) Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

B G

OMB No 1545-0047

2015

& o

n EOpen io Putﬁlg"% %

Inspectlon

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 y 2016
B  Check if applicable C D Employer identtfication number
[ ]Address change | INTERNATIONALS NETWORK FOR PUBLIC 03-0547067
Name change SCHOOLS, INC. E Telephone number
e |50 BROADWAY - SUITE 1601 3
| [t ret NEW YORK, NY 10004 (212) 868-5180
L) Final return/terminated
|| Amended return G Gross recelpts 3 98 6 125.

Application pending

F Name and address of principa! officer JOSEPH LUFT
SAME AS C ABOVE

| Tax-exempt status

[X]501¢ex3) | ]501(e) ¢ )< (insert no.)

| [4%47)1) or | 527

J Website: »

WWW. INTERNATIONALSNPS . ORG

H(a) Is this a group return for subordmates"H Yes

H(b) Are all subordinates included?
If ‘No," attach a Iist (see instructions)

H(c) Group exemption number »

e

Yes

K Form of organuzation X Corporation i Trust l_} Association D Other ®™

l L Year of formation 2 004

[M State of legal domicle DE

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO 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__
& 8|  PRACTICES_AND INFLUENCING POLICY FOR ENGLISH LEARNERS ON A NATIONAL SCALE. ______
(Y] 2} 2 Check this box > if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
<]
<3 U] 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
5D ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
s 2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 38
=< _E 6 Total number of volunteers (estimate If necessary) 6 0
= < | 7a Total unrelated business revenue from Part ViII, column (C), Iine 12 7a 0.
@ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
= ° 8 Contributions and grants (Part VilI, Iine 1h). 4,167, 647. 2,648,308.
g 2| 9 Program service revenue (Part VIII, ine 2g) 822,307. 1,316,337.
) % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,068. 19,471.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢=k¢; -6,808. 2,0009.
12 Total revenue ~ add lines 8 through 11 (must equal Part V|||R@@@VE@) 4,997,214, 3,986,125,
13 Grants and similar amounts paid (Part IX, column (A), |inds 1-3 & 85,000. 52,750.
14 Benefits paid to or for members (Part IX, column (A), I@ 4) M 4] 20 é)
® 15 Salaries, other compensation, employee benefits (Part{iXjcolumn (A? lines é 10) (&2 1,860,418. 2,567,395,
§ 16 a Professional fundraising fees (Part IX, column (A), I|ne| 11€) OGDE _ ~
§. b Total fundraising expenses (Part X, column (D), line 25):-&4% ga.d | e L S e ;“‘f*jéﬁgﬁ‘;?l‘i%f@;ﬂ
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11{-24e) 1,886,627. 1,379, 649.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,832,045. 3,999,794.
| 19 Revenue less expenses Subtract line 18 from line 12 1,165,169. -13,669.
E § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16} 8,127,775. 8,010,650.
‘.fg 21 Total liabihties (Part X, line 26) 542,412. 438, 956.
Z&) 22 Net assets or fund balances Subtract line 21 from line 20 7,585, 363. 7,571,694,
[Part !l _|Signature Block

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

| slz2fip
5|gn Date
Here p JOSEPH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatur Date Check U | PTIN

Paid DEREK FLANAGAN W ‘i‘“—— 4/25/17 sel-employed  [P00396383
Preparer [Frmsname > LEDERER, LEVINE & ASSOCIATES LLC
Use Only |fimssdiress ™ 1099 WALL ST WEST SUITE 280 Frms EN > 22-3778048

LYNDHURST, NJ 07071 Phoneno  201-933-3780

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

[X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

ot

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2
iRariilli Statement of Program Service Accomplishments

0

Check if Schedule O contains a response or note to any line In thus Part 1il . .
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? [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 D 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 accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c2|(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 $ 1,463,138, including grants of $ 52,750. ) (Revenue $ 322,798.)
SEE_SCHEDULE O

— e - e — — — —— . o . . e e e . . = - —— —— i — ———— —— e — ————— — —

4b (Code ) (Expenses $ 1,113,138. including grants of $ ) (Revenue $ 688,550.)
SEE_SCHEDULE 0

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 215,095, including grants of  § )} (Revenue $ )
4¢ Total program service expenses » 3,444,620.
BAA TEEAOI02L 10/1215 Form 990 (2015)



' Form 990 (2015) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 3
[Part IV_]Checkliist of Required Schedules

Yes{ No
1 s 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 s 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 engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501éc)(5&, or 501 sg)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 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 nght
}:c,) p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar . . 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? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ill . . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, Vi, X, ‘ R ';' mi@m
or X as applicable N e
a Did the o\r/ganlzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . e 11¢ 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 . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X T1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X!l 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 X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? 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 1X, 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c 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, line 9a? If 'Yes, '
complete Schedule G, Part Il . 19 X

