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1Q OMB No 1545-0047

00"" QJQ .. -i Return of Organization Exempt From lncome Tax
- Under section 5gI1(ca, 527, or 4947(a)(1) ol the lntefrnal getveniie Code er(except ac lung benefit trust or priva e oun a ion  Q -*$15,-jgriiibtpablicl,artment ot the Treasur -, , v- M "S"--f 5 - ir*-gtg, ­

rnainevenue servrcetfi) P The organization may have to use a copy of this return to satisfy state reporting requirements --I,-"5JllJ5E.*?.fiPf*f1 -31-:.5

C-:spv
o

t

1 3

For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 , 2008
D Employer Identification Number

CIIIHIII

Check it applicable
Pte

Amended return

,tdd,e55Cnar.g@ rR21Z$*je-I-r-Ltgeglaitlonals Net. For Public Schools Q.3.:05Al0,6lJ.
Name change 3:52.:  Broadway, Sllite  E Telephonenumber
in...ai,er0.n Spiifrrt New Yofkf NY 10004 (212) sea-5180lnstruc- A tTermination tions F mgigggmg I Cash XIAccrual

I-7, Other (specify) V

(Form 990 or 990-EZ).

web site: P www. internatiorialsrips .org

Application vending 0 Section 501(c)(3) organizations and 49475a)(1) nonexemptcharitable trusts must attach a complete Schedule A
H and I are not applicable to section 527 organizations

H (3) ls this a group return tor affiliates?

H (D) ll "Yes," enter number of affiliates P

H (C) Are all affiliates included?

J Organization type
(check only one) P lm 5oirc) 3 ** (insert iw) l-I a947ra)ri) or I-I 527 H (d) is this a separaie return mea by an

(lf "No," attach a list See instructions )

4 Check here P I-lil the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000 A return is not required, but if the
organization chooses to file a return, be sure to file a complete return

organization covered by a group ruling7 I-I Yes

(jim

ij".
No
EMO

I-)?lNo

I Group Exemption Number :L

Gross receipts Add lines 6b, 8b, 9b, and lOb to line 12 l* 1 , 664 , 347.
M Check P I--I il the organization is not required

to attach Schedule B (Form 990, 990 EZ, or 990-PF)

P.-art I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruct/ons )

G
El
cx

,...

SCANMEEME 1

.Kg

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds
b Direct public support (not included on line la) m 1 , 622/ 353­
c Indirect public support (not included on line la)
d Government contributions (grants) (not included on line la)
e

AWN

5

6a
b

c

7

8a

b

c

d
9

a

c

11

12

l3*fl.5i3*l *ltiicash s 1, 622, 353. mast s
Program service revenue including government fees and contracts (lrom Part Vll, line 93)
Membership dues and assessments
Interest on savings and tempo sh inves ts
Dividends and interest from s
Gross rents

es @
6aLess rental expens E 5 ,

)

-I-J -AQ0 N

UTDCNIN7-J "V
0

1 622 353, L .
41, 724.

6c
7Net rental income or (loss) Si%%ine 6b from line 6a

Other investment incoft&(-($1-rscrib **Gross amount from sales o assets other
than inventory
Less cost or other basis and sales expenses
Gain 0r (loss) (attach schedule)

(A) Securities (B) Other .X

Net gain or (loss) Combine line 8c, columns (A) and (B)
Special events and activities (attach schedule) lf any amount is from gaming, check here *I-I .
Gross revenue (not including S of contributions
reported on line lb)

Fi?4/
co
c:

Gross profit or (loss) lrom sales of inventory (attach schedt:

Other revenue (from Part VII, line 103)

Cz
5-i
KJf

E

Es
CY

2.

Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events Subtract line 9b from line 9a
a Gross sales of inventory, less returns and allowances 10a Lb Less cost ol goods sold

Diii line 1Ua

8d

9c

10c
270.1112 , ,31 664 47

V1fnU"lzfV1"UXI*1

13
14

15

16

17

Program services (from line 44, column (13))
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))
Payments to affiliates (attach schedule)
Total expenses. Add lines 16 and 44, column (A)

13

15

1,504, 107
179 46014 ,
144, 519

16

17 1, 828, O86

-tmz
mdmwwb

18

19

20

21

Excess or (deficit) for the year Subtract line 17 from line 12
Net assets or fund balances at beginning of year (fro
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine

m line 73, column (A))

lines 18, 19, and 20

18

19
-163, 739.

3, 561, 257
20

21 3, 397, 518
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruction 0io9L i2/27/ov Form 990 (2007)

/ 6/?



Form 990(2007) Internatlonals Net. For Public Schools 03-0547067 Page 2

llalrtllidl Statement Of,FunCii0naI Expenses All organizations must complete cglunlwnbl(A) Co$uBi3jni)r(lt3()).ng(IDfbrafg?h(2l?g a(rge:eegrugrt(?:-gc()for section 5Ot(*c)(3) and (4) organizations and sec ion 4947(a)(1) nonexemp C an a e rus

Do-not include amounts reported on /ine , " (A) Total* services and general6b, 8b, 9b, l0b, or I6 of Part I
(B) Program (C) Management (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)
(cash Snon-cash S )
ll this amount includes
foreign grants, check here P V1 22

22b Other grants and allocations (att sch)
(cash $non-cash S )
lf this amount includes
foreign grants, check here P U 22 b

23 Specific assistance to individuals
(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors, key employees, etc listed
in Part V-A

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section
49%@X3XB)

26 Salaries and wages of employees not
included on lines 25a, b, and c

27 Pension plan contributions not
included on lines 25a, b, and c

28 Employee benefits not included on
lines 25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy

.37 Equipment rental and maintenance
38 Printing and publications
39 Travel
40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not covered above (itemize)

aContracted Servlces
bInsurance
cOcher
fCPE6irEri 215111 51213652 2 1 21
9 - - - - - * - - * * * - - - - * *h- ,­
l - - - - - - - - # - - - - - * * -* ­
9 - - - - - * * - - - - * - - - - --gd

44 Total functional expenses Add lines 22a

through 43g (Orgxanizations completin3q columns(B) (D), carry t ese totals to lines l l5)

23

24

c * ".,e.3,,i1-- - *.M
"i *-. . a x
.* gm. ." i 5. *#.,--"Ny,- - A t-.- -. i- 1,. ,Mtv­

1-.

ia 5-at 7 I ­
1

.e
,vi

25a 153,090 107,163 0. 45,927
25b 0 0 0. 0
25c 0 0 0. 0
26 641,711 510,148 102,145 . 29,418
27

28 66,599 38,419 23,373 . 4,807
29 68,154 45,663 15,675 . 6,816
30
31

32
33 14,235 13,190 451 . 594
34 11,575 9,593 991 . 991
35
36 73,733 61,064 6,107 . 6,562
37
38
39 37,828 35,327 384 . 2,117
40
41

42 5,715 4,571 572 . 572
43a 315,962 241,765 28,672 . 45,525
436 6,447 1C"75,,LJ/ 645 .i 645
43c 10,652 9,662 445 . 545
43 d 422,385 422,385.
43
43
43

e

f

9

44 1,828,086. 1,504,107 179,460 . 144,519
Joint Costs. Check PU if you are following SOP 98 2
Are an oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? PU Yes NoY l

ll Yes," enter (i) the aggregate amount of these ioint costs 5 . (ll) U19 am0l-H11 BHOCBIQU I0 Pf0Qfam S9"/*C65
5 , (iii) the amount allocated to Management and general S . and (IV) U19 3mOUl1l 3ll0C@l@Cl

to Fundraising SBAA Teeaoiozi oe/ozror Form 990 (2007)
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Form990(20b7) ,Internationals Net. For Public Schools O3-0547067 p,-,,993
IPart HI. IStatement of Program Service Accomplishments (See the instruct/ons)
Form 990 rs available for publrc inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization rn such cases may be determined by the rnlormatron presented on its return Therefