 6 Total numberofvolunteers.festmate.f.neCcessary) . . . . . . . . . . oot 6 50.
7a Total unrelattd bus@ﬁr@g FEERVIN dolumn ©0.ne 12 L 7a 0
b Net unrelated bu smess—taxab e mcome,fl;om FgrL 990-T,ne34 . . . . . . . o o i i v i o s e e et e s as 7b 0
Prior Year Current Year
ol 8 c°mr.but.on!§qu}mf(p%\ﬂn 3, 2 ______________________ 186, 727. 106, 416.
§ 9 Program ser:(l levenue (Pat Vil ine29) JQ€). . . . . . .. ... ... 3,233,345. 4,121,121,
&|10 Investment mco rPE!}IEn{I n )‘iﬂnes l4,and7d), . . . .. L. 333. 508.
11  Other reven 8c, 9c, 10c,and 11€). . . . . .. ... .. 86,855. 71,062.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),ine 12). . . . . ., . 3,507,260, 4,299,107.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . . . . . . . . . .. .. 245,691. 366,594.
14 Benefits paid to or for members (Part IX, column (A), hned) . _ . . . . .. .. .. ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . . 1,942,267, 2,548,810.
£ |16a Professional fundraising fees (Part IX, column (A), ine 11e) _ | . . ., ... . ..... 12,300. 0
= b Total fundraising expenses (Part IX, column (D), line 25) p ________§§L }9_3_- _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . _ 1,289,652, 1,438,896.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . _ . . . 3,489,910. 4,354,300.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . .t i v vt v i v u . 17,350. -55,193.
5 § Beginning of Current Year End of Year
£5/20 Total assets (PartX. e 16) . . . . .. ... ... 871,831.] 1,022,011.
<121 Total labilities (PartX, ine26) . . . . . . . . . ... 879,854. 1,085,227,
EE 22 Net assets or fund balances Subtractiine21fromlne20. . . . . . . . . . . . .. .... -8,023. -63,216.

)
Y
~

- Signature Block

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

Jabello looweae . Feu l\q

Sign anature of officer Date

Here Lelle To anmeau—QrL% Boamﬂ Frefident Moy 3, %013

Type or print name and title

Print/Type preparers name Preparers Slgnt’\\ ww 0 1 2013 Check l_] i | PTIN

Paid JAMES J. REILLY self-employed P00183769

z:pgf,; Firm's name _» CONDON O'MEARA MCGINTY & BONNEALY L FemsEIN B 13-3628255
Fum's address P> ONE BATTERY PARK PLAZA NEW YORK, NY 1000411403 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see mstructlbns) _________________________ l X | Yes l | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 v

[ *
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart W . . . . . .. .. i i v r‘]

1 Briefly describe the organization's mission
SEE SCHEDULE ©O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how It conducts, any program

services? ‘:] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program semvices, as measured 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

DYes No

4a (Code ) (Expenses $ 2,260,942, Including grants of $ 291,390. ) (Revenue $ 2,588,057. )
ELEMENTARY SCHOOL: A FULL-DAY PROGRAM ATIMED 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 $ 698, 418. Including grants of $ 49,352. )(Revenue $ 1,112,802, )
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.

4c (Code )} (Expenses $ 541,237. Including grants of $ 25,852. ) (Revenue $ 420,262. )
ENRICHMENT PROGRAM: DEVELOPED AND TAILORED TO MEET THE NEEDS OF
FAMILIES WHO WANT TO EXPOSE THEIR CHILDREN TO ANOTHER LANGUAGE OR
REINFORCE A LANGUAGE THEY ARE ALREADY LEARNING.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 3,500,597.

1E1020) 000 Form 990 (2011)
3820AK M261




INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 , v

Form 990 (2011) Page 3-
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (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 . . . . . v v o v v i v i et e it e e e e e e e e 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? If "Yes,"complete Schedule C, Partll. . . . . v v v v i i i i i i e e e v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o 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 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o . o i i e 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 listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o v i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | | . . . . . . . i 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . . . ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 iabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIll . . . . v o v v i i i e i e e e e 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? /f "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E . . . .. ... .. 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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, Partslland 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, PartslillandV . . . . . . ... .. 16 X
17 Did the organzation 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . o« o i i i i e i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . @ i i i i e e 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 hospital facilities? If "Yes, " complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b
JSA Form 990 (2011)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 . )