BAA TEEA0103L 10M12/15 Form 990 (2015)



* Form 990 (2015) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 4
[PaT0IVa4] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes’, complete Schedule H . 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, 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 I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J Ce 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
! the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
‘ complete Schedule K If 'No, 'go to line 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 time during the year to defease
any tax-exempt bonds? . . . 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) 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 o;cf;anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 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 Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
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 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd 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 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, lll, or 1V,
and Part V, line 1 .o 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 enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
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 i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organtzation complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEA0104L 1011215



Form 990 (2015) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067

Page 5

IPart_ 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
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 49
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one 1s reported on line 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 instructions) |
3a 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? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax sheiter 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
¢ 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
soficit any contrnibutions that were not tax deductible as chantable contributions? 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributtons or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 . | 7d| J
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? 7f 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 i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
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(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
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 Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b
¢ 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 O 14b
BAA TEEAOIOSL 1012115 Form 990 (2015)




LY

Form 990 (2015) 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. GoverninTBody 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 7
2 D 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 controf over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did 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? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's matling 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? . .1 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? . 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O J
12a Did the organization have a wnitten 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 rnise
to conflicts? . 12b| X
¢ Did the organization regularly and conS|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . 15al X
b Other officers or key employees of the orgarizaton SEE SCHEDULE O . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 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
partncnpatnon 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 List the states with which a copy of this Form 990 is required to be filed » NY CA

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

D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and I so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

_the public during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MARIA AGUILAR 50 BROADWAY - SUITE 1601 NEW YORK NY 10004 (212) 868-5180

BAA TEEAQ106L 10/12/15 Form 990 (2015)



Form 990 (2015) INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 7
PartiVI Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Emp Employees
12 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) iIf no compensation was paid.
® st all of the orgamzation's current key employees, If any See instructions for definition of 'key employee '
® |ist 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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(©)
A (B) | oo o s sareon (D) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mot - i’ei‘;"":‘e‘jj — °‘iﬂ‘e"§r“§:é',‘;2u’£%m réi’a”?e"de?,?gé‘ﬁ.”zé{.%’ﬁs e anon
rglv;/?;i%y -é_ % é_ sz & é‘% § (W-2/1099-MISC) (W-2/1099-MISC) Orggrr;ez'%%g
gf;s‘egv fgh. g g ® :3; ?\g % <K o?gamzatlons
Ors:)lrlj‘lsza- = S % ‘f:s §
cARLENE
_(M ALVIN LOSHAK ___ _________ | _1_
CHAIRMAN - 0 X X 0. 0. 0.
(@ JAOKAO _ 1
TREASURER 0 [X X 0 0 0
_®_GITTE PENG _ _ ___ __ ________1__ 1 _
SECRETARY 0 IX X 0. 0. 0.
_@_ TAMARA BATTAGLINO _ ________|__ 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.
_(_OLIVER FRANKEL __ __________|__ 1 _
DIRECTOR 0 |X 0. 0. 0.
_@® CLAIRE E. SYLVAN___________|__ 1_
PRE. UNT 12/15 0 |x X 155, 990. 0. 940.
_(_JOSEPH LUFT _ _____________j_35_
PRES. FR 01/16 0 |x X 155, 686. 0. 950.
(10 MARIA AGUILAR | 21_
~ " " DIR. OF FINANCE 0 X 72,741. 0. 24,819.
O»_LUIS DUANY _ _ _ _ _ _ _ _ _______ _33_
DIR. SCHOOL SUPP. 0 X 131,196. 0. 816.
02 LILIANA VARGAS __ _________| _35_
DIR. SCHOOL DEV. 0 X 103, 255. 0. 940.
(13) DARIA WITT | 35
~ " "DIR. DEV. SERVICES 0 X 100,390. 0. 940.
(14)

BAA TEEAQ107L 10M12115 Form 990 (2015)
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[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A;/]erage édo notlchec?(s:rig?e thgnt Jne (D) (E) (F)
ours ox, unless person 1s both an
Name and title wpg,;rk officer and a director/trustee) cewﬁgﬁganhaoﬂffrom C?ngﬁgg?obrlef{om am%itr:T;(%?her
— n
Getery R ST Z1QIF 33 S/| waitsemsd | “variodomise) O om the "
fcl)Jrs B g =t : EX 3 organization
related IR S[R3 5 L2 and related
organiza |8 B = S |8 3 organizations
-bhlons B b= = % é
elow
dotted % g ® §
line) 8 g.
[=13
as ____
(16)
S __] —
(18)
(19
(20)
21
> ____] ——
(23)
(24)
25) _
1b Sub-total > 719,258. 0. 29,405.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 719,258, 0. 29,405.

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

from the organization ™

5

3 Dd the orgamzahon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such ndividual
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

Yes | No

Section B. Independent Contractors

T Complete thts table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A
Name and business address

(B)
Description of services

)
Compensation

ATR 1000 JEFFERSON ST. NW WASHINGTON, DC 20007

EVALUATION SERVICES

114,699.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » 7

BAA

TEEAQ108L 10/12/15

Form 990 (2015)
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Page 9

|Part VIII| 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

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

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

420,775.

f All other contributions, gifts, grants, and
similar amounts not included above 11

2,227,533.

g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

»

2,648,308,

2a NETWORK FEES

Business Code

611710

1,001,548.

1,001,548.

611710

314,789.

314,789.

f All other program service revenue

Program Service Revenue
o

g Total, Add lines 2a-2t

\

1,316,337.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *

19,471.

19,471,

(1) Real

(1) Personal

6a Gross rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunities

(i) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

Other Revenue

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from sales of inventory

b

a

b

¢ Net iIncome or (loss) from gaming activities >

b

Miscellaneous Revenue

Business Code

112 QTHER

611600

2,009.

2,008,

d All other revenue.
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

2,009.

3,986,125,

1,316,337.

21,480,

BAA

TEEAO010SL 10/12115

Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Sectiord 501(c)(3) and 501(c)@) 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 |X

Xl

S ot i . A) (B) (D)
Do not include amounts reported on lines Total c(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8, 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 52,750. 52,750.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 210,745. 160,167. 23,182. 27,396.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,823,045, 1,524,924, 170,113. 128,008.
Penston plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) 50,336. 41,276, 5,034, 4,026.
9 Other employee benefits 413,787. 339,425. 41,358. 33,004.
10 Payroll taxes 69,482, 56,975. 6,948. 5,559.
11 Fees for services (non- employees)
a Management
b Lega!l
¢ Accounting 17,595. 17,595,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25 ,col n
(A} amount, ||stl|nengxpensesonOSchedule 08CH 733,693. 725,339. 145. 8,209.
12 Advertising and promotion
13 Office expenses . 62,223. 45,081. 9,524. 7,618.
14 Information technology
15 Royalties .
16 Occupancy 119,435. 97,937. 11,943. 9,555.
17 Travel 99,413. 81,520. 9,941. 7,952,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,874. 7,277. 887. 710.
23 Insurance 11,242. 11,242.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If hine 24e amount exceeds 10%
of line 25, column éA) amount, list ine 24e
expenses on Schedule O.)
a PROGRAM INITIATIVES __ ____ 296,885, 296,885.
bOTHER  _ __ _ _ o ___ 30,289, 15,064, 1,568. 13,657.
c
o L ____
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,999,794, 3,444,620. 309, 480. 245,694,

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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 1119715

Form 990 (2015)
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|[Part X _|Balance Sheet

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

i

(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 434,203.] 1 496,414.
2 Savings and temporary cash mvestments 4,453,019.| 2 5,272,075.
3 Pledges and grants receivable, net 2,730,293.| 3 1,682,467.
4 Accounts recewvable, net 465,217.| 4 510,168.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part Il 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 emplo?/ees
beneficiary organizations (see instructions) Complete Part Il of Schedu 6
A | 7 Notes and loans receivable, net 7
§ 8 [nventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 10,047.] 9 10,054.
10a Land, buildings, and equipment cost or other basts
Complete Part V! of Schedule D 10a 113,313.
b Less. accumulated depreciation 10b 100,691. 21,496.[10c 12,622.
11 Investments — publicly traded securities 11
12 Investments — other securities 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 26,850.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,127,775.116 8,010,650.
17 Accounts payable and accrued expenses 542,412.]117 438, 956.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
&1 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, J
8 key emplog} es, highest compensated employees, and disqualified persons
5 Complete Part 11 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 habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 542,412.| 26 438, 956.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete )
8 lines 27 through 29, and lines 33 and 34. .
5|27 Unrestricted net assets 3,779,452.]27 4,623,577.
g 28 Temporarily restricted net assets 3,805,911./[28 2,948,117.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
l; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
31 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 7,585,363.133 7,571,694.
34 Total liabilities and net assets/fund balances 8,127,775.] 34 8,010,650.
BAA Form 990 (2015)

TEEAQ11IL 101215
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[Part XI [Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 3,986,125.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,999,794.
3 Revenue less expenses Subtract line 2 from line 1 3 -13,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,585,363.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 (Other changes in net assets or fund balances (explaln 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 7,571,694,

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xii

[]

1 Accounting method used to prepare the Form 990 DCash xAccrual D Other

If the or an|zat|on 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?
|f ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compnatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

BAA

TEEAO112L 10/20/15

Form 990 (2015)



ScH Public Charity Status and Public Support OM8 No 15450047
EDULE A .

i Complete if the organization is a section 501(c)3) organization or a section
(Form 590 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ, .

Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Orl)en to f.l’b"c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization iNTERNATIONALS NETWORK FOR PUBLIC Employer identification number

SCHOOQLS, INC. 03-0547067

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

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

1

2
3
4

A »u

10
n

N

CI<T

[

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

: A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2Z).)
L A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii) Enter the hospital's

" name, city, and state:

An organization operated_ for the benefit of a c?oﬁege—or_ uﬁlv_erglt; owned Eer_erEte_d'By_ a_ggvgrrTm_érﬁal_uﬁ|t_dEsEr|-5e-a Insection
170(b)(1)AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I )

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

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 IIl )

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

An organization organized and operated excluswe(l:r for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

[

[
[

organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

Type Hll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally

integrated, or Type Ili non-functionally integrated supporting organization,

Enter the number of supported organizations , . :

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

i) Name of supported () EIN Is th (v) Amount of monetary (vi) Amount of other
( orgamzat?o% ('('éggﬁge%f g;gﬁ:;a]hgn orga(r:;.)at?on ?lsted support (see instructions) support (see instructions)
above (see instructions}) n Yggc'u%"‘e(ﬁ{;“”g
Yes No
(A)
(B)
©)
(D)
(E)
1|

Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAQ401L  10/1215
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Schedule A (Form 990 or 990-E2) 2015 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2
[Part I.I |Support Schedule for Organizations Described in Sections 170(b)(1 YA)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

gg;:gia;gyiena)'im fiscal year (2) 2011 (b) 2012 () 2013 (d) 2014 (e)2015 (M Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants”) 2,843,591.12,575,332.}3,656,154./14,167,647.12,648,308.(15,891,032.

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
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,843,591.12,575,332.|3,656,154.[4,167,647.12,648,308.{15,891,032.

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

shown on hne 11, column (f). 7,732,860.
6 Public support. Subtract line 5
from line 4 8,158,172.
Section B. Total Support
g:;:g?nrgyfna)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
7 Amounts from hne 4 2,843,591./2,575,332.(3,656,154.|4,167,647.|2,648,308.{15,891,032.

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

similar sources 5,295. 6,824. 10,015. 14,068. 19,471. 55,673.

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

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

capital as: Explan |

PartVl)%eésEEéRﬁ‘f V1 7,042, 4,310. 1,012, 10,137. 2,009, 24,510.
11 Total suﬁ!gort. Add lines 7

through 15,971, 215.
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 2015 (line 6, column (f) divided by line 11, column (f)) 14 51.08%
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 51.59%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 151s 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 — 2015. 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 qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2015
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Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

g

to qualify under the tests listed below, please complete Part Il )

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i If the organization fails

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

() Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under 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
organization 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 T N oy
7c from line 6) el R s T i

o
1 hp

.

B
. o pe vtk
" :(#{:- V:";f:. ®

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)201 (b) 2012 (c) 2013

(d) 2014

() Total

9 Amounts from hne 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar 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 1$
regularly 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,
10c, 11, and 12)

14 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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 %

19a 33-1/3% support tests — 2015. 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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

0
0

BAA TEEAQ403L 10/12115

Schedule A (Form 990 or 930-E2) 2015
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|Part v ]Supporting Organizations
*~ (Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, 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 histed by name 1n the organization's governing documents?
If 'No,' describe 1n 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

and (c) below . 3a

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

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4aWas an% supported organization not organized in the United States (‘foreign supported orgamization®)? If ‘Yes' and J

if you checked 11a or 11bin 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
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
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a 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, subsfituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomphished (such as by
amendment to the organizing document) . .

5a

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

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

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (1) other supporting crganizations 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 stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) J
|
|
|
|

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in ine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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))?
If 'Yes,' provide detail in Part VI . . . .

9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, |
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI . 9¢

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

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

BAA TEEA0404L 10/1215 Schedule A (Form 990 or 990-E2) 2015




-

Schedule A (Form 990 or 990-EZ) 2015 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 5
[Part IV_| Supporting Organizations (continued)
< Yes

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

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

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 organ/zat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year

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
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity 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 organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 |:| The organization is the parent of each of its supported organizations Complete line 3 below.

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

2 Activittes Test Answer (a) and (b) below.

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
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

BAA TEEAQ405L 1012/15
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*  Schedule A (Form 920 or 990-EZ) 2015 INTERNATIONALS NETWORK FOR PUBLIC

03-0547067 Page 6

[PartV__[Type lll Non-Functionally Integrated 509(a)(3) Suppotting 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 It 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

giblw|iN]|—=

ojlublwiNn]=

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 Income (see instructions)

)]

7 Other expenses (see instructions) .

8 Adjusted Net Income (subtract lines 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)

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.

