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6102 9 ¥ NOP A32NNVOS

)

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
¢ C Name of organization D Employer identification number
B cmcktumicate | [ NTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
: e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| mtsiresm | 477 COURT STREET (718) 369-3023
1 Termnated City or town, state or province, country, and ZIP or foreign postal code
| Amenaec BROOKLYN, NY 11231 G Gross recempts $ 7,201,613.
Apphcation | F Name and address of pnncipal officer REBECCA SKINNER H(a) s this a group retum for Yes | X | No
L pending subordinates?
SAME AS C ABOVE H{b) Are all subordinates mchuded? H Yes H
I Tax-exempt status | X | 501(c)(3) J I 501(c) ( ) «§ (insertno) | | 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.ISBROOKLYN.ORG H(c) Group exemption number
K Form of organization | X | Corpomﬁonl | Trust| I Association | I Other P> | L Year of formation 2004] M State of legal domicile NY
Summary
17 Bréfly déscribe the organization's mission or most significant actwties” THESCHOOLPROVIDES ANTINTIMATE,
g| ~ PROGRESSIVE AND MULTICULTURAL EDUCATION THAT IS IDEAL FOR PREPARING _____ _________
E OUR _C_H_I_L_D_R_E_N ___________________________________________________________________________
§ 2 Check this box ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part V1, line 1a) . e e e A 3 8.
‘: 4 Number of independent voting members of the governing body (Part VI I|ne 1b ‘ 4 7.
=| 5 Total number of indmiduals employed in calendar year 2013 (PartV, line 2a), 1 . e j‘“_| ol 5 127.
% 6 Total number of volunteers (estimateif necessary) _ . . . . . . .. . ... 300. . . gt -5 6 50.
<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 _ | ©—— Wik M/ 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . e 7b 0
OGEEN R Year Current Year
o| 8 Contributions and grants (PartVIll,ineth) . _ . . . . . . . ... .. .... | e Z85,107. 169,806.
E 9 Program serice revenue (Part VIl ine 2g) , . . . . . . . o/ 5,286,622. 6,893,244.
é 10 Investment income (Part VIII, column (A), lines 3, 4, W_C"‘ha\,ﬁn R 1,231, 819.
11 Other revenue (Part VI, column (A), lines 5, 6d, ac%‘g . j0crand Hep=—r= !}_! . 61,480. 95, 249.
12 Total revenue - add lines 8 through 11 (must equal B3t VI, golumn (A), line 12). &L 5,594,440. 7,159,118.
13  Grants and similar amounts paid (Part IX, column (A}iRes 15‘14’(‘( Alq,% ,; L 653,384. 1,024,195.
14 Benefits paid to or for members (Part IX, column (A), Ime @l .. 0 0
2 15 3,601,658. 4,494,933,
g|16a Professnonal fundraising fees (Part X, column (A) I e—mc, h 0 900.
3 - BN
Wlgr 1,638,181. 1,950,291.
18 5,893,223. 7,470,319.
19 -298,783. -311,201.
s § Beginning of Current Year End of Year
25(20 Total assets (PatX,ine 16) . . . ... 1,003,421.] " 2,730,073,
23(21 Total habiltties (PartX,kne 26), . . ... ... 1,365,420, 3,403,273.
2222 Net assets or fund balances. Subtract line 21 from e 20, . . . . . o o o oo oo oz -361,999. -673,200.

Signature Block

Under penalues of perjury, | declare that | have examined this retum, 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

]laéyz/fe borvaveea, Feahs DJ‘/DOF/ZoIJ

Sign Slinature of officer Date 7

Here (Cobe). \To(/uanneau @/v?. bmgdewf Qoafaovifj‘b(‘lecv

} Type or pnnt name and tifle

Pnnt/Type preparers name Preparer's signafjure Checkl_]uf PTIN
Paid JAMES J REILLY \ \ \ \ /HWU 5 2015

Preparer self-employed P00183769

Fim'sname pCONDON O'MEARA MCGINTY & DbyN Fm's EIN p 13-3628255
Use Only X

Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1\c5 V Phone no 212-661-77717
May the IRS discuss this return with the preparer shown above? (seemnstruction®) . . . . . . . . .. . ... ... ... ] X | Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 !

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il . . . ... .................. m

1 Briefly describe the organization’s mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 O 890-EZ7 . . . e [Ives [XIno
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

SEIVIOES? | . i [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a_(Code: )-(Expenses-$ 37267-542—Including-grants-of-$———s87,883-—)-(Revenue-$—————3;806,494-
ELEMENTARY SCHOOL: A FULL-DAY PROGRAM AIMED FOR STUDENTS TO GAIN
MORE INDEPENDENCE AND TO TAKE ON A LARGER ROLE IN THEIR OWN
LEARNING PROCESS. THEY ARE ABLE TO ACTIVELY IMPLEMENT THE LEARNING
ATTITUDES THAT ARE AT THE CORE OF THE ISB EDUCATIONAL
FOUNDATION-INDEPENDENCE, ADAPTABILITY, CREATIVITY,
RESOURCEFULNESS, AND COOPERATION-ALONG WITH ACADEMIC SKILLS.

