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9102 $ 2 4y CEMNYOS

Form 99 o OMB No 15450047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) —

> Pl
Depariment o tre Treasury - Tnformaton ahout Form 390 15 meuchion o 3L w5 Gow/ramm98O. R M;‘jﬁ“ﬂ%’é%g%‘é‘”‘%
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
B Check if applicable [ D Employer identfication number
Address change | TNTERNATIONALS NETWORK FOR PUBLIC 03-0547067
romacrge (0GP GADHAY ~ SUTTE 2200 BT e
el INEW YORK, NY 10004 (212) 868-5180
Final return/terminated
Amendea retumn G Gross receipts S 5,037,558.
Application pending| F Name and address of principal officer ~ JOSEPH LUFT H(a) Is this a group return for subordlnales’H Yes E(:INO
SAME AS C_ABOVE R S et uctonsy L e
} Tax-evempt status_ [X]501¢e)3) | [ 501(¢) ¢ )< Gnsertno) | [4%47G@)Dor [ [s27
J Website: * WWW. INTERNATIONALSNPS.ORG H(c) Group exemption number b
K Form of organization —B[Corporauon |_I Trust HAssoclaUOn l__[ Other ™ TYear of formaton 2004 4LM State of legat domictle  DE
[Part1i:2] Summary
1 Briefly describe the organization's mission or most signtficant actvites  TQ PROVIDE QUALITY EDUCATION FOR _ __ _
© RECENTLY_ARRIVED IMMIGRANTS BY GROWING AND SUSTAINING A STRONG NATIONAL NETWORK OF _
£ INNOVATIVE INT'L_HIGH_SCHOOLS, WHILE BROADENING OUR IMPACT BY SHARING PROVEN BEST _
£ PRACTICES AND INFLUENCING POLICY FOR-ENGLISH LEARNERS ON A NATIONAL SCALE. _ ___ __
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
St 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 8
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), lme 12 7a 0
b Net unrelated business taxable tncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Coninbutions and grants (Part VIlI, hne 1h) b rre ek g it o 331656,154. 4,167,647.
§ 9 Program service revenue (Part VI, hne 2g) . r . HECg_’VED 18051,158. ﬁ22, 307.
% 10 Investment income (Part VI, column (A}, hines 3, 4, and 7d) . 15 10,015. 14,068.
& | 11 Other revenue (Part VIil, column (A), hnes 5, éd, 8c, 9c, 10;,@1 ”'e),)q R & 1,012. -6,808.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, ol um’h\ (A)} line 12) 201 D | ¢41718,339. 4,997,214.
13 Grants and similar amounts paid (Part IX, column (A), lines| 1-3) 2o 86,000. 85,000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) @ﬂ@ b A |
" 15 Salares, other compensation, employee benefits (Part IX, column-(A)'-hnes-S*'IG)“ 1-1334,583. 1,860,418.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 271,422. gﬂ,%‘@i&?giw P A }
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 1,236,911. 1, 836 627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,657,494. 3,832,045,
| 19 Revenue less expenses. Subtract line 18 from line 12 . o 2,060,845. 1,165,169.
f% Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . 6,574,863. 8,127,775.
3‘5 21 Total iabilities (Part X, line 26). . . 154, 669. 542,412,
Z&[ 22  Net assets or fund balances. Subtract line 21 from hne 20 . 6,420,194, 7,585,363.

T s
[Partll:<] Signature Block
Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliet, it 1s true, correct, ang
complete Declarabion of preparer (olhar than officer) 1s based on all infermation of which preparer has any knowledge
—
|__o4loB aik
Date N

Sign
Here LUFT EXECUTIVE DIRECTOR
Type or prlm name and title
Pant/Type preparer's name r's signatur Date Check [_] i PTIN
Paid DEREK FLANAGAN W Sl 3/16/16 self employed P00396383
Preparer |Frmsname > LEDERER, LEVINE & ASSOCIATES LLC
Use Only |rims sowess » 1099 WALL ST WEST SUITE 280 Frms EIN » 22-3778048
LYNDHURST, NJ 07071 Phoneno  201-933-3780
May the IRS discuss this return with the preparer shown above? (see instructions) . Bﬁesm No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQO113L. 05/28/14 Form 990 (2014)

L



Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2
-Parklll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI
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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 1,396, 313. including grants of $ 85, 000. ) (Revenue $ 264,680.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 859, 638. including grants of $ ) Revenue $ 301,720.)
SEE_SCHEDULE O

4c (Code ) (Expenses $ 844,263 . including grants of $ ) (Revenue $ 255,907.)
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 166, 335. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,266,549.

BAA TEEA0102L 05/28M4 Form 990 (2014)



Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 3
[PartIViZi] 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)? /f 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 | 3 X
4 Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable

a Did the organization report an amount for tand, butdings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule

D, Part Vi 1Ma| X
b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, tine 16? If 'Yes,' complete Schedule D, Part Viil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI 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 XI and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? if ‘Yes,'
complete Schedule G, Part 1i] 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 4
[Part IV | 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
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
gn%f(yn}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any hime during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the orgaruzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,

and Part V, line 1 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 35a, 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEAQIO4L 05/28/14




Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 75 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I 2
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- §
ments, filed for the calendar year ending with or within the year covered by this return 2a 24 | |
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any ttme 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *» '
See (nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) ] J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a| X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 orgarization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor? 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e __J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Initiation fees and capital contributions included on Part VI, line 12 10a \
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b !
11  Section 501(cX12) organizations. Enter |
a Gross income from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b I
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
13 Section 501(c)29) qualified nonprofit health insurance issuers. N _7_11
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organmzation 1s required to maintain by the states in i
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ {
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year la 9
if there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any stgnificant changes to its governing documents
since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director, trustee, or key employee listed tn Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |
12 a Did the orgamzation have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15a) X
b Other officers or key employees of the orgamizaton SEE SCHEDULE O 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
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? 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 is required to be filed » NY CA

18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatlable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MARIA AGUILAR 50 BROADWAY - SUITE 2200 NEW YORK NY 10004 (212) 868-5180
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 7

Part VIl ;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line 1n this Part Vi 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

® 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 patd

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '’

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | trom cne box. uriess person ©) © (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk B STOTE B I T] Wortemsd | “waidimse” | “Tomie |
(Ilsfg:\y o S "2"- % 3 -3 k= § w2 ) organization
hours for |3 &f £ | @ 3283 and related
related % g_ S S |8 ol organizations
orgi):)r#:a- = é_ B % §
S | &l |7 3
line) & g
_ OLIVER FRANKEL _ _________ | _1_
BOARD CHAIR 0 X X 0. 0 0
_@ ALVIN LOSHAK _ ___ _________ _1
TREASURER 0 X X 0. 0 0
_® GITTE PENG _ __ ___________ L
SECRETARY 0 X X 0. 0 0
@ TAMARA BATTAGLINO __ _____ ___ -1
DIRECTOR 0 X 0. 0 0
_® JAKRAO __ _______________ -1
DIRECTOR 0 X 0. 0 0
_(®)_RAMON MORALES _ __________ | _1
DIRECTOR 0 X 0. 0 0
_( _DEBORAH NORTH __ ___________ 1
DIRECTOR 0 X 0. 0 0
_®_GLADYS RODRIGUEZ _ _________ _1
DIRECTOR 0 X 0. 0. 0.
_® CLAIRE E. SYLVAN _ ________ | _33_
PRESIDENT 0 X X 153,023. 0. 940.
09 _JOSEPH LUFT _ ____________ | _35_
DEPUTY DIRECTOR - 0 X 127,190. 0. 574.
an_LUIS DUANY ___ __ _33_
DIR. SCHOQOL SUPP. 0 X 121,841. 0. 816.
02 LILIANA VARGAS _ _ _ _ ________ _332_
DIR. SCHOQL DEV. 0 X 110,678. 0. 940.
(3 _MARIA AGUILAR _ | _32
DIR. FINANCE & OP 0 X 105,4089. 0. 860.
)

BAA TEEA0107L 02/27/14 Form 990 (2014)




Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 8
[Part'Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Axerage édo nollchecis:'r;g?e thgntr?ne ) (D) F)
ours 0X, un rson
Name and title pg’ °"T°eu' a?‘s“js;g'?:d(;?/ trﬁs(eir; comggﬁsglaobrﬁrom comggre:anhaobr:efrom am%ﬁt':;ngfti?her
week = = = Y =] the orgamization related organizations compensation
thstany [ 51 221518 P K=} (W 2/1099-MISC) (W-2/1099 MISC) from the
hours” o & = ;_—:f b ERIE! orgamzation
for = 3 E| 8 32 2| a and related
related o Cla| ™ |5 (8 o]l organizations
organiza |8 B 2 Z(® a2
e | B2 |3 8
dotted % @ §
line) 3 %
fo3
Qs ] ————
ae_____
a ] _—
as
qa o _____ —
@ ] —
@y ____
e _———
e ] _—
@Yy L ______ _—
@ o ____] ————
1 b Sub-total > 618,141. 0. 4,130.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 618, 141. 0. 4,130.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 5

3 Did the orgamzatlon 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 hsted on line 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? If '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

X
T 3@|@m
X

[3)]

(A (B)
Name and bus?ness address Description of services Compensation

AIR 1000 JEFFERSON ST, NW WASHINGTON, DC 20007 EVALUATION SERVICES 108, 245.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than B

5 *“'&p 3
$100,000 of com > x &
, pensation from the organization 1 SRAEIR

BAA TEEAO108L 03/09/15 V For}r1 990 (20i4)




Form 990 (2014)

INTERNATIONALS NETWORK FOR PUBLIC

03-0547067

Page 9

[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

B

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants| ~
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

182,81

8.

d Related organizations 1d

e Government grants (contributions) e

708,06

8.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

3,276,776

1.

g Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

| 4,167,647.

Program Service Revenue

Business Code

2a NETWORK FEES

611710

566,401,

566,401.

611710

255,906.

255,906.

f All other program service revenue

g Total. Add hnes 2a-2f

- 822,307.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

4
5 Royalties

income from investment of tax-exempt bond proceeds

\

14,068.

14,068.

v

(1) Real (n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $ 182,818.
of contributions reported on line 1¢)

See Part IV, line 18 a

23,400.

b Less direct expenses b

40,345.].

¢ Net income or (loss) from fundraising events

- -16,945.

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

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a QTHER

611600

10,137.

] N

10,137

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

10,137.

\

4,997,214.

822,307.

7,260.