N

w

Subtract line 2 from hne 1d

w

F -

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)

Muitiply line 5 by 035

Recoveries of prior-year distributions

XN |G

Minimum Asset Amount (add hne 7 to line 6)

AR K REL N

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or ine 3

Income tax imposed In prior year

Albd|lw|N|=

b |lwN

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

6

H

[

~

(see Instructions).

|:| Check here if the current year I1s the organization's first as a non-functionally-integrated Type [l supporting organization

BAA

TEEAQ406L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015

INTERNATIONALS NETWORK FOR PUBLIC

03-0547067

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) 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 lines 1 through 6

oiN|jov| bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions

Distributable amount for 2015 from Section C, hine 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

(ii)
Underdistributions
Pre-2015

o
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line &

2

Underdistributions, if any, for years prior to 2015 (reasonable

Page 7

cause required — see Instructions)

3 Excess distributions carryover, if any, to 2015
a
b '
|
d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2015 distnibutable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3] and 4¢
8 Breakdown of line 7

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 8
'BartiVIE| Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part Iil, line 12; Part IV,
< section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
SSectlon D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
$ 2,009. § 10,137. § 1,012. § 4,310. $ 7,042,
TOTAL $ 2,009. § 10,137. § 1,012, § 4,310. § 7,042.

BAA TEEAQ408L 1011215 Schedule A (Form 990 or 990-EZ) 2015



| OMB No 1545-0047

2015

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

DA Rovonuncsasasuny | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identification number
INTERNATIONALS NETWORK FOR PUBLIC
SCHOOLS, INC. 03-0547067

]a‘é’ﬁ;‘;\lﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on 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

N bW N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? .

[]Yes []No

Partii%¥| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
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¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . .. Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, 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)@)(B)(1)? DYes D No

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

|gfa“*ﬁ};|lig] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

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

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

a Revenue included on Form 990, Part Vi, line 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015




S_chedu!e D (Form 990) 2015 INTERNATIONALS NETWORK FOR PUBLIC 03-0547067 Page 2
Partilli¥| 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 Em\tm)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 orgamzation's collection? I:l Yes D No

Rart’IV4| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ne 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ; []Yes [[]No

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

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl, Check here If the explanation has been provided on Part XIII.

|iPa'éTitl\'l‘|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ne 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance.

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

ov

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)
(i) related organizations 3a(ii)

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

4 Describe In Part Xlll the intended uses of the organization's endowment funds

RAFWIE Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 113,313, 100,691 . 12,622.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c) > 12,622.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TNTERNATIONALS NETWORK FOR PUBLIC

03-0547067 Page 3

[Part VIl JInvestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV,

N/A
line 11b. See Form 990, Part X, line 12.

(a) Description of secunty 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, column (B) Iine 12)

I

Part Viii | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990

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

(a) Description of investment

(b) Book value

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

Q)]

@

A

@

&)

(O]

@)

)

@

(10)

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

Part IX |Other Assets.
Complete if the organization answered

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

(a) Description

(b) Book value

4

@

©)

@

)

®)

)

)]

®

ae

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

»>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lme 25

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

()

®

®

@)

@

©

Q0

an

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

»

2. Liability for uncertain tax posttions. In Part X1, provide the text of the footnate to the organization's financial statements that reports the organization's hablity for uncertain

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

SEE PART XIII. [X]

BAA
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Schedule D (Form 990) 2015 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' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,986,125,
2" Amounts included on line 1 but not on Form 990, Part VIII, hine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . . 2b

¢ Recovenes of prior year grants . . . 2¢c

d Other (Describe in Part XIII1} . . 2d .

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from ine 1 . . 3 3,986,125.
4 Amounts included on Form 990, Part V!II, ine 12, but not on line 1- S

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b. . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5 3,986,125,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,999,794.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilitres 2a

b Prior year adjustments 2b Tt

¢ Other losses 2c Zoes

d Other (Describe In Part XIIl ) : 2d -

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3 3,999,794.
4 Amounts included on Form 990, Part {X, line 25, but not on fine 1:

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

b Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b. 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 3,999,794,

[Part XIil | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

INTERNATIONALS' ACCQOUNTING 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.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information
(Form 9?0) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury . N . . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2015

» Attach to Form 990.

Open to Public
Inspection

Name of the organization

INTERNATIONALS NETWORK FOR PUBLIC 03-0547067

Employer identification number

[Part || Questions Regarding Compensation

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

D First-class or charter travel |:| Housing allowance or residence for personal use

l:] Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 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 Ilf

Compensation committee Dertten employment contract

D Independent compensation consultant D Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)3), 501(c}4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, 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 Iine 5a or 5b, descrnibe in Part Il
6 For persons listed on 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' on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described on ines 5 and 67 If 'Yes,' describe in Part 11| .

8 Were any amounts reported on 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 Il

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
|
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
|
7 X
8 X
9

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

TEEA4101L  10/26/15

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 5
: 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 Open to Public -
Internal Revenue Service at www,irs,gov/formggo' InSpeCtlon .

Name of the organization T \PERNATIONALS NETWORK FOR PUBLIC
SCHOOLS, INC.