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
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 I, Partsland il . . . .. ... ... .o ene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e 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? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . i i i v i it i et i e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c 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 e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... ... .... 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. . . . . v v v v v i et e e e e 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . . . . .. 28a X
b A family member of_a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . . o o 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 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 tndirect owner? If "Yes,” complete Schedule L, PartvV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributitons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . .. .. e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . v i i i i o i e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,”" complete Schedule R Part!. . . . . . . . . .« . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts i, lll,
YA o Te IRV - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, lme 2 , . . . . . . . . .. .. .. .... 35b X
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 . . . . . . . . . . . @ e i i e 36 X
37 Dud 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? /f "Yes," complete Schedule R
Part VI . . e e e e e e e e e e e T Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . . ... ... ... ......... 38 X
Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Check if Schedule O contains a response to any questioninthisPartVV. . . ... ..........

3a

4a

5a

6a

(¢}

JQ ™o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 41 -
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b s
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

76

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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? If "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
=TT 11
If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ __ _ _
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 sheiter transaction at any tme during the taxyear? _ . . . . ..
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . . @ i v i i e e ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . ... ... ... ... ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L. L L L L L. 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
andservices provided to the payor? . . . . . . L. L L e e e e 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 it was

4a

e ey

o

Q3 P I
N FTT

5a

5b

5c

required to file FOMM 82827 . . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d l o=
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 7

If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - . u
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I e
organization, have excess business holdings at any time duringthevyear? , . . . . .. ... ... ... ... .... 8
Sponsoring organizations maintaining donor advised funds. e ,‘* »f-.};i
Did the organization make any taxable distributions under section4966? . . . . . . . . . ... ... ... ..... 9a

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? _ , . . . . ... ... . ... 9b

Section 501(c)({7) organizations. Enter A B B
Initiation fees and capital contributions included on Part VUl lne 12 , . . . . . ... ..... 10a

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

Section 501(c)(12) organizations. Enter . .
Gross income from members orshareholders . . . . . . .. ... ... ... ., 11a : -
Gross income from other sources (Do not net amounts due or paid to other sources .

against amounts due or received fromthem ) . . . . . . . . . ... .. .. ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year _ | . . . I 12b |

Section 5§01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualfied health plans in morethanonestate?, ., . . ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualffied heaithptans _ . . . . .. . ... .. .... 13b

Enter the amountofreservesonhand ., . . . . . . . . . . . . . i i 13c

D:d the organization receive any payments for indoor tanning services during the taxyear? | . . . . ... ... .. 14a X
If “Yes,” has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Page B

F118'l1] 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 anyquestioninthisPartVI. - . . . . .« o oo v v v v oo oo oL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare. - - . . - 1a 3
matenal differences in voting rights among members of the governing body, or if the govermning body
delegated broad authority to an executive committee or simitar committee, explain in Schedule O. .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i i et i e e e e e 2 X
3 Diud 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 prnior 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 Dud the organization have members orstockholders? . . . . . . . . . . . .. it i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o i it it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ............. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . . i it i i 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule OhOW RIS WAS dONE . . . . ¢« v v i i i e i e e e e et e e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . ... e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... .. .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. . . ... it 15b| X
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 ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | L L L L e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed D_I_‘]_YL _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> REBECCA SKINNER/THE SCHOOL, 477 COURT STREET, BROOKLYN, NY 11231 718-369-3023
JSA

110421000 3820AK M261

Form 990 (2011)



Form 990 (2011} INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 ,  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl .. . ... .. ............ D

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

® | st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order 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 Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:’;’ee"b box, unless person 1s both an f{rc:m relatetd other X
escribe e organizations compensation
"°l|1:e;°f officer and a director/trustee) organization (W-2/1099-MISC) from the
organzations 2Z1Z|Q|F|3Z| 3| W-2/1099-MISC) organization
nscheduie | 2| 21 5|2 133} 3 and related
0) gelg|l~(2152|° organizations
g2l 3 5|®8
g | = s 3
2le o ®
ale 2
3 2
3
__(1)_ISABELLE JOUANNEAU-FERTIG____
PRESIDENT 3.00] X X 0 0 0
__(2) TAMARA MALKIN-STUART _____ |
VICE PRESIDENT 3.00| X X 0 0 0
__(3) NATALIE UNGARL _____________
SECRETARY 3.00] X X 0 0 0
__(4) NANCY WOODRUFF _____________ |
BOARD MEMBER 3.00| X 0 0 0
__(5) REBECCA SKINNER ____________|
HEAD OF SCHOOL & BOARD MEMBER 50.00| X 86,270. 0 12,586.
e e ____]
-9 ]
S T — i
e ]
e __ ]
ay ]
]
A ]
Ny ]
JSA Form 990 (2011)
1E1041 1 000
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INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389 ,

Form 990 (2011) Page 8
1Yl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr 1S3 | 2218|588 | organization | (W-2/1099-MISC) from the
remed |22} 218191333 | (w-211099-MiS0) organization
organzavons [o € | 5|~ | 3 | % = and related
i Schedule | S é—' B gi°® g organizations
o) |5 3 9
3| g 2
\
1b Sub-total L > 86,270. 0 12, 586.
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . ... ... > 0 0 0
dTotal (add lines 1band 1€) . . . . . vt v v i v it e > 86,270. 0 12,586.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated VN PR L |
employee on line 1a? /f "Yes,"complete Schedule J for such individual . . . . . . . . . . .. .. .. @ . v uueu.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '“’*“F r;‘f”” H
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e OB
o e L7 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i " o
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . ... . ... ... ... 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 Report compensation for the calendar year ending with or within the organization’s tax

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

3820AK M261

Form 990 (2011)



Form 990 (2011) INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 , page9

E e el e 3 R L ) (B8) © (D)
jv_, CTE : E s Total revenue Related or Unrelated Revenue
v exempt business excluded from tax
function revenue under sections
e revenue 512, 513, 0r 514
%’g 1a Federated campagns . . . . . . . .| 12
gé b Membershipdues . ........|1b
g8<| ¢ Fundrasingevents . . .......(1¢c 4,594.
©2{ d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions) . . | 1e
=1 f Al other contnbutions, gifts, grants,
8L i)
o and similar amounts not iIncluded above . L1f 101,822. 2 ;5}“5['{’1’%;
§'§ g Noncash contnbutions included in lines 1a-1f $ st wi“ggl‘:fj‘.‘?,
h TotalLAddlnes1a-1f . . . . .. ..o ouoee... P Sl
§ Business Code ; :
g 2a TUITION 900099 3.656,878. 3,656,878.
f b AFTER SCHOOL 900099 219,300. 219,300.
-g ¢ SUMMER CAMP 900099 200,962. 200,962,
3 d FEES & SERVICES 900099 43,981. 43,981.
g f All other program service revenue . . . . . ]
@ | g TotalLAddlnes2a-2f . . . . . . . ............0» 4,121,121 F o SRR
3 Investment income (including dividends, interest, and
other sIMilaramounts). = « « v = v v v v v e an. .. P 508. 508.
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royaltles - - « = ¢ = =+ s o+ 2 e B
() Real (i) Personal
6a Grossrents . . . . . . . . 15,735,
b Less rental expenses . . .
¢ Rental income or (foss) . . 15,735.
d Netrentalincomeor(loss). . . « « « o v o v v 0. ... .B
(1) Secunities (u) Other e e e @j%ﬁfﬁf“ S
7a Gross amount from sales of s R 2 ok ﬁ;’;ﬁ@;'g&w‘
assets other than inventory & : e e ﬁ;fg Mﬁ’
b Less costorother basis i I
and sales expenses . . . . g >
¢ Ganor(loss) . ... ...
d Netganor(loss) - . « v ¢« + 4 o v v v vt vt P
g 8a Gross income from fundraising
S events (not including$ 4,534
5 of contributions reported on line 1c¢) :
o SeePartlV,lne18 . . ......... a 94,739 .
2| b Lessdirectexpenses . . . ....... b 39,412 [
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activmities
See Part IV, line 19 e e e e i .. a
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gaming actvties. . . . . . . . . P o0 _ ‘
10a Gross sales of inventory, less Cee T N P :7<_ o N I
returns and allowances , , ... .... a N | T
b Less costofgoodssold. . ....... b ) ) S . - : : - - B
¢ Net income or (loss) fromsalesofinventory. . . . . ... . » 0
Miscellaneous Revenue Business Code - .. . - ) j
11a
b
c
d Allotherrevenue . . . . . .. .. ....
e TotalAddlmes11a-11d - - - - -« . . . .o oL .. P 0 . - |
__ 112 Totalrevenue. Seenstructions . . . . . . .. ......» 4,299,107. 4,121,121. 71,570.
Form 990 (2011)
JSA
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Form 990 (2011)

INTERNATIONAL SCHOOL OF BROOKLYN

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)

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

Do not include amounts rep orted on lines 6b, Total é%enses Progra(:)semce Managc(e(rit)ent and Func(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, line 21 . 0
2 Grants and other assistance to indviduals In
the United States See PartIV, line22. . . . . . 366,594. 366,594.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ . 0
4 Benefits paiddtoorformembers , , , . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... . ... 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢)(3)B). . ., . . . 0
7 Othersalariesandwages. . . . .. ... ... 2,177,848. 1,751,691. 349,959. 76,198.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 215,490. 182, 689. 26,005. 6,796.
10 Payrollitaxes . . . . . . .. .. ... .. 155,472. 132,151. 20,212. 3,109.
11 Fees for services (non-employees).
a Management , .. .............. 0
blegal .................0.... 17,381. 17,381.
c Accounting . . . . . . ... 0ot e e 18,147. 18,147.
dLOBBYING - = « « s v v e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 0
gOther . . .. ... ... ... 99,308. 44,225. 55,083.
12 Advertisingand promotion . . . . . . . . . .. 29,649. 25,202. 4,447.
13 Officeexpenses . . . . .. . . . v e v o 268,650. 207,110. 61,540.
14 Informationtechnology. . . . . .. ... ... 0
15 Royalbes. . ... ............... 0
16 OCCUPANCY .+ & v v v v v v v v o s s v = o o s 689, 946. 586,454. 103,492.
17 Travel . . . . . . o 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 . .. ... ... .. 00 14,636. 14,636.
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 65,051. 55,752. 9,299.
23 Insurance . . ... .............. 19,968. 19,968.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a CUSTODIAL FEES ______________ 58,031. 49,326. 8,705.
b PROFESSSTONAL DEVELOPMENT 57,889. 34,722. 23,167.
¢ FEES & MEMBERSHIPS 29,195. 24,816. 4,379.
4 FIELD TRIPS 15,828. 15,828.
e Allotherexpenses _ . ___ __ ___ _______ 55: 217. 241037- 31/ 180.
25 Total functional expenses. Add lines 1 through 24e 4,354,300. 3,500,597. 767,600. 86,103.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
-1'2‘:052 + 000 Form 990 (2011)
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INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389 .

Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . .. . . ................ 143,514, 1 116,777.
2 Savings and temporary cashinvestments. . . ... ... ... 60,427, 2 111,148.
3 Pledges and grantsreceivable, net _ _ . ... ... .. ... .. 25,883, 3 10, 900.
4 ACCOUntS recelvable' net . 100’ 907 | 4 222 ’ 572 hd
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
SChedu'eL .................................... 31,387. 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
@ employees’ beneficiary organizations (see instructions) . . . . . .. de 0
®| 7 Notesand loans receivable,net . ... ... ... ... gz 0
2| 8 Inventoresforsaleoruse. . . . ... ... .. .... ... ... .. ... qs 0
9 Prepaid expenses anddeferredcharges . . .. ... ... .......... 15,894, 9 12,437.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 637,555.
b Less accumulated depreciation. . . . . . .. .. 10b 151, 363. 431,834 .[10¢ 486,192.
11 Investments - publicly traded securtties . . . . . . . .. .. .. ... ... . g11 0
12 Investments - other securities See PartIV,line 11, _ . . . . ... ... ... d12 0
13 Investments - program-related See PartIV,hne 11 _ . . . . ... ... ... g13 0
14 Intangible assets , . . . . . .. .. ... 014 0
15 Otherassets SeePartIV,ine 11 _ . _ . . . . . . . . .. .. ... .. ... . 61,985. 15 61,985,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . ... .. ... 871,831. 16 1,022,011.
17 Accounts payable and accrued expenses . . . . . . . . . ... ... ... .. 189,221./17 191,575,
18 Grantspayable, . . . .. ... ... ... .. ... d18 0
19 Deferredrevenue |, . . . . .. ... ..... ... ... ... ... 461,182. 19 709,193.
20 Tax-exemptbondhabilites | . . .. ... ... ... .. ... ... d 20 0
©121 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L _ . . . . . . . .. . ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties _ . . | _ . 44,992, 23 48,244.
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . 184,459.| 24 136,215.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... ... d2s 0
26 Total liabilities. Add hnes 17through25. . . . .. . ... ... ... .... 879,854, 26 1,085,227,
Organizations that follow SFAS 117, check here » IL_’ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets L, -387,920. 27 -404,050.
S|28 Temporarlly restricted netassets . 379,897 28 340,834.
T|29 Permanently restrictednetassets. . . . . ... ................ g 29 0
s Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds =~~~ 30
@(31 Pad-in or capital surplus, or land, building, or equpment fund =~ = 31
<132 Retained earnings, endowment, accumulated income, or other funds Ce e 32
2|33 Totalnetassetsorfundbalances . _ . . . ... .. .. ... ... ... . .. -8,023. 33 -63,216.
34 Total liabilities and net assets/fundbalances. . . ... ............ 871,831. 34 1,022,011.

JSA
1€1053 1

000
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Form 990 (2011)

Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xt. . . . . ... ... ... ... ... ,:]

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 ,

D N L WN =

4

,299,107.

Total revenue (must equal Part VII[, column (A}, line 12) . . . . . . . . . i i i it i e e e e e s
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . i i i i it ittt e

1,

354,300.

-55,193.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). - . . . . ..

-8,023.

1
2
Revenue less expenses Subtractline2fromiline1 . . . . . . .. . .. .. ... 3
4
5

Other changes In net assets or fund balances (explainin Schedule O) . . ... ... .. ... .....

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lot o 1 1H T 110 T = ) 6

T  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . ... ... ... .coueee.n... |—|

2a

3a

b

Accounting method used to prepare the Form 990 l:] Cash Accrual D 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln n
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 D Consolidated basis D 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 Actand OMB Circular A-1337 L,
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support |owe o 15450047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust . . Open to l?ublic

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s (For lines 1 through 11, check only one box.)

10
11

‘H
:
=

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 I )

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

An organization orgamzed 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 D Type i b D Type ll c D Type ill - Functionally integrated d El Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX_ ..
0] 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 n (1) Yes | No
| and () below, the governing body of the supported organizaton? 11g(i)
(i} A family member of a person descrbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col i) histed in wncol (i)of | col ()organzed
(see instructions)) yo:;c%?"v:rr,n—l,ng your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
| €
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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. . INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 .

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gits, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . . .

3 The value of services or facilities
furnished by a governmental umt to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . . !

5 The portion of total contributions by [.%
each person (other than a
governmental unit or publicly j7-
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (). . . . . .. B - - e

6 Public support. Subtract line 5 from line 4 [ >%&:85 ~aifie] comtil N U ok RS R R R

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 . ...... ...

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . ... .. ....

; 11  Total support. Add lines 7 through 10 . . (%5 Sl B T B Py S MR I
| 12  Gross receipts from related actvities, €tc (SEEINSITUCHONS) + = « + « « & o v v v v v v v o o oo e v e e e e 12 l
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L . i i i e i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Public support percentage from 2010 Schedule A, Partlil,line14 ., , . . . ... ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., , . . ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . .. ... ... ..... >

: 17a 10%-facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and hine 14 s

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 qualifies as a publicly supported
i Lo 1o =1 ] 2= 1 (o o I >
: b 10%-facts-and-circumstances test - 2010. 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 in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a pubiicly
supported OrganiZation , . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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. , INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 . .
Schedule A (Form 990 or 990-EZ) 2011 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) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

receved (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furnished 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 secton 513 |

4 Tax revenues levied for the

organization’s benefit and either paid

toorexpendedonits behalf , . . . . .

5 The value of services or facilties

furmished by a governmental unit to the

organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts ncluded on lines 2 and 3

received from other than disqualdied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

Ine6) . . . . v v i ii st
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlne6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalhes and income from similar
SOUCES . & v v v v v o v e e s o o s o s

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

¢ Addlines10aand10b _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CaATEd ON  » » = = « + o o o o o o o o =

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

(ExplaninPartlv) . .. .. ... ...
13 Total support (Add lines 9, 10c, 11,
and12) ... ... :
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . v vt i i i it it s e e e e e e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column ()~~~ . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . .. . vveueoeoe. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . , . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . . . . . . . ... .... 18 %

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-E2) 2011
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. , INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 .
Schedute A (Form 990 or 990-EZ) 2011 Page 4
I\l Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,

Part I, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

™ Schedule A (Form 990 or 990-E2Z) 2011
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S-CHEDU.LED . . OMB No 1545-0047
Supplemental Financial Statements |owe ve

(Form 990) m-‘ 1
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Obpen t°_ Public
Intemal Revenue Service > Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear). . ... ..
4  Aggregate value atendofyear. ... ......
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L L L e e e e e e e e e e e e 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

12 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . . .. it 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 dunng the
taxyear » _ _ __ _ _ _ _ _ _ _ ______

4 Number of states where property subject to conservation easementislocated » _ _ __ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . ... .. ... ........... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

» _ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MANBYN® . . . . . . .o [ Jves [no

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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?anlzatlon elected, as permitted under SFAS 116 (é\SC 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILL IINe 1 . . . . . . o o i i i i i e e e e et e e e e e e o >3
(ii) Assets included in Form 990, Part X . . . . . . . i i i i i i i e e e e e e e e e e e e e » & o _____

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, PartVIILine 1 . . . . . . . . . . . .. @ v i ittt et e » S _ __ _______
b__Assets included in Form 990, Part X_ . . . . . . . . . . . . e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 .

Page 2

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

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

-

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

Loan or exchange programs
Other

3
collection items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4
XIv
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 collection?

I——lYes I-_-| No

Ll 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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . L . 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
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . L. L L Lo e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . . . ... e e 1d
e Distrbutonsduringtheyear. . . . . . . ... 0 i i h e 1e
f Endingbalance . . . . . i i i it i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . ., . . . .. ... ... ......... I__] Yes l____’ No
b If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Pror year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 379,897. 262,682.
b Contributions . . ......... 15,185. 155, 950. 275,816.
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilittes .
andprograms. . . . . ... ... 54,248. 38,735. 13,134.
f Administrative expenses . . . . .
g End of yearbalance. . .. .. .. 340,834. 379,897. 262,682.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment >_];0_ 0 ._0_0_0_0_ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L . 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 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . .. ..« ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
mLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . - . o e e e e e e
b Buildings . .................
¢ Leasehold mprovements. - . . . . . ... 501,265 108, 657, 392,608.
d Equpment . . ... .. ... ... 34,331, 10,808 23,523.
e Other . .. .. ... ... ... ... ... 101,959. 31,898 70,061.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 486,192.
Schedule D (Form 990) 2011
Jsa
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INTERNATIONAL SCHOOL OF BROOKLYN

Schedule D (Form 990) 2011

13-4303389 .
Page 3

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

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 12 ) »

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)

(6)

(1)

(8)

)

(10

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

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

(a) Description

{b) Book value

(1) SECURITY DEPOSITS

61,985.

(2)

3)

(4)

%)

(6)

(7)

(8)

®)

(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 liability (b) Book value
(1) Federal income taxes
(2)
3)
_(4)
(5)
(6)
)
_(8)
9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1£1270 1 000
3820AK M261
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ne 12) . ... .. ... .. .. . 1 4,299,107.

Total expenses (Form 990, Part IX, column (A), line25) 2 4,354, 300.

Excess or (deficit) for the year Subtractlne 2 fromlinet . . ... ... .. 3 -55,193.

Net unrealized gains (losses) oninvestments ... ... ... 4

Donated services and use of faciites ... .. ... ... ... ..., 5

Investment expenses | | L 6

Prior period adjustments L 7

Other (Descrbe nPartXIV) .. 8

Total adjustments (net) Add lnes 4 through8 . . .. ... ... ... ... 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 _ . . . . . . 10 -55,193.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ 1 3,932,513.

Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains onnvestments . ... ... ... . 2a

Donated services and use of faciles . ... ... ... ... .. 2b

Recoveries of prioryeargrants ... ... .. ... ... ... .. 2c

Other (Describe m PartXIV) ... ... ... ... ... ... 2d

Addlines 2athrough2d | L 2e

Subtractline 2e from line 1 . . . . . . . . . .. e e e e e 3 3,932,513.