BAA

TEEAQI09L 11113114

Form 990 (2014)
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Page 10

[Part IX | 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

X[

Do not include amounts reported on lines Total éQF)Jenses Progra(rﬁ)serwce Management and Fun<(jlr)2|smg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 85,000. 85,000.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,555. 121,166. 21,002. 19,387.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 1,377,068. 1,036,944. 176,450. 163,674,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 46,108. 34,581. 5,994. 5,533.
9 Other employee benefits 155,482, 116,611, 20,213. 18,658.
10 Payroll taxes 120,205. 90,154. 15,627. 14,424.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,916. 20,916.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 119 expenses gn Schedule 0SCH D 1,411,355, 1,404,081, 3,782. 3,492.
12 Advertising and promotion
13 Office expenses 42,451. 31,839. 5,519. 5,093.
14 Information technology
15 Royalties
16 Occupancy 114,376. 85, 783. 14,868. 13,725,
17 Travel 95,874. 71, 906. 12,464. 11,504.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,103. 10,578. 1,833. 1,692.
23 Insurance 14,500. 14,500.
24 Other expenses {temize expenses not !
covered above (List miscellaneous expenses ‘
in line 24e If line 24e amount exceeds 10% X
of line 25, column (A) amount, hist ine 24e |
expenses on Schedule O) :
a PROGRAM INITIATIVES _ _ _ _ _ _ 146,473. 146,473.
bQIH_EB _________________ 14,022, 10,517. 1,822. 1,683.
¢ OTHER_EVENT COSTS__ _ _ _ _ __ 12,557. 12,557.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,832,045. 3,266,549, 294,074. 271,422,

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 05/28/14

Form 990 (2014)




Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
Beglnnl(rllg of year End (oBf)year
1 Cash — non-interest-bearing 546,145.| 1 434, 203.
2 Savings and temporary cash investments 3,308,850.] 2 4,453,019,
3 Pledges and grants receivable, net 2,127,989.] 3 2,730,293.
4 Accounts receivable, net 526,487.| 4 465,217.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees Complete EE [ N
Part 1 of Schedule 5
6 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 6
2| 7 Notes and loans receivable, net 7
qé 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 24,850.1 9 10,047.
10a Land, buldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 120,202.| o o
b Less accumulated depreciation 10b 98, 706. 27,042.]10c 21,496.
11 Investments — publicly traded securities. 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,500.[15 13,500.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 6,574,863.]16 8,127,775.
17 Accounts payable and accrued expenses 154,669.|17 542,412.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=£| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons — SN R I ——
._g Complete Part it of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other Labilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 154,669.]| 26 542,412.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. L
€| 27 Unrestricted net assets 3,160,626.)27 3,779,452.
3 28 Temporarily restricted net assets 3,259,568.]28 3,805,911.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
I'g and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds 30 o
% 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 6,420,194.]|33 7,585,363.
34 Total habihities and net assets/fund balances 6,574,863.| 34 8,127,775.
BAA Form 990 (2014)
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Form 990 (2014) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067

Page 12

[Part XI_[Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1

[

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,997,214,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,832, 045.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,165,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,420,194.
5 Net unrealized gains (losses) on tnvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in 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,
column (B)) _ 10 7,585,363.
|Part Xl |Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XlI
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j Separate basis DConsolldated basis DBoth consolidated and separate basis T
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 DConsohdated basis DBoth consolidated and separate basis L
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O SEE SCHEDULE O I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a] X
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| X
BAA Form 990 (2014)
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' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o .
y Complete if the organization is a section 501(cX3) organization or a section

(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. T
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁg—tgézgghf '
Internal Revenue Service at www.irs.gov/form990. P s
Name of the orgamization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number

SCHOOLS, INC. 03-0547067

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

wn

10
n

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

| A school described In section 170(bX1XAXii). (Attach Schedule E )

BE hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

D An organization operated_ for the benefit of a (?ol-l_eae—or_ uﬁnE:r;t; owned Er—éﬁer_a-te_d—by_ a_gav_e-rrTm_erial—uﬁ|t_dEsEr5e?j nsecton
L1 170(b)(1 )(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I )

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

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 111 )

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(aX1) or section 509(a)2). See section 509%(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgarization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type [, Type Il, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations ‘::I

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

[

INIE3|

(1) Name of supported () EIN (m) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1 9 organization listed support (see nstructions) support (see instructrons)
above or IRC section In your governing
(see nstructions)) document?
Yes No

(A)
(B8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fais to qualify under the tests histed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 20M (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ') 945,439.(2,843,591.|2,575,332.|3,656,154.|4,167,647.|14,188,163.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 945,439.(2,843,591.12,575,332.[(3,656,154.|4,167,647.[14,188,163.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

shown on hne 11, column (f) 6,832,773.
6 Public support. Subtract line 5
from line 4 7,355,390.
Section B. Total Support
g:;ei:gla;gyfna)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 945,439.(2,843,591./2,575,332.|3,656,154.({4,167,647.|14,188,163.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 6,264. 5,295. 6,824. 10,015. 14,068. 42,466.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gamn or loss from the sale of

capital as ( | |

PaftVl)%ﬁ&:EﬁRﬁT Q]I 4,496. 7,042. 4,310. 1,012. 10,137. 26,997.
11 Total suggort. Add lines 7

through 14,257,626.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 51.59%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 50.17 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedufe A (Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il f the organization fails
to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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 or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regutarly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10¢, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)A3)

organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014  TNTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 4

IPart IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? B
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - = —
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was - -
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) —t= ==
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | — —]— 7~J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and S B S
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled — - —f—-
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that R R
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported |
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the i
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the MNP [ A
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one .
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of -— -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with - B
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7? If 'Yes,' - -
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons }
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? IR I I
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the N R
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9b

c Did a disqualified person (as defined in line 9¢a)) have an ownership interest in, or derive any personal benefit from, R E -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,' . - .
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? f

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - | —
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, - -—
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) |
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such i
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the - A
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the - -
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the e et
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? I/f ‘No,"' explain in Part VI how — 4
the organization maintained a close and continuous working relationship with the supported organization(s) 2

voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played -
in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant J

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the {
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported !
organizations and explain how these activities directly furthered their exempt purposes, how the organization was I
responsive to those supported organizations, and how the organization determined that these activities constituted Il e
substantially all of its activities 2a

|

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of !
the organization's supported orgamzation(s) would have been engaged Iin? If 'Yes,' explain in Part VI the reasons for ‘
the organization's position that its supported organization(s) would have engaged in these activities but for the -—— |
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. l

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of S e et
each of the supported organizations? Provide details in Part Vi 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - - — |- —
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E27) 2014

INTERNATIONALS NETWORK FOR PUBLIC

03-0547067 Page 6

[PartV [Type lil Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nidjw N =

AN | b|w(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

Average monthly value of securities

la

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e

Discount claimed for blockage or other
factors (explain in detaif in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply hne 5 by 035

Recoveries of prior-year distributions

| N[O

Minimum Asset Amount (add line 7 to line 6)

IN|O ||~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed n prior year

Gibd|lwiNn]=—

| hbjw|N| =

Distributable Amount. Subtract line 5 from Iine 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization

(see nstructions)

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014 ~ INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 7

[Part V_ [ Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add fines 1 through 6

IN || alw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . @ G,
Section E — Distribution Aliocations (see instructions) _ Excess Underdistributions
Distributions Pre-2014

0
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2014

OT|o

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applhed to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Appiied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (1f amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add ines 3) and 4¢

Breakdown of line 7

b

<

d Excess from 2013

e Excess from 2014

BAA

TEEA0407L 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 8

PAFLVIZ| Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b;
and Part Ill, tine 12, Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
$ 10,137. $ 1,012. $ 4,310. § 7,042. S 4,496.
TOTAL $§ 10,137. s 1,012. $ 4,310. $ 7,042. § 4,496,
BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements OMB Mo 158> 07

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of he Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;:égoﬁ:{?“.cs
Name of the organization Employer identification number
INTERNATIONALS NETWORK FOR PUBLIC
SCHOOLS, INC. 03-0547067
|Part | |0rganizations 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O b wiN =

Did the organization inform all donors and donor advisors In wniting that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part Il [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a hustorically important land area
Protection of natural habitat BPreservatnon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)®)(1)? [[]Yes [[]No

9 InPart XlIl, 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

]Part T} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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 Revenue included in Form 990, Part VIIi, hne 1 >S5
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D {Form 990) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2

[Part'lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grow?ﬁ Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

PartiVv.
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? D Yes No
b If "Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlit

|Part:Vi Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contnbutions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 3a(i)
(ii) related orgamizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part Xl the intended uses of the orgamzation's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland ’ e

b Buildings

¢ Leasehold improvements

d Equipment 113,313. 91,817. 21,496.

e Other 6,889. 6,889. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 21,496,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INTERNATIONALS NETWORK FOR PUBLIC

03-0547067 Page 3

Part Vil |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, coluﬂ B)line12) ™

|

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, ine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

4D

@

©)

C)

®)

®)

)

®

©

(0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part IX_|Other Assets.
Complete If the organization answered

N/A
'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a

@

3

@

3

®)

)

®

)

(10)

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

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of Lability

(b) Book value

(1) Federal income taxes

@

3

@

&)

®)

)

®

&)

ao

an

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

»

2. Liabihity for uncertain tax positions In Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 4
Part XI | 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 4,997,214.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xill') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,997,214.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7hb 4a

b Other (Describe in Part XllI ) 4b B

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 4,997,214.

Part Xll | 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 3,832,045.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIi ) 2d L

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,832,045.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b “4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,832,045.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

INTERNATIONALS' ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN TAX
POSITIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY
VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY
EXPOSURE TO UNRELATED BUSINESS INCOME TAX. INTERNATIONALS IS NO LONGER SUBJECT TO

EXAMINATION BY FEDERAL OR STATE TAX AUTHORITIES FOR FISCAL YEARS PRIOR TO 2012,

BAA Schedule D (Form 990) 2014
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: . . . . . . g OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

organization entered more than $15,000 on Form 990-EZ, line 6a. - ‘
> Attach to Form 990 or Form 990-EZ M G
Department of the Treasury T
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. |4 sb. Sercisamred
Name of the organizaton TNTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, INC. 03-0547067

P'é‘?ﬂ%ﬁ Fundraising Activities. Complete If the organmization answered 'Yes' to Form 990, Part 1V, line 17
"% Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c Phone solicitations X| Spectal fundraising events

g

d [ ] In-person solicttations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (in) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)
Yes No
1
STELLAR AUCTION AUCTION X 37,400, 6,500. 30, 900.
2
3
4
5
6
7
8
9
10
Total > 37,400. 6,500. 30,900.
3 L|stI all states 1n which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
NY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2) 2014
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Schedule G {Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC

03-0547067

Page 2

\Part II¥

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported
1

more than

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
10TH ANNIVERSA

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 206,218. 206,218.
®| 2 Less Contributions 182,818. 182,818.
3 Gross income (line 1 minus line 2) 23,400. 23,400.
4 Cash prizes
5 Noncash prizes
E 6 Rent/faciity costs 2,500. 2,500.
¥ 7 Food and beverages 27,145. 27,145.
’E 8 Entertainment
g 9 Other direct expenses 10,700. 10,700.
i 10 Drirect expense summary Add hines 4 through 9 in column (d) > 40, 345.
11 Net income summary Subtract line 10 from line 3, column (d) > -16,945.

|Partill |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, hine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
]
€ 1 Gross revenue
2 Cash prizes
3
D X
& Bl 3 Noncash prizes
EN
€s
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % | |Yes % | [Yes % gj"*g: - w‘?:‘ gﬁ ﬂ’?;}
6 Volunteer labor No No No *ﬁ%&‘ P N
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain

TEEA37021. 09/16/14

Schedule G (Form 990 or 990-E2) 2014




Schedule G {Form 990 or 990-EZ) 2014 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » -
Address *
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes |:| 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 *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > $
Part1V:y] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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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' on Form 990, Part IV, line 23,

2014

> Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is

Department of the Treasury A
at www.irs.gov/form990.

Internal Revenue Service

Open to Public ‘
Inspection |

Name of the organization

INTERNATIONALS NETWORK FOR PUBLIC

03-0547067

Employer identification number

Fartﬂ Questions Regarding Compensation

1 a 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, line 1a Complete Part Il to provide any relevant information regarding these items
D Furst-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions E]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in tine 1a?

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 CEOQ/Executive Director, but explain in Part Ili

Compensation committee
D Independent compensation consultant

D Written employment contract
D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 Durning thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receiwve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualifted retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lil

Only section 501(c)X3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘Yes' to line 5a or 5b, describe in Part |1
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part i

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VII, 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 in Part 1l

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

><><><i

5a
5b

<

6a
6b

> L><><

9

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

TEEA4101L 10/17114

Schedule J (Form 990) 2014



102 (066 Wi04)

[ 2INpayds

v1/61/90 120LYV3al

{0)]
()]

9l

A_._v
0]

SL

c._v
0]

14"

{0y
(O]

€L

(1)

cL

A_._v
o

L

W

oL

w
0]

(n
0]

A_._v
0]

(0]
0]

w

(1)
0]

A_._V
()]

e._v
0]

€96 "€ST

1)

INJAISHAd 1
NVATAS "d TIIVTI

066 wio4
Joird ur passeyep
se papjodal
() uwnjod ui
uonesuadwo) (4)

(@-()(g@suwn|od
10 |ejog ()

SUEIEN]
a|qexejuoN (@)

uonesuadwod
paliajep
13yjo pue

uonesuadwod
3)qeyodas
Yo ()

uonesuadwod
AU
pue snuog (i)

uonjesuadwod
aseg (1)

swaldy (9)

uoijesuadwiod HSIN-6601 J0/pue Z-m J0 umopyesig (g)

|1 pue swen (v)

|enpiAlpul ey} 104 sjunowe (3) pue () uwn(od ajqedijdde ‘e sull 'y U0I3S ‘|{A Hed ‘066 WI04 JO junowe jejo} ayi |enba jsnw {enpiatpul paisiy yoea 1oy ()-(1)(g) suwnjod jo wns ay} "3jO0N

lIA LBd '066 W04 U0 pajsi| Jou ale eyl sjenpiaipul Aue isij jou oq (i) moJ
UO *SUOIINIISUI U} Uil PaquIasap ‘suoneziuebio paie|al Lol pue (1) mol uo uoneziueBlo ay) woly uoiesuadwod Lodas ' 9inpaydg ut pajodal aq JSnW Uoiesusdwod 350ym |ENPIAIpUI Yoes 04

: "popaau st aoeds jeuoipppe § $e1dod ajedljdnp asn ‘saakojdw3 pajesuadwo?) 1saybiy pue ‘saakojdw3 A9y ‘sadlsni | ‘si033ai1g ‘13010 ___ tan__

2 9bey

L90L¥S0-€0

JIT4Nd 904 MMOMLIN STYNOILVYNYALNI

¥10Z (066 Wi0d)  dNPaYds




yL/LLOL TEOLYPYEAL

¥102 (066 Wi0J) [ 3NP3YdS vva

, ‘uonewIol jeuoiippe Aue Joj Jed siyj s dwod
oS|Iy ‘|l Med Joj pue ‘g pue ‘/ ‘q9 'e9 ‘qq ‘eg ‘op ‘Qy ‘ey ‘€ ‘gl ‘el saul ‘| Led o} paJinbal suoildiiosap 10 ‘uoneue|dxs ‘uoilew.ojul ay) apinoid

- uoneunoju] [eyuawaiddns [ 41 Ued|
¢ abed L90LPS0-€0 JI7dNd ¥04 MIOMIAN STUYNOILUYNJALNI #7102 (066 Wiod) [ 8INPaYIs




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. AN L

Name of the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, INC. 03-0547067

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

INTERNATIONALS NETWORK FOR PUBLIC SCHOOLS MISSION IS TO PROVIDE QUALITY EDUCATION
FOR RECENTLY ARRIVED IMMIGRANTS BY GROWING AND SUSTAINING A STRONG NATIONAL NETWORK
OF INNOVATIVE INTERNATIONAL HIGH SCHOOLS, WHILE BROADENING ITS IMPACT BY SHARING
PROVEN BEST PRACTICES AND INFLUENCING POLICY FOR ENGLISH LEARNERS ON A NATIONAL
SCALE. ITS VISION IS TO ENSURE THAT ALL RECENT IMMIGRANT STUDENTS HAVE ACCESS TO A
QUALITY HIGH SCHOOL EDUCATION THAT PREPARES THEM FOR COLLEGE, CAREER AND FULL
PARTICIPATION IN DEMOCRATIC SOCIETY, THEREBY OPENING DOORS TO THE AMERICAN DREAM.
FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NEW SCHOOL DEVELOPMENT

IN THE FALL OF 2014, INTERNATIONALS PARTNERED WITH THE WASHINGTON, D.C. PUBLIC
SCHOOLS TO OPEN THE INTERNATIONAL ACADEMY AT CARDOZO. INTERNATIONALS PROVIDED THE NEW
DC INTERNATIONALS ACADEMY TEACHERS COACHING TWO DAYS PER WEEK AND WORKSHOPS, IN
ADDITION TO LEADERSHIP MENTORING OF THE ACADEMY LEADER. OTHER SCHOOLS STILL IN
DEVELOPMENT AND RECEIVING SUPPORT FROM INTERNATIONALS INCLUDED: CROTONA INTERNATIONAL
HIGH SCHOOL (4TH YEAR), CLAREMONT INTERNATIONAL HIGH SCHOOL (3RD YEAR), TC WILLIAMS
INTERNATIONAL ACADEMY (3RD YEAR), INTERNATIONAL HIGH SCHOOL FOR HEALTH SCIENCES (2ND
YEAR) . IN ADDITION, INTERNATIONALS WAS AWARDED TWO GRANTS TO SUPPORT SCHOOL
DEVELOPMENT EFFORTS: 1) CARNEGIE CORPORATION OF NY OPPORTUNITY BY DESIGN INITIATIVE
TO DESIGN AND OPEN TWO SCHOOLS IN PRINCE GEORGE’S COUNTY, MD, AND 2) A RENEWED GRANT
FROM DEUTSCHE BANK AMERICAS FOUNDATION TO SUPPORT THE PLANNING OF A NEW SCHOOL
SERVING RECENT IMMIGRANT LATINO YOUTH WHO ARE OUT-OF-SCHOOL/NEVER-ENGAGED-WITH-SCHOOL
AS PART OF THE DBAF ANCHORING ACHIEVEMENT IN MEXICAN COMMUNITIES INITIATIVE.
INTERNATIONALS ENGAGED IN EXPLORATORY CONVERSATIONS WITH SCHOOL DISTRICTS ACROSS THE

U.S. REGARDING SCHOOL OR ACADEMY OPENINGS. POTENTIAL DISTRICTS INCLUDE: MINNEAPOLIS,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O {Form 990 or 990-EZ) 2014 Page 2

Name af the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number

SCHOOLS, INC. 03-0547067

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MN; PORTLAND, OR; AURORA, CO; BUFFALO, NY; AND, HEMPSTEAD, NY. FINALLY,
INTERNATIONALS CELEBRATED THE FIRST HIGH SCHOOL GRADUATION OF CROTONA INTERNATIONAL
HIGH SCHOOL IN JUNE 2015.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL AND LEADERSHIP DEVELOPMENT

PROFESSIONAL DEVELOPMENT AND LEADERSHIP DEVELOPMENT: ON-GOING PRINCIPAL AND
ASSISTANT PRINCIPAL MEETINGS PROVIDED COACHING TO SCHOOL LEADERS IN NETWORK SCHOOLS
IN ADDITION TO PERSONALIZED SUPPORT FOR LEADERS BY NETWORK STAFF. THE ANNUAL
NATIONAL LEADERSHIP RETREAT BROUGHT TOGETHER SCHOOL AND ACADEMY ADMINISTRATORS,
TEACHER LEADERS, AND INTERNATIONALS STAFF TO BUILD LEADERSHIP CAPACITY TO ENSURE
SUSTAINABILITY AND CONTINUITY IN LEADERSHIP FOR SCHOOL SUCCESS. INTERNATIONALS
REDESIGNED ITS ONLINE COMMUNITY INCLUDING EXPANDING THE CURRICULUM LIBRARY TO
INCLUDE NEW CURRICULUM ALIGNED TO THE COMMON CORE STATE STANDARDS AND NEW
PROFESSIONAL DEVELOPMENT RESOURCES AND TOOLS. WE CONTINUED OUR ANNUAL SUMMER
PROFESSIONAL DEVELOPMENT INSTITUTE FOR NEW TEACHERS FROM NETWORK AND NON-NETWORK
SCHOOLS. WE ALSO PROVIDED SUPPORT FOR SUMMER PROFESSIONAL DEVELOPMENT IN
CALIFORNIA, VIRGINIA, MARYLAND, AND DC SCHOOLS. WE HOSTED AND FACILITATED WORKSHOPS
FOR OVER 400 FACULTY AND STAFF AT OUR ANNUAL FALL PD CONFERENCE IN NOVEMBER. WE
FACILITATED 14 INTERVISITATIONS AMONG NYC NETWORK SCHOOLS AND SUPPORTED
CROSS-NETWORK COLLABORATION THROUGH NETWORK-WIDE COMMITTEES FOCUSING ON PORTFOLIO
ASSESSMENT AND PROFESSIONAL DEVELOPMENT. WE CONTINUED SUPPORT FOR OUR FINAL COHORT
URBAN TEACHER RESIDENCY PROGRAM (I-START) IN COLLABORATION WITH LIU-BROOKLYN AND
SUPPORTED THE INDUCTION OF NEW TEACHERS TRAINED IN THIS PROGRAM. WE CONTINUE TO
TRACK DATA ON OUR SCHOOLS TO INFORM OUR SCHOOL SUPPORT ACTIVITIES AS WELL AS PROVIDE