Employer identification number

03-0547067

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF INTERNATIONALS IS TO PROVIDE QUALITY EDUCATION FOR RECENTLY ARRIVED

IMMIGRANTS BY GROWING AND SUSTAINING A STRONG NATIONAL NETWORK OF INNOVATIVE

INTERNATIONAL HIGH SCHOOLS, BY BROADENING ITS IMPACT BY SHARING PROVEN BEST

PRACTICES AND INFLUENCING POLICY FOR ENGLISH LANGUAGE LEARNERS (ELLS) ON A NATIONAL

SCALE. INTERNATIONALS MISSION 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, THEREFORE OPENING DOORS TO THE AMERICAN

DREAM.

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

NEW SCHOOL DEVELOPMENT

INTERNATIONALS CONTINUED TO DEVELOP NEW SCHOOLS AND ACADEMIES ACROSS THE COUNTRY DUE

TO GROWING ELL POPULATIONS NATIONALLY. IN FALL 2015,

INTERNATIONALS OPENED AND

SUPPORTED THE DEVELOPMENT OF TWO SCHOOLS IN PRINCE GEORGE’S COUNTY, MD AND A MIDDLE

SCHOOL ACADEMY IN ALEXANDRIA, VA. INTERNATIONALS PARTNERED WITH MINNEAPOLIS SCHOOL

DISTRICT TO PILOT AN INTERNATIONALS INSTRUCTIONAL PROGRAM THAT IS ANTICIPATED TO GROW

INTO AN ACADEMY IN 2016. INTERNATIONALS PROVIDED THE NEW SCHOOL AND ACADEMY TEACHERS

COACHING AND WORKSHOPS AND ACCESS TO ALL INPS PROFESSIONAL DEVELOPMENT EVENTS AND

RESOURCES. SCHOOLS STILL IN DEVELOPMENT AND RECEIVING SUPPORT FROM INTERNATIONALS

INCLUDED: CLAREMONT INTERNATIONAL HIGH SCHOOL (4TH YEAR) AND INTERNATIONAL HIGH

SCHOOL FOR HEALTH SCIENCES (3RD YEAR) AS WELL AS ACADEMIES; TC WILLIAMS INTERNATIONAL

ACADEMY (4TH YEAR) AND INTERNATIONAL ACADEMY AT CARDOZO (2ND YEAR) . INTERNATIONALS

CELEBRATED THE FIRST HIGH SCHOOL GRADUATION OF CLAREMONT INTERNATIONAL HIGH SCHOOL

AND TC WILLIAMS INTERNATIONAL ACADEMY IN JUNE 2016. INTERNATIONALS CONTINUED TO

EXPLORE COLLABORATIONS WITH SCHOOL DISTRICTS ACROSS THE U.S. REGARDING SCHOOL OR

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

TEEA4901L 1011215

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

- FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ACADEMY OPENINGS. POTENTIAL DISTRICT PARTNERS FOR FUTURE SCHOOL OR ACADEMY OPENINGS
INCLUDE DISTRICTS IN KENTUCKY, NEW YORK, TEXAS, AND RHODE ISLAND.
FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL AND LEADERSHIP DEVELOPMENT

INTERNATIONALS CONTINUED TO STRENGTHEN ITS PROFESSIONAL DEVELOPMENT AND LEADERSHIP

‘ DEVELOPMENT SUPPORTS TO NETWORK SCHOOLS AND ACADEMIES. TARGETED ACTIVITIES WERE

DESIGNED TO MEET THE NEEDS OF EDUCATORS IMPLEMENTING THE INTERNATIONALS APPROACH TO
ELL EDUCATION. PROFESSIONAL DEVELOPMENT STAFF CREATED NEW WORKSHOPS WHILE

| CONTINUING TO FURTHER REFINE A CORE SET OF WORKSHOPS FOR SCHOOL LEADERS AND TEACHERS
WORKING WITH ELLS. WORKSHOPS AND MATERIALS WERE ADAPTED FOR MODEL DISSEMINATION AS
WELL (SEE BELOW). IN NYC, INTERNATIONALS PROVIDED MULTIFACETED SUPPORTS INCLUDING;
REGULAR PRINCIPAL AND ASSISTANT PRINCIPAL MEETINGS; COACHING FOR SCHOOL LEADERS;
SUPPORT FOR COLLEGE ADVISORS, SOCIAL WORKERS, AND COUNSELORS; AS WELL AS OTHER FORMS
OF CUSTOMIZED INSTRUCTIONAL AND LEADERSHIP SUPPORT. WE FACILITATED 14
INTERVISITATIONS AMONG NYC NETWORK SCHOOLS AND SUPPORTED CROSS-NETWORK COLLABORATION
THROUGH NETWORK-WIDE COMMITTEES FOCUSING ON PORTFOLIO ASSESSMENT, PROFESSIONAL
DEVELOPMENT, AND STUDENTS WITH LIMITED OR INTERRUPTED FORMAL EDUCATION. ALSO IN NYC,
WE CONTINUED OUR ANNUAL SUMMER PROFESSIONAL DEVELOPMENT INSTITUTE FOR NEW TEACHERS
FROM NETWORK AND NON-NETWORK SCHOOLS. WE ALSO PROVIDED SUMMER PROFESSIONAL
DEVELOPMENT SUPPORT FOR SCHOOLS AND ACADEMIES IN CALIFORNIA, VIRGINIA, MARYLAND,
MINNESOTA AND DC. WE DESIGNED, ORGANIZED, AND FACILITATED WORKSHOPS FOR OVER 400
FACULTY AND STAFF AT OUR ANNUAL FALL PD CONFERENCE IN NOVEMBER IN NYC. THE ANNUAL
NATIONAL LEADERSHIP RETREAT BROUGHT TOGETHER SCHOOL AND ACADEMY ADMINISTRATORS FROM
ACROSS THE COUNTRY, TEACHER LEADERS, AND INTERNATIONALS STAFF TO STRENGTHEN