~—

4b (Code: ) (Expenses $ 1,057,465. Including grants of $ 381,735. ) (Revenue $ 1,117,400, )
MIDDLE SCHOOL: A FULL-DAY PROGRAM AIMED FOR STUDENTS TO GAIN MORE
INDEPENDENCE AND TO TAKE ON A LARGER ROLE IN THEIR OWN LEARNING
PROCESS. THEY ARE ABLE TO ACTIVELY IMPLEMENT THE LEARNING
ATTITUDES THAT ARE AT THE CORE OF THE ISB EDUCATIONAL
FOUNDATION-INDEPENDENCE, ADAPTABILITY, CREATIVITY,
RESOURCEFULNESS, AND COOPERATION-ALONG WITH ACADEMIC SKILLS.

4c¢ (Code ) (BExpenses $ 931,391. including grants of $ s4,577. ) (Revenue $ 1,271,079. )
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.

4d Other program services (Descnbe in Schedule O )

(Expenses $ 534,306. Including grants of $ ) (Revenue § 698,271. )
4e Total program service expenses P 5,790,704.
351on§"2000 Form 990 (2013)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 :

Form 990 (2013) 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 SCheQUIB A . . . . . i i i i e e e e e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did 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!. . . . . . . . . .« oot i i it i i v et 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, Partil. . . . . . ... .. .. ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . . v v o v v v i et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8—Did-the-organization-maintain-collections-of-works- of-art-historical-treasures-or-other-similar-assets?-/f-"Yes*
complete Schedule D, Partlll . . . . . i i i i i e e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . .« .« . . . i i e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VII, VI, X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes”

complete Schedule D, Part VI . | . . . . . . . . . it 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 1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIll . | . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . .. . i i it i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 X1 and XIl . . . v o o v o i i 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? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii}? If "Yes,” complete ScheduleE . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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 I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . .. .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « .« « c o i i i i i i it i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . v« o v v 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 tothis retum? . . . . . . 20b

JSA
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INTERNATIONAL SCHOOL OF BROOKLYN 13-43033809- :

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l , . . . .. ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . ... ... .. .......... 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 . . . . . . . . . . i e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO," GO tO N 258, . . . o o v v v v v o v e e et e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempt DONAS? . . . . . . i i i i i i e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with-a disqualified-person-during-the-year?-/f-"Yes;" complete-Schedule - 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 980-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . o o o i i et e e e e e e e 25b X
26 Did the organization report any amount on Part X, tne 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, . . . . . . . . . . . it i e s i i e 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, Partlll. . . . . ... ....... 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [~ <} "7 - ““
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;‘5 e -
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L Part IV . . . v v v i i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . o i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
| complete Schedule N, Partll . . . . . . . o i v i i it e e et e ot e e e 32 X
i 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . ... ... ... ....... 33 X
f 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
i oriV, and Part V, N 1 . . . . . i i i e e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ . . . .. ... .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V, line 2, | , . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . @ @ i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pamt Vi, o o e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ... ... ..., 38 X
Form 990 (2013)
ISA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 )

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . ... ...........
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., . ... .. 1a 29" -
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WinNers?, . . . . . . . v v v v s v o e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 127
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . .. .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L i e e e e e e e e e e
b If “Yes,” enter the name of the foreign country" » ___________________ ___ _________ oo '::E
Seeinstructions-for filing-requirements for Form-TD F 90-22-1,"Report of Foreign Bank-and Financial Accounts it
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .. . . . . X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . o v v v v i v e e e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , _ . . . . . .. .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . L L.
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. .. ... ...
b 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
requiredto file FOrm 82822 . . . . . . i 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . _ . .
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . .. .. ... ... .. .. .. ..
9 Sponsoring organizations maintaining donor advised funds. e ] s
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . .. ... ... ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . .
11 Section 501(c)(12) organizations. Enter: P
a Gross income from members or shareholders . . . . . . .. ... .. ... e, 11a S I
b Gross income from other sources (Do not net amounts due or paid to other sources R R
againstamounts due or received fromthem.) . . . . . . . .. . . . .., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . . . l12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - -
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . , . . . .. ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified health plans .~ . . 13b
¢ Enterthe amountofreservesonhand . . . . . . ... . . . . . ', 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? I/f "No,” provide an explanation in Schedule O . . . . .. 14b
35101153'\1 000 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 Page 6

il 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPartVl . . . .. ... ... ... ... ... ... [x]

Section A..Governing Body and Management

1a

b—Are—any—governance decisions of the organization reserved to (or subject to approval by) members,

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a
If there are material differences in voting rights among members of the governing body, or if the govemning
body delegated broad authority to an executive commuttee or similar committee, explain in Schedute O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . ot Lt i i i e e e e e e
Did 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? . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . ¢ v i i i i it e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. . il e e . 7a X

N [ | (W

stockholders, or persons other than the governingbody? . . . . . . . . . ..o i it i i L, 7b X :
Did the organization contemporaneously document the meetings held or written actions undertaken during {:5=.1% " I 4
the year by the following. R I =
The governing body . « & @t v i i e e i e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. .... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

-]

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . . . . .. ... ... .. .. ... ..., 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X _
Describe In Schedule O the process, If any, used by the organization to review this Form 990 Ny M N
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
=T (ool o T - 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWasS dONe . . . .« v v v o i v v v i et it ettt i et e s et e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . .. .. o o o i oo oL 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. _14 X
Did 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? | .. j” .-
The organization's CEO, Executive Director, or top managementoffical . . . . . . ... ... .. ... ..... 16a| X
Other officers or key employees of theorganzation . . . . . . . . o o i i it it ittt et e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I R R
Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement | .. -|. - .}...
with ataxable entity duringthe year?. . . . . . . . o o i i i i it it e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its S

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ el
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.
E] Own website Another’'s website Upon request D Other (explain in Schedule Q)
19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389" page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVIl. . . .. ... .............. 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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons.

——E-Gheck-thls—box if-neither the-organizationnor any relatéd organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation  |compensation from amount of
week (ust any] officer and a director/trustee) from related other
hoursfor fos[s| o]l x[ex| the organizations compensation
eaed (o8| 2|F|2|32|3 organization | (W-2/1099-MISC) from the
organzatons [ 88 | £ [ @ § 22| 3 | (W-2/1099-MISC) °f93"'zla"°"
below dotted | S 2 | 3 g|®8 and related
ine) FR = P E| organizations
ale o @
o @ =1
°l8 g
2
_(1)ISABELLE_JOUANNEAU-FERTIG 3.00
PRESIDENT X X 0 0 0
_()TAMARA MALKIN-STUART _____ 3.00
VICE PRESIDENT X X 0 0 0
_(3NANCY WOODRUFEF ______ 3.00
SECRETARY X X 0 0 0
4)EROME_BARTH 3.00
TREASURER X X 0 0 0
_(§REBECCA SKINNER __ 50.00
EXEC. DIRECTOR & BOARARD MEMBER X 146,426. 0 12,359.
(g)SUSAN BRETON 3.00
BOARD MEMBER X 0 0 0
_(TMONICA BURGOS __ - 3-00
BOARD MEMBER X 0 0 0
_(9MICHAEL SILANO 3.00
BOARD MEMBER X 0 0 0
B UV R i
0 _ ]
L RN RV -
1 ]
M)
9y ]
JSA Form 990 (2013)
3E1041 1000
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INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389-

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) }
(A) (8 (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
iates [S312|1Q(&|3&[8| organization | (W-2/1099-MISC) from the
organzatons |S 2 [ £ 8 | e 23 g (W-2/1099-MISC) organization
belowdoted |85 [ S|~ |2 |32~ and related
Iine) S| a g|%¢ organizations
e | = @ .g
212 @ ]
3|2 F
] -1
3
1b sw-toal > 146, 426. 0 12, 359. |
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 4 0 0 0
dTotal(add linestband 1€) . . . . . . . v i v i vt vt vt it e > 146,426. 0 12,359

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

1

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

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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

year

(A)

Name and business address

(B)

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
3E1055 1 000
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Form 990 (2013) INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389-  page9
Statement of Revenue

Check if Schedule O contains aresponse or note to any Ime inthus Part VIl . . .. ... .. .... | |
=y £1%3 ) (®) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
2 revenue 512-514
el
=
gg 1a Federated campagns . . . . . ... | 1a 3*‘_5;*;.,‘1‘
(‘58 b Membershipdues .........|1b ::;_5
g<| c Fundrasingevents . ........[1¢c 16,505. |:'%%
5% d Related organizatons . . . ... .. | 1d
ga e Government grants (contributions) . . [ 1e
3 E f Al other contnbutions, gifts, grants,
2
=4-) and similar amounts not included above . [ 1f 153,301.
5 E g Noncash contnbutions included in lines 1a-1f $
©%| b TotalAddhnesfa-tf. . . . ... ... ... ......P
§ Business Code
% 2a TUITION 900099 6,194,973. 6,194,973.
g b SUMMER CAMP 900099 310, 655. 310, 655.
iz’— ——¢—AFTER-SCHOOL 900099 268557~ 268,557
A d FEES & SERVICES 900099 119,059. 119,059.
E| o
2 f All other program service revenue —
° et e B e e [ e D Ce R
@ | g TotalAddlnes2a-2f . . . .. . oo o oo oo ... . P 6,893, 244 . PR R S e
3  Investment income (including dividends, interest, and
other SIMIar amounts). « « v v v v v v e v v v wvenn . 819. 819.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................» _ T
| B PN ; el S ST
() Real (1) Personal |15 s e e
6a Grossrents . . ... ... 57,731. e RN S N o
b Less. rental expenses . . . : s
¢ Rental income or (loss) . . 57,731.
d Netrentalincomeor(loss) . . . . . ... .......0»
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .....
d Netganor(loss) « « « v v v v v v v v v e v e e P
T iy
gl b i
2| 8a Gross income from fundraising W o
s events (notincluding$ . _16,505. P
> TasE.
o of contributions reported on line 1c) : L
ek o
"E SeePartlV,lne18 . . ......... a 80,013. %< —c;‘;'.“
2] b Less.drectexpenses . . ........ b 42,495.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >

9a Gross income from gaming actvities
See Part IV, line 19

b Less:directexpenses . . ........ b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . B

10a Gross sales of inventory, less ST ST X

retums and allowances , , ., .. ... a . A I S A s ?I'
b Less costofgoodssold. ... ..... b e PR N
¢ Netincome or (loss) fromsalesof inventory, . ., . .... .0 0
Miscellaneous Revenue Business Code | - R . s .- J
11a
b
c .
d Allotherrevenue . . .. ... ... ... -
e Total Addlnes 11a-11d « « « = « c v v e e e v ... P 0 . S
12 Total revenue. Seeinstructions . . . . . . . . . .....p 7,159,118, 6,893,244, 96, 068.

JSA Form 990 (2013)
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Form 990 (2013)

INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389° pPae10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)

1

4 Benefits paid to or for members

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .
Grants and other assistance to individuals in
the United States See Part IV, line22, . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, |

5 Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7~ Other salanes and wages

general expenses

1,024,195.

1,024,195, °

Q

168,004.

118,155.

0

8 Pension plan accruals and contrnibutions (include section

37,603,150~

—275347060~

401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 473,077. 332,709. 122,500. 17,868.
10 Payrollaxes . « « = =« v v vt e e 250,702. 176,319. 64,907. 9,476.
11 Fees for services (non-employees):
a Management ... ..... 0
blegal .. ...ttt 19,032. 19,032.
cAccounting , . . ... ............ 19,438. 19,438
dlobbyng . ... ............... o ‘
e Professional fundraising services See Part [V, line 17, 900.|.- - HU o e - 900.
f Investment managementfees , ., ... .... 0
g Other (ff ine 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 130,830. 95,372. 35,458.

12 Advertising and promotion , , . . ... .. .. 33,187. 29,868. 3,319.

13 Officeexpenses . . . ... ... ....... 420,167. 378,151. 42,016.

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

16 Royalties, . . , . ... ............ 0

16 OCCUPANCY . . . o v v v oo e 767,263. 690,536. 76,727.

17 Travel | . .. . ..o e O

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

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

20 Interest . . . ... .............. 7,896. 7,896.

21 Paymentstoaffiliates. . ... ......... 0

22 Depreciation, depletion, and amortizaton | | | | 101,621. 91,458. 10,163.

23 InSUranNce . . .. ... ..., .. 23,133. 23,133.

24 Other epenses Itemize expenses not covered - PR '-:“ = - ‘:':_ﬂ : T ;_,_1 S ) i
above (List miscellaneous expenses in line 24e if ) = _ ’_ - E_ - PO _ _
line 24e amount exceeds 10% of line 25, column i - = h j T I oo T - ;
(A) amount, list line 24e expenses on Schedule O) N - . " .- i- - = '{

aPROFESSSIONAL DEVELOPMENT ___ 91,527. 82,374. 9,153.
pFURNITURE & EQUIPMENT 31,067. 27,960. 3,107.
¢REPAIRS 41,032. 36,929. 4,103.
¢BAD DEBT EXPENSE ___ = 17,542. 17,542,
e All other expenses _ __ ______________ 246,556. 172,618. 73,938.
25 Total functional expenses. Add lines 1 through 24e 7, 470; 319. 5/ 7901 704. 1/ 508! 890. 1701725'
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation Check here p [:] if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000

3820AK M261

Form 990 (2013)



INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . ... .. ... .. ........ [ |
(A) (B)
Beginning of year End of year
1. Cash-non-interest-beanng . . ... ................. 196,906 1 298,597.
2 Savings and temporary cashinvestments. . . ... ... ... .... 112,165 2 19,390.
3 Pledges and grants receivable,net =~ L. .. ... d 3 0
4 Accounts receivable, net . 4 1,735,478.
5 o

Loans and other receivables from current and former officers, directors, - B
trustees, key employees, and highest compensated employees |- "I
Complete Part llof SchedulelL | . . . . . ..............
Loans and other receivables 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) Complete Part Il of Schedule L

-]

‘§ 7 Notes and loans receivable, net . . . ... ...
2| 8 |Inventoriesforsaleoruse ... ... ......... . ...,
9 Prepad expenses anddeferredcharges . . . .................
10 a—Land;-buildings;-and-equipment-cost-or
other basis Complete Part VI of Schedule D 10a 925,769.
b Less accumulated depreciation, ., . .. .. ... 10b 330,209.
11 Investments - publicly traded secuntes . . . . . .. ... ... .......
12 Investments - other securities SeePartV,lne 11, _ . . . . ... ... ...
13 Investments - program-related. See Part IV, ne 11, _ . . . . . ... ....
14 Intangibleassets , . . . . ... ... ... ... ... ..
16 Otherassets SeePart V. ine 11 _ . . . . . . . 0 i 66,925. 15 79,675.
16 Total assets. Add ines 1 through 15 (must equalline 34) . . . . .. .... 1,003,421/ 1s 2,730,073.
17  Accounts payable and accrued eXpenses. . . . . . . . . e e 326,431 417 295,678.
18 Grantspayable, . . . ... ... .... ... ... d 18 0
19 Deferred reVenUe | . . . . . .. ...t 902,774 19 2,991, 167.
20 Tax-exemptbond habilties . . . . .. .. ... ................
@21 Escrow or custodial account iability Complete Part IV of Schedue D _ _ , .
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
-1

disqualified persons Complete Part Il of Schedule L, | , . . ... ......
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thwrd parties, |, , . .. ..
25 Other labilties (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X

of Schedule D . . . .. ... .. .. ... g 25 0
26 Total liabilities. Add lines 17through25. . . . . . . ... v v v v v v v, 1,365,420 26 3,403,273.
Organizations that follow SFAS 117 (ASC 958), check here » [ X]and <. == < - - Zofoo—==5te -7 o

8 complete lines 27 through 29, and lines 33 and 34. R b T et

£|27 Unrestricted netassets . ... ... ... ~630, 617 27 -875, 968.

g 28 Temporanly restricted netassets =~ ... L ... 268,618 28 202,768.

° 29 Permanently restrictednetassets, . . . .. ... ... . ... 0. d 29 0

z Organizations that do not follow SFAS 117 (ASC 958), check here P D and |. ,""Tv- T B 1‘

5 complete lines 30 through 34. ) T T o

£{30 Capital stock or trust principal, or currentfunds . ... ... 30

@131 Paid-in or capital surplus, or land, bulding, or equipmentfund = . . . 31

fj 32 Retaned earnings, endowment, accumulated income, or other funds = | 32

Z2|[33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ... -361,999. 33 -673,200.
34 Total liabilities and net assets/fundbalances. . . ... ... ......... 1,003,421 34 2,730,073.

Form 990 (2013)
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389°

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ... .........

1 Total revenue (must equal Part VIIl, column (A),ne12) . . . . . . . . . v v v v v oo n 1 7,159,118.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. .. v v i i i 2 7,470,319.

3 Revenue less expenses. Subtractline2fromline 1. . . . .« ¢ v o ot ittt i it 3 -311,201.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 -361,999.

5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... e e e 5 0

| 6 Donatedservicesanduseoffacilities . . . . . . . .. i i i it e e e 6 0
7 Investment eXpenses . . . . . o o i it i i e e e e e e s e e e e e 7 0

| 8 Priorperiodadjustments . . . . . . L. i i i e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O} . . . . . . ... ....... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) « &t v e o e v e o e e e e e e e e e e e e e e e e e e e e see s e s 10 -673,200.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .........

1 Accounting method used to prepare the Form 990 I—__] Cash Accrual D Other

If-the—organization-changed-its_method—ofaccounting—from—a prior—year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis |__—, Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ 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, explain in

Schedule O
3a As aresult 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 & . o . . o e i i v e v v e e e e e e e e

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

3b

JSA
3E1054 1 000

3820AK M261
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SCHEDULE A Public Charity Status and Public Support | oM No 15450047

(Form 990 or 990-E2Z)

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

Department of thé Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

a N

(2]

A church, convention of churches, or association of churches described 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 descnbed 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, city, 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 Il }

A federal, state, or local government or governmental untt descnbed in section 170(b)(1)(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

10
11

I=
]
s

e[ ]

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 IIl.)

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

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

a |:| Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
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 section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this DOX | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes| No
(m) below, the governing body of the supported organization? . ... ... . .. ... 11g(i)
(ii) A family member of a persondescribed in (i) above? L 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (i) above? . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notdfy {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization In | the organzation | organization in support
above or IRC section furﬁ)mm"‘ in col (i) of your | col (i) organized
{see Instructions)) Yo ety support? ntheUS ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
{E)
Total - - -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389"

Schedule A (Form 990 or 990-EZ) 2013 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 lIl. 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) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gfts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) . . . . . .

2 Tax revenues levied for  the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by [*:
each person (other than a
governmental——unit——or—publicly_};

supported organization) included on

line 1 that exceeds 2% of the amount |

shownonline 11, column (). . . . . ..

6 Public support. Subtract tine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
sources

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

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

SRR B~ T B B e
11 Total support. Add lines 7 through 10 . . BB a8y, =t el Py
12  Gross recetpts from related activiies, etc (seeinstructions) . . . . . - ¢ ¢ v v o h Lo e e s e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e

LR

organization, check thisboxandstop here . . . . . . . . ¢ i o o v v v s v v u o v s o v e e s e et em e e e s e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) , . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14, . . . . ... .. ... ..« ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .............. | g

b 331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQANIZAtION . | . . . L . L L L e et e e et e e e > D

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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

SUPPOMEd OFQaNIZAtION . . . . . . .t i i i e e i e e et e e e e e et 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
[ e (e I S »> D

Schedule A (Form 990 or 99'o-£z) 2013
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INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389°

Schedule A (Form 990 or 990-E2) 2013 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar ‘year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied  for  the
organization's benefit and either paid
to orexpended onitsbehalf _ . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . . . .
6 Total. Add ines 1 through5, . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from | _
ne6) . . o v v v v v v v et e )
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine6, . . ... ... ..
10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v o o s o s s o s = s »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .|
¢ Addines 10aand 10b , _ ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOn « ¢ ¢ ¢ ¢ s 4 e ad s e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(EplaininPatV) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . v vt v v o it s o s et e 4t e e e e s e st e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (fydivded by ine 13, column (®)) . = . . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . .« o ¢ v 0 0 0 v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(®) . , . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . ... .. ........ 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 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 >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
3E1221 1

000
3820AK M261
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements | owe o tses-00er

(Form 990) B Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization i Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . . ... .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring-impermissible-private benefit?—.—.—.——.—.—._._._. . .. .. . . D Yes D No

O b WN =

Conservation Easements. Com plete if the organization answered "Yes" to Form 990 Part IV Ime 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
rﬁl Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. .. ¢ttt ittt e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________

4  Number of states where property subject to conservation easement s located » _ _ __ _____________
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ............... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 70BN . . . . . . . o\ s st e e e e [ Jves [Ino
9 In Part XIll, 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 (ASC 958), not to report 1n 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 XIIl, the text of the footnote to its fi nanmal statements that descnbes 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, PartVIILIne1 . . . . . o o v o i i i it it e e e e et e e e e e >3
(ii) Assets Included N FOrm 990, Part X . & v v« c vt i it e e e e e e e e e e e e >SS ______

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded nForm 990, PartVIIL ine 1 . . . . . . . o v i vt i s e e e e e e e e e e e e > _ o _____
b _Assets included In Form 990, Part X . . . . . vt ittt e vt e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389°

Schedule D (Form 990) 2013 Page 2

5

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
collection items (check all that apply).
Public exhibition . d Loan or exchange programs
Scholarly research e Other
Preservation for future generations T
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
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——] Yes m No

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 intermed:ary for contributions or other assets not
included on Form 990, PartX? | e [Jves [InNo
If "Yes," explain the arrangement in Part Xlil and complete the following table

-0 a o

2a
b

Amount
Beginningbalance . .. ... ... . .. i e e e e 1c
Additionsduringtheyear .. ... . ... . ittt e 1d
Distributions duringtheyear. . . . . . . . . o i i it e e e 1e
Endingbalance . . . . . . . . .. L e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

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

(a) Current year {b) Pror year (c) Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 268, 618. 340,834. 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 facilities
andprograms. . . .. ...... 65,850. 72,216. 54,248. 38,735. 13,134.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 202,768. 268,618. 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 p %
b Permanent endowment p %
¢ Temporarily restricted endowment p. 100.0000 %

3a

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . , . . . . . . . . . it 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 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? |, , . . .. ... ......... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
da Land. . . . . . o i e e T
b Buldings ... ........... ...
¢ Leasehold mprovements. . . . . .. ... 641, 020. 230,273 410,747.
d Equpment . . ... ... . ..., 166,864, 41,098 125,766.
e Other . . .« i v i ittt i i e 117,885, 58,838 59,047.
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), Iine 10(c}) ). . . . . . » 595, 560.
Schedule D (Form 990) 2013
JSA
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389"
Schedule D (Form 990) 2013 Page 3

11/l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

.............

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) B e
GEUAALN Investments - Program Related.

Complete-if-the-organization-answered-"Yes" to-Form-990,-Part-IV-line-11e-See-Form-990;-Part-X; line-13- i

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(6)
(7) |
(8) !
(9 _
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P B e P T SR T
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

M
2)
3
4)
(5)
(6)
(4]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . o v v v e i »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
()
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) W
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organtzation's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part Xill m
Schedule D (Form 990) 2013
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INTERNATIONAL SCHOOL OF BROOKLYN

13-4303389-

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements = 1 6,134,923.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 :
a Netunrealized gains oninvestments . ... .. 2a o
b Donated services and use of faciltes =~ . . . ..., ... .. 2b -
¢ Recoveries of prioryeargrants = ... ............. 2c K
d Other (DescrbemPartXl) = . ... . ..., ........... 2d :
e Addlines2athrough2d = = = ... ... .. 2e
3 Subtractine2e fromlined . . . . . . . .. ... ... 3 6,134,923.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VIl ine7b . 4a -
b Other (DescrbemPartXI) . .. .. ... ... ... ....... 4b 1,024,195/ =
¢ Addlines4aand4b L e 4c 1,024,195.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . .. .. ... 5 7,159,118.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1— Total expenses-and-losses.per-audited financial statements________ 1 6,446,124.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facltes 2a o
b Proryearadustments Tt 2b
¢ Otherlosses 1 TTTtrrooiesiiieeeeses ” =
d Other(Descrllb'e'(n'P'ar'tS(ll'l)""“"""""”““:__ 2d )
B e — 5o
3 Subtractlhne2e fromline™ . . L.l .. 3 6,446,124.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 = b
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a A
b Other (DescrbemPartXxty o000 4b 1,024,195 " .-
o AddlInesda anddb Tt - 1,024,195,
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . . . . ... 5 7,470,319.

Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389° Pagé 5
Supplemental Information (continued)

PART V - LINE 4

THE TEMPdﬁARILY RESTRICTED FUNDS WILL BE FOR NEW PROPERTY AND EQUIPMENT
TO BE‘USED IN FURTHERING THE SCHOOL'S EXEMPT PURPOSE. TEMPORARILY
RESTRICTED NET ASSETS ARE THOSE NET ASSETS WHOSE USE BY ISB HAS BEEN
LIMITED BY THE DONORS (A) TO LATER PERIODS OF TIME OR AFTER SPECIFIED

DATES OR (B) TO SPECIFIED PURPOSES.

PART X - LINE 2

AS_OF_JUNE-30,—2014.,—NO-AMOUNTS—HAVE-BEEN-RECOGNIZED—-FOR—UNCERTAIN—INCOME

TAX POSITIONS. 1ISB'S TAX RETURNS FOR THE 2011 FISCAL YEAR AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

PART XI - LINE 4B

4B. GROSS UP OF TUITION: 1,024,195.

PART XII - LINE 4B

4B. FINANCIAL AID: 1,024,1095.

Schedufe D (Form 990) 2013
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SCHEDULE E Schools |  omsNo 1545-0047°
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Intemal Revenue-Service

Part IV, line 13, or Form 990-EZ, Part V1, line 48.

Name of the organization

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

1

6a

Employer identification number

2013

p Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form90, Inspection

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . _ . . . . . .. ... ... ... ...
Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? _ . L e
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 it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll. . . . ... .. ... ... ... c.....

YES [ NO

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . ..
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Does the organization discriminate by race in any way with respect to:
Students' nights or pnvileges?

Admissions policies?

....................................................
......................................
........................................
...................................................
......................................................
....................................................

..............................................

If you answered "Yes" to either line 6a or line 6b, explain on Part Il
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," explainon Part Il . . . . . .

5b X
5c¢ X
5d X
Se X
5f X
| 59 X
5h_ X
e ;':]‘
S I
6a X
6b X
i
B I B
7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ.

JSA
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INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389° :

Page 2
Supplemental Information. 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).

Schedule E (Form 990 or 990-EZ) (2013)

PART 1 - LINE 3

INTERNATIONAL SCHOOL OF BROOKLYN INCLUDES ITS NONDISCRIMINATION POLICY
ALL ADMISSIONS RELATED MARKETING MATERIAL, ADVERTISEMENTS, WEBSITE AND

THE ADMISSIONS APPLICATION.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No' 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ) o ) . .
Intermal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

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

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

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount pad to R
(iii) Did fundraiser have {iv) Gross receipts (or retaned by) (vi) Amount pad to

(i) Activity custody or control of from activity fundraiser isted in (or retained by)
contnbutions? col G) organization

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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) 2013
JSA
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INTERNATIONAL SCHOOL OF BROOKLYN

Schedule G (Form 990 or 990-E7) 2013

13-4303389"

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPRING GALA PA EVENT 1.| (addcol {a)through
{event type) {event type) (total number) col (c))
Q
3
|1 Grossrecepts . ... ....... 85,270. 11,082. 166. 96,518.
Q
4
2 Less Contnbutions , . . . ... .. 16,505. 16,505.
3 Gross income (line 1 minus
Ne2). v v v v et i 68,765. 11,082. 166. 80,013.
4 Cashpnzes, . . . ..........
§ Noncashprizes, . . .........
/2]
&-[-6—Rent/facility-costs——————————
g
&1 7 Foodandbeverages . . . .. ....
B
L .
o | 8 Entertainment .., . ..., ..
9 Other direct expenses , . . . . ... 25,200. 17,295 42,495.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. .. ... .. u.... > 42,495.
11 Net income summary Subtract line 10 from line 3, column(d) . . . . . . . . . . .. .. ... .... > 37,518.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

b) Pull tabsfinstant
g (a) Bingo blrggLIpl:ograess:Cesb;go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , , . ... ......
@| 2 Cashprzes = . .. ...
g
2| 3 Noncashprnizes ...........
]
i3]
® | 4 Rentfacilitycosts =~~~
8
5§ Otherdrrect expenses | . . . . . ..
|| Yes Y| {Yes_ % |[__|Yes o
6 Volunteerlabor No No No =L -
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. ........... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... ............. >

9 Enter the state(s) in which the organization operates gaming activities:
Is the organizatton licensed to operate gaming activities in each of these states?

b if "No," explain:

10a
b If "Yes," explain

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

JSA
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Schedule G (Form 990 or 990-EZ) 2013



! INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389 -

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? _ _ . . . ... .. ... ... ........ |__|YesL_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enttty
formed to administer charitablegaming?. . . . . . ... L L. e DYes [:I No
13  Indicate the percentage of gaming activity operated in.
a Theorganization'sfacilty . . .. ... .. ... ... ... . i 13a %
b Anoutsidefacility . . . . ... ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
‘ Name B

i 15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB Y L Lt e e e e e e e e e e e e e e [:IYes D No
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the

‘ amount of gaming revenue retained by the third party » $

c—If"Yes;"-enter-name-and-address-of the third party

16  Gaming manager information

Description of services provided »

[:l Director/officer [:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe state gaming license?, | . . . ... L. L. . e e e e [ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
> Attach to Form 990. P See separate instructions.

Department of the Treasury

|ntemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

2013

Open to Public

Questions Regarding Compensation

Yes

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XDl e

2__ Did_the_organization_require_substantiation—prior—to—reimbursing—or—allowing—expenses—incurred—by—atl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

W

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lii.

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . .. . .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . ... . ...

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.

Only section 5§01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, descnbe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . ... X
b Any related 0rganization? | . | . .. ... 6b X
If "Yes" to ine 6a or 6b, descnbe in Part lll. i R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe inPart Il | . . . . . ... .. ... L. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0N o T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . v v it e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule J (Form 990) 2013
JSA
3E1290 1 000

3820AK M261
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- s

| oms No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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 organzation Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389

PART III - LINE 1

INTERNATIONAL SCHOOL OF BROOKLYN ("ISB") 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.

PART III - LINE 4D
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.

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.

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 A BI-MONTHLY BOARD MEETING TO

DISCUSS ANY CONFLICT OF INTEREST ISSUES.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

INTERNATIONAL SCHOOL OF BROOKLYN . 13-4303389

.

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

THEN APPROVED BY THE FULL BOARD.

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.

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If 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 Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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.

Xl Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtlOnly | ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
! to file income tax returns. Enter filer's dentifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
l Type or
: print INTERNATIONAL SCHOOL OF BROOKLYN 13-4303389
: :ﬂ: %Va:l;t‘;o ] Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
i filing your 477 COURT STREET
::‘sht‘:ct?::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 apphication is for (file a separate application foreachreturn) . . . . . ... .. .. | 0 | 1 |
Application Return | Application Return
: Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 (irust other than above) 06 Form 8870 12

e The books are in the care of »REBECCA SKINNER/THE SCHOOL,, 477 COURT STREET, BROOKLYN, NY 11231

Telephone No. » _ 718 369-3023 FAXNo »
o [f the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . . ... .. ... | 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , | = . | 4 D . lf itis for part of the group, check thsbox , ., ., . » u and attach

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

until __________02/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20 __ or

» | X | tax year beginning 07/01 ,2013 , and ending 06/30 ,2014 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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. Jal$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0

¢ 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|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . ... .. > (X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If 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 13-4303389

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 477 COURT STREET

l"t:?n Y"s“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions BROOKLYN, NY 11231

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. loji]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 S e B RS R
Form-990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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.
e The books are in the care of PRERECCA SKINNFR/THE SCHQOL,, 477 COURT STREET, BROOKLYN, NY 11231

Telephone No » 718 369-3023 Fax No. »
o |f the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... .. | 4 l:]
e [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . > D . If it 1s for part of the group, check thisbox. . . . . .. 4 |_| and attacha
list with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 /20 13 , andending 06/30 ,2014

6 If the tax year entered in hine 5 Is for less than 12 months, check reason. L_| Initiai return I__l Final return
Change in accounting period
7  State n 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 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and _j

estimated tax payments made. Include any prior year overpayment allowed as a credit and any B

amount paid previously with Form 8868. m$ 0
¢ Balance Due. Subtract line 8b from fine 8a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

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, it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
3F8055 2 000