SCHOOL LEADERS AND EXTERNAL ENTITIES WITH INFORMATION ABOUT STUDENT PROGRESS ACROSS

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




Schedule O {Form 990 or 990-EZ) 2014 Page 2

Name of the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, INC. 03-0547067

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

OUR NETWORK. 1IN PROFESSIONAL DEVELOPMENT, WE CREATED NEW WORKSHOPS WHILE WE
CONTINUING TO STANDARDIZE AND FURTHER REFINE A KEY SET OF WORKSHOPS SCHOOL LEADERS
AND TEACHERS WORKING WITH ELLS. WORKSHOPS AND MATERIALS WERE ADAPTED FOR MODEL
DISSEMINATION AS WELL (SEE BELOW) . ADDITIONALLY, WE CONTINUED WORK TO ALIGN THE
INTERNATIONALS NETWORK RUBRICS ENCAPSULATING OUR STRUCTURAL AND INSTRUCTIONAL MODEL
WITH THE NYC TEACHER EVALUATION FRAMEWORK.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

MODEL DISSEMINATION

MODEL DISSEMINATION IS A GROWING AREA OF WORK IN WHICH WE PROVIDE STRUCTURAL AND
INSTRUCTIONAL SUPPORT TO SCHOOLS AND DISTRICTS OUTSIDE OUR NETWORK TO IMPROVE
INSTRUCTION AND ELL STUDENT OUTCOMES. WE CONTINUED TO FOCUS ON BOTH EXPANDING OUR
CAPACITY IN THIS AREA AS WELL AS EXPANDING OUR WORK TO INCLUDE CONTINUED WORK WITH
THE SAN FRANCISCO SCHOOL DISTRICT, WHERE WE BEGAN A PARTNERSHIP UNDER OUR USDOE “I3”
(INVESTING IN INNOVATION) GRANT, CALLED PROJECT RISE. ALSO AS PART OF PROJECT RISE,
INTERNATIONALS CONTINUED PARTNERING WITH THE NYCDOE AT A NYC PUBLIC HIGH SCHOOL TO
SUPPORT IMPROVED OUTCOMES FOR ELLS. WE ALSO CONTINUED A PARTNERSHIP WITH NEW HAVEN
PUBLIC SCHOOLS AND THE CONNECTICUT STATE DEPARTMENT OF EDUCATION TO CREATE AN

ACADEMY TO SERVE STUDENTS AT A LARGE COMPREHENSIVE HIGH SCHOOL IN NEW HAVEN, CT.

IN ADDITION, WE WORKED WITH NYC PUBLIC SCHOOLS OUTSIDE OUR NETWORK TO PROVIDE
PROFESSIONAL DEVELOPMENT WORKSHOPS AS WELL AS LEADERSHIP AND INSTRUCTIONAL COACHING.
WE DEVELOPED AND ADAPTED PROFESSIONAL DEVELOPMENT WORKSHOPS THAT SUPPORT QUALITY
ELL INSTRUCTION AND DESIGN FOR SCHOOLS OUTSIDE OUR NETWORK. WE INCREASED OUR
CAPACITY TO DO THIS WORK BY SUPPORTING ADDITIONAL INSTRUCTIONAL COACHES AND WORKSHOP

LEADERS WHO CAN DELIVER WORKSHOPS AND OTHER SERVICES. WE ALSO REDESIGNED OUR ONLINE

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/1814



Schedule O Form 990 or 990-EZ) 2014 Page 2

Name ¢f the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, INC. 03-0547067

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY, I-SHARE, TO INCLUDE MORE OF THESE PRODUCTS SO THAT SCHOOLS AND DISTRICTS
WHO ENGAGE OUR SERVICES HAVE ACCESS TO TOOLS AND RESOURCES. OUR SERVICE DELIVERY IN
THIS AREA INCLUDES PROVIDING PROFESSIONAL DEVELOPMENT WORKSHOPS TO SCHOOLS AND
DISTRICTS, DEVELOPING A COMMUNITY OF PRACTICE AND INTER-VISITATIONS ACROSS NETWORK
AND NON-NETWORK SCHOOLS, ON-SITE LEADERSHIP AND INSTRUCTIONAL COACHING IN
NON-NETWORK SCHOOLS, AND HAVING NON-NETWORK SCHOOLS PARTICIPATE IN OUR PROFESSIONAL
DEVELOPMENT CONFERENCES AND INSTITUTES.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

POLICY AND ADVOCACY

WE CONTINUED TO ENGAGE IN PQLICY ISSUES IMPACTING IMMIGRANTS/ENGLISH LANGUAGE IN
NYS, WORKING WITH OTHER ADVOCACY GROUPS IN THE NEW YORK AREA. THIS YEAR OUR WORK
CONTINUED TO FOCUS ON PROMOTING A DEEPER UNDERSTANDING AMONG POLICYMAKERS,
LEGISLATORS, EDUCATORS AND THE ADVOCACY COMMUNITY:

(1) WHAT QUALITY EDUCATION LOOKS LIKE IN THE 21ST CENTURY FOR IMMIGRANTS/ELLS
STUDENTS AT THE SECONDARY LEVEL AND HOW REGULATIONS CAN BE ENHANCED TO ADVANCE
INSTRUCTIONAL IMPROVEMENTS AND STUDENT ACHIEVEMENT,

(2) THE IMPACT OF EXISTING ASSESSMENT SYSTEMS ON GRADUATION RATES FOR ENGLISH
LANGUAGE LEARNERS AND THE NEED FOR MULTIPLE PATHWAYS TO GRADUATION