PARTICIPANTS’ LEADERSHIP CAPACITY TO SUPPORT TEACHERS AND STUDENTS FOR SCHOOL

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15
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*  Schedule O (Form 990 or 990-EZ) 2015 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
SUCCESS. INTERNATIONALS CREATED NEW CONTENT FOR ITS ONLINE COMMUNITY INCLUDING
EXPANDING THE CURRICULUM LIBRARY TO INCLUDE NEW CURRICULUM ALIGNED TO STANDARDS AS
WELL AS NEW PROFESSIONAL DEVELOPMENT RESOURCES AND TOOLS TO BE USED AND ADAPTED BY
SCHOOLS. WE CONTINUE TO TRACK DATA ON OUR SCHOOLS TO INFORM QUR PROFESSIONAL
DEVELOPMENT ACTIVITIES AS WELL AS TO PROVIDE SCHOOL LEADERS AND EXTERNAL ENTITIES
WITH INFORMATION ABOUT STUDENT PROGRESS ACROSS OUR NETWORK.
FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

MODEL DISSEMINATION

IN ADDITION TO SUPPORTING ITS NETWORK SCHOOLS AND ACADEMIES, INTERNATIONALS PROVIDED
STRUCTURAL AND INSTRUCTIONAL SUPPORTS TO SCHOOLS AND DISTRICTS OUTSIDE ITS NETWORK
TO IMPROVE INSTRUCTION AND ELL STUDENT OUTCOMES MORE BROADLY. OUR SERVICE DELIVERY
IN THIS AREA INCLUDES PROVIDING PROFESSIONAL DEVELOPMENT WORKSHOPS TO SCHOOLS AND
DISTRICTS, DEVELOPING A COMMUNITY OF PRACTICE AND INTERVISITATIONS 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.WE INCREASED OUR CAPACITY TO DO THIS WORK BY
INCREASING OUR COACHING STAFF AND UTILIZING CONSULTANTS TO PROVIDE INSTRUCTIONAL
SUPPORT AND FACILITATE WORKSHOPS. SOME MODEL DISSEMINATION WORK MAY EVENTUALLY LEAD
TO THE CREATION OF NEW SCHOOLS OR ACADEMIES. FOR EXAMPLE, WE PROVIDED WORKSHOPS AND
INSTRUCTIONAL COACHING TO HEMPSTEAD HIGH SCHOOL IN HEMPSTEAD, NY AND WELLSTONE
INTERNATIONAL HIGH SCHOOL (SEE NEW SCHOOL DEVELOPMENT, ABOVE) THAT WERE BOTH
CONSIDERING CREATING AN ACADEMIES TO SERVE ELLS. WE CONTINUED TO WORK WITH THE SAN
FRANCISCO SCHOOL UNITED SCHOOL DISTRICT AND IN THE NYCDOE, WHERE WE BEGAN A
PARTNERSHIPS WITH UNDERPERFORMING SCHOOLS UNDER INTERNATIONALS’ USDOE “I3” (INVESTING

IN INNOVATION) GRANT, PROJECT RISE. WE ALSO CONTINUED A PARTNERSHIP WITH NEW HAVEN

BAA Schedule O (Form 990 or 930-E2) (2015)
TEEA4902L 10/12/15




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of tr:e organization INTERNATIONALS NETWORK FOR PUBLIC Employer tdentification number
SCHOOLS, INC. 03-0547067

* FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
PUBLIC SCHOOLS TO SUPPORT AN ACADEMY TO SERVE ELL STUDENTS IN NEW HAVEN, CT. WE ALSO
CONTINUED PROVIDING INSTRUCTIONAL COACHING AND WORKSHOPS TO UTAH INTERNATIONAL
CHARTER SCHOOL. WE DEVELOPED AND ADAPTED PROFESSIONAL DEVELOPMENT WORKSHOPS THAT
SUPPORT QUALITY ELL INSTRUCTION AND DESIGN FOR SCHOOLS OUTSIDE OUR NETWORK.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