Amounts included on Form 990, Part VIil, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b . 4a

Other (Describe inPartXIV) ... ... ... .. ..., ab 366,594

Add Iine54a and4b ............................................. 4C 366’594'

Total revenue Add lines 3 and dc. (This must equal Form 990, Partl, lne 12) . . . . . ... . ... .. 5 4,299,107.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ 1 3,987,706.

Amounts included on line 1 but not on Form 990, Part IX, ine 25.

Donated services and use of facilities 2a

Prior year adjustments e e e e ............. 25

Other losses e e e e e e e e e e e e e e e e e e e e e e 2e

Other (Describe inPar XIVS ........................... 2d

Add nes 2a through 2d " Tt 26

Subtract ine 2e fromlne™®™ _ . L. L. Lo s 3,987,706.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descnbe nPartxvy oo 4b 366,594 .

Ad ines 4a and db T 4c 366, 594.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . .. .. " "|§ 4,354,300.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part X!ll, hines 2d and 4b Also complete this part to provide
any additional information
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Schedule D, (Form 990) 2011 INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 . page$
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, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. 1ISB'S TAX RETURNS FOR THE 2009 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: 366,594

RECONCILIATION OF EXPENSES
PART XIII - LINE 4B

4B. FINANCIAL AID: 366,594.

Schedule D (Form 990) 2011
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SCHEDULE E | OMB No 1545-0047

Schools
(Form 990 or 990-E7) P Complete if the organization answered "Yes™ to Form 990, Part IV, line 13, or %)1 1
Form 990-EZ, Part Vi, line 48.
’ ’ Open to Public
Department of the Trea . _
Intornal Revenue Seroce P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? _ , . . . . . .. ... ... ... ... 1 X
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? | | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If "No," please explain If youneedmorespace, use Partll. . . . . . . . . . . v v o v i .. 3 X
_SEE_SUPPLEMENTAL PAGE ___ ___ _~~ " " TTT T
4 Doesthe organization mamtam the following® T
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 4b | X
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshps? 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 H
§ Does the organization discriminate by race in any way with respectto
a Students' nghts orprivileges? 5a X
b AdmissIons POIICIeS? | 5b X
¢ Employment of faculty or administrative staff? | . L 5c X
d Scholarships or other financial assistance?, | . . . . . . . . L . 5d X
e Educationalpolicies? . . L e Se X
f Use Of faCIIitIes’) ------------------------------------------------------ 5f X
g Athletic programs? e 5 X
h Other extracurnicular activities? | | . . L. L 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
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
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," explan on Part il . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2041)
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. R INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 .
Schedule E (Form 990 or 980-EZ) (2011) 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 IN
ALL ADMISSIONS RELATED MARKETING MATERIAL, ADVERTISEMENTS, WEBSITE AND

THE ADMISSIONS APPLICATION.

JSA Schedule E (Form 990 or 990-EZ) (2011)
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| OMB No 1645-0047 -

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@11
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if 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

1 Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
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 activites Check all that apply

a Mail 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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

" (v) Amount pad to .
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to

(ii) Activity custody or control of from activity fundraiser Iisted 1n (or retained by)
contrbutions? col (i) organization

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

Yes No

3 List aii states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the orgamization 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389 .

Page 2

(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»
@
>
©| 1 Grossreceipts . . . . . . ... .. 75,203. 11,228. 12,902. 99,333.
& | 2 Less Chantable
contrbutions _ _ _ . . ... ... .. 4,594. 4,594.
3 Gross income (line 1 minus
line2). . . .. i it 70,609. 11,228. 12,902. 94,739.
4 Cashprzes . . . . . ....
6§ Noncashprizes .. .. ...
wn
&| 6 Rentfacilitycosts _ . . . ... ..
5
[=8
4 | 7 Food and beverages . , . . . . . ..
g
o
a | 8 Entertanment = ... ..
9 Otherdirect expenses | . . 18,310. 11,767. 9,335. 39,412.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . .. . ... ... ..... > 39,412
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . .. ... . ... uu.... > 55,327.
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, hne 6a