(3) THE NEED FOR INCREASED COLLEGE ACCESS FOR UNDOCUMENTED STUDENTS,

INCLUDING ACCESS TO STATE FINANCIAL AID

(4) ADVISING PHILANTHROPIC ORGANIZATIONS ON ISSUES OF CONCERN TO ENGLISH

LANGUAGE LEARNERS AND IMMIGRANTS

IN ADDITION, THIS YEAR WE CONTINUED TO EDUCATE CITY GOVERNMENTS, DEPARTMENTS OF
EDUCATION, THE PHILANTHROPIC COMMUNITIES AND THE IMMIGRANT-SERVING ORGANIZATIONS

ABOUT THE IMPACT OF UNACCOMPANIED MINORS ON SCHOOLS AND ADVISING ON BEST PRACTICES.
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Name ef the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, INC. 03-0547067

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE ADVOCACY ORGANIZATIONS WE WORK WITH IN OUR EFFORTS TO ADVOCATE FOR IMPROVEMENTS
IN EDUCATION POLICY FOR IMMIGRANTS/ENGLISH LANGUAGE LEARNERS INCLUDE ELL-FOCUSED
PROFESSIONAL ORGANIZATIONS, IMMIGRANT AND ETHNIC COMMUNITY-BASED ORGANIZATIONS AND
COALITIONS, OTHER NON-PROFITS AND AS WELL AS INDIVIDUAL RESEARCHERS, UNIVERSITY
PROFESSORS AND K-12 PRACTITIONERS. MORE BROADLY, WE PARTICIPATED IN NATIONAL
FORUMS, PANELS AND CONVENINGS THAT ADDRESSED ISSUES SUCH AS ELLS AND THE COMMON

CORE, ELLS AND IMMIGRANT INTEGRATION AND DEEPER LEARNING AND ELLS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DOCUMENT IS REVIEWED WITH TREASURER IN DEPTH. DOCUMENT IS THEN SENT VIA EMAIL BY THE
TREASURER TO ENTIRE BOARD FOR REVIEW AND APPROVAL. BASED ON THIS REVIEW BY THE
ENTIRE BOARD, THE TREASURER REQUESTS AN EMAIL VOTE OF APPROVAL TO ACCEPT THE 990
PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN ORGANIZATION'S REPUTATION FOR INTEGRITY IS ITS MOST VALUABLE ASSET AND IS DIRECTLY
RELATED TO THE CONDUCT OF ITS EMPLOYEES. INPS ADHERES TO THE HIGHEST APPLICABLE
LEGAL AND ETHICAL STANDARDS, AND THE INTEGRITY OF ALL EMPLOYEES IS OF THE UTMOST
IMPORTANCE. THEREFORE, ANY SITUATION WHICH MAY EVEN BE CONSTRUED AS A CONFLICT OF
INTEREST (INCLUDING ANY SITUATION WHICH MAY BE VIEWED AS COMPETING WITH THE
ORGANIZATION’S BUSINESS) MUST BE AVOIDED. A CONFLICT OF INTEREST ALSO EXISTS IN ANY
SITUATION WHERE THE GAIN, OR POTENTIAL GAIN, FROM INFORMATION NORMALLY

ATTAINABLE ONLY THROUGH EMPLOYMENT WITH INTERNATIONALS IS USED TO THE BENEFIT OF THE
EMPLOYEE AND/OR TO THE DETRIMENT OF INTERNATIONALS. A CONFLICT OF INTEREST MAY
PREVENT AN EMPLOYEE FROM EXERCISING CARE, SKILL, AND JUDGMENT ON BEHALF OF

INTERNATIONALS IN THE PERFORMANCE OF HIS/HER ASSIGNED DUTIES. EMPLOYEES MUST

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




Schedule O Form 990 or 990-EZ) 2014 Page 2

Name of the organization INTERNATIONALS NETWORK FOR PUBLIC Employer identification number
SCHOOLS, 1INC. 03-0547067

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
IMMEDIATELY REPORT ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST TO THE EXECUTIVE
DIRECTOR. THE FAILURE TO REPORT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST AND ANY
CONDUCT BY YOU THAT RESULTS IN A CONFLICT OF INTEREST WILL RESULT IN APPROPRIATE
DISCIPLINE, UP TO AND INCLUDING TERMINATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EFFECTIVE JULY 2009, THE BOARD PUT THE FOLLOWING PROCESS IN PLACE. THE BOARD CHAIR
REVIEWS COMPARATIVE FINANCIALS FOR THREE OTHER NYC SCHOOL INTERMEDIARY

ORGANIZATIONS AS WELL AS THE SALARY STRUCTURE FOR NYC PRINCIPALS IN THE NYC

DEPARTMENT OF EDUCATION. BASED ON THIS ANALYSIS AND A REVIEW OF THE SALARY HISTORY

OF THE EXECUTIVE DIRECTOR, THE BOARD CHAIR MAKES A RECOMMENDATION TO THE ENTIRE

BOARD. THE ENTIRE BOARD THEN VOTES ON HIS RECOMMENDATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSINAL FEES 8,180. 906. 3,782. 3,492.
PROGRAM CONSULTANTS 1,399,175. 1,399,175.
STIPENDS 4,000. 4,000.
TOTAL § 1,411,355. $ 1,404,081. $ 3,782. $§ 3,492.

FORM 990, PART XIi, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
DURING THE YEAR ENDED JUNE 30, 2014, INTERNATIONALS FORMED AN AUDIT COMMITTEE WHICH

IS SEPARATE FROM THE FINANCE COMMITTEE.
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