POLICY AND ADVOCACY

INTERNATIONALS CONTINUED TO ENGAGE IN POLICY ISSUES IMPACTING IMMIGRANTS/ELLS 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 ON THE FOLLOWING ISSUES; (1) THE
IMPACT AND IMPORTANCE OF GRADUATION PORTFOLIO/PERFORMANCE ASSESSMENT FOR ELLS AS
WELL AS THE IMPACT OF EXISTING ASSESSMENT SYSTEMS ON GRADUATION RATES FOR ELLS AND
THE NEED FOR MULTIPLE PATHWAYS TO GRADUATION; (2) THE NEED FOR INCREASED COLLEGE
ACCESS FOR UNDOCUMENTED STUDENTS, INCLUDING ACCESS TO STATE FINANCIAL AID; (3) THE
IMPLICATIONS OF ESSA FOR ELLS AND HOW VARIOUS REGULATIONS AND GUIDANCE FROM THE
USDOE AND NYSED MIGHT IMPACT ELLS, IMMIGRANT YOUTH, AND THE SCHOOLS THAT SERVE THEM;
(4) ADVISING PHILANTHROPIC ORGANIZATION AND OTHER EDUCATION STAKEHOLDERS ON ISSUES

OF CONCERN TO ELLS AND IMMIGRANTS

THE ADVOCACY ORGANIZATIONS WE WORK WITH IN OUR EFFORTS TO ADVOCATE FOR IMPROVEMENTS
IN EDUCATION POLICY FOR IMMIGRANTS/ELLS INCLUDE ELL-FOCUSED PROFESSIONAL
ORGANIZATIONS, IMMIGRANT AND ETHNIC COMMUNITY-BASED ORGANIZATIONS AND COALITIONS,
CIVIL RIGHTS ORGANIZATIONS, OTHER NON-PROFITS AND AS WELL AS INDIVIDUAL RESEARCHERS,
UNIVERSITY PROFESSORS AND K-12 PRACTITIONERS. MORE BROADLY, WE PARTICIPATED IN

LOCAL, STATE, REGIONAL AND NATIONAL FORUMS, PANELS AND CONVENINGS THAT ADDRESSED

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 101215
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Schedule Q (Form 990 or 990-E2) 2015 Page 2

Name ofth-e organization INTERNATIONALS NETWORK FOR PUBLIC Employer Identification number

SCHOOLS, INC. 03-0547067

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

ISSUES SUCH AS ESSA AND ELLS, 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 IMPORTANT ASSET AND IS
DIRECTLY RELATED TO THE CONDUCT OF ITS EMPLOYEES AND MEMBERS OF ITS BOARD OF
DIRECTORS. INTERNATIONALS ADHERES TO THE HIGHEST APPLICABLE LEGAL AND ETHICAL
STANDARDS, AND THE INTEGRITY OF ALL EMPLOYEES AND ITS BOARD MEMBERS 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 OR SERVICE ON ITS BOARD, IS USED TO THE
BENEFIT OF THE EMPLOYEE/BOARD MEMBER AND/OR TO THE DETRIMENT OF INTERNATIONALS. A
CONFLICT OF INTEREST MAY PREVENT AN EMPLOYEE/BOARD MEMBER FROM EXERCISING CARE,
SKILL AND JUDGMENT ON BEHALF OF INTERNATIONALS IN THE PERFORMANCE OF HIS/HER
ASSIGNED DUTIES OR BOARD INITIATIVES. EMPLOYEES AND BOARD MEMBERS MUST IMMEDIATELY
REPORT ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST TC THE EXECUTIVE DIRECTOR. THE
FATILURE TO REPORT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST AND ANY CONDUCT BY AN
EMPLOYEE THAT RESULTS IN A CONFLICT OF INTEREST WILL RESULT IN APPROPRIATE

DISCIPLINE, UP TO AND INCLUDING TERMINATION. A SIMILAR SITUATION INVOLVING A BOARD

BAA

Schedule O (Form 990 or 930-E2Z) (2015)
TEEA4902L 10/12115
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Schedule O (Form 990 or 990-EZ7) 2015

Page 2

Name of the organzation TNTERNATIONALS NETWORK FOR PUBLIC
: SCHOOLS, INC.

Employer identification number

03-0547067

- FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
MEMBER WOULD BE THOROUGHLY REVIEWED BY THE EXECUTIVE DIRECTOR IN CONJUNCTION WITH
THE ENTIRE BOARD OF DIRECTORS TO DETERMINE APPROPRIATE ACTION.

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) (<) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

IT CONSULTANT 1,805. 1,805.
PROFESSIONAL FEES 8,354. 145. 8,209.
PROGRAM CONSULTANTS 720,484. 720,484.
STIPENDS 3,050. 3,050.

TOTAL § 733,693. § 725,339. § 145. § 8,208.
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