(b) Pull tabs/instant

(d) Total gaming (add

o .
2 - (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
x
1 Grossrevenue . . . . .. ......
Q| 2 Cashprzes . .. .. .......
3
%| 3 Noncashprizes ...........
L
k3]
©| 4 Rent/facitycosts = = . . . ..
Q
5 Otherdirectexpenses . . . ... ..
|| Yes %[ |Yes % {|__|Yes %
6 Volunteerlabor =~ == . . No No No
7 Direct expense summary Add ines 2 throughSincolumn(d) _ . . . . . . . . . . . .. ....... » )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . ... ... ......... | 2

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? =

b If

"Yes," explain

JSA
1E1282 1 000

3820AK M261

Schedule G (Form 990 or 990-EZ) 2011




. INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonomembers? ... ... .. L_]Yes I_' 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 chartablegaming? . . . . . . ... L e DYes E] No

13 Indicate the percentage of gaming activity operated in.

a Theorganmzation'sfacility . . . . . . . . . i i i i i i it 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records.

Does the organization have a contract with a third party from whom the organization receives gaming

FTEVEBNUB? | . . . . i it i et et e et e e it e e e e e e e e e e e e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» ¢~~~ and the

amount of gaming revenue retamed by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer I:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming ICeNSE? . | . . . . . . . L [ Jves [ _INo
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 tax year » $

UM Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons | -ome to 1s4s-0047

(Form 990 or 990-EZ) » Complete if the organization answered %)1 1
"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. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

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

1 {a) Name of disqualified person (b) Description of transaction (o) oot
[Yes| No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year
under sectioN 4958 . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . ... ......... > 3
moans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Laan ta or om (c) Onginal (d) Balance due  {(e) In default?{ (f) Approved| (g) Written
the arganizaton? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1) REBECCA SKINNER - TUITION X 31,110. 31,110. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total .. . e e e e e e e e e e e e e e e e e e e e e e e .. .. >3 31,110.
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) 2011
JSA
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. INTERNATIONAL SCHOOL OF BROOKLYN

Schedule L (Form 990 or 990-EZ) 2011

-Ud\" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplementat information

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

JSA
1E1507 2 000
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Schedule L (Form 990 or 990-EZ) 2011



| omBNo 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the arganization 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-E2. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

» .

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

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011



e 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , ., . . ... .........
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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 Charities & 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
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print INTERNATIONAL SCHOOL OF BROOKLYN [X] 13-4303389
File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
due date for
filing your 477 COURT STREET |_"|
.'ﬁtsﬂ cf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
BROOKLYN, NY 11231
Enter the Return code for the return that this application Is for (file a separate application foreachretum) . . . . ... ... .. | 01
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 inthe care of » REBECCA SKINNER/THE SCHOOL,

Telephone No. » 718 369-3023 FAXNo »
o [f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . ... ..... | 4 D
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . _ . . . > l:l if it is for part of the group, check thisbox . _ . . . . . > l__] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year 20 or

> tax year beginning 07/01 2011 | and ending 06/30 ,2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:l Imtial return l:’ Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a|$

b If this application 1s 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-E0 and Form 8879-EO for
payment instructions )

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012) " Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are 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).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print INTERNATIONAL SCHOOL OF BROOKLYN m 13-4303389

Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)
File by the
due date for 477 COURT STREET I:l
m‘r’ny‘é‘é’e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BROOKLYN, NY 11231
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... [ﬂ 1 I
Application Return | Application Return
Is For Code Code
Form 990 01 | Es Rl O B LT TR e e S 0
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » REBECCA SKINNER/THE SCHOOL,

TelephoneNo » 718 369-3023 FAX No »
e |If the organization does not have an office or place of business in the United States, checkthisbox | . . . . . . ... ... .. | D
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box _ _ . . _ . 4 |:| If it 1s for part of the group, check ths box, . ., _ . . > |_| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 13
§ For calendar year , or other tax year beginning 07/01 ' 20 11 , andendng 06/30 ,2012

6 If the tax year entered 1n line 5 1s for less than 12 months, check reason ‘_J Imitial return E__J Final return
Change 1n accounting period
7  State in detail 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
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN,

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b If this application 1s 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 and any [
amount paid previously with Form 8868.

¢ 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 must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonzed to prepare this form

ACCOUNTANTS AUTHORIZED TO SIGN RETURNS FEB 1 4 2013

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

CONDON O'MEARA McGINTY & DONNELLY LLP
1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK. NY 10004-1405

JSA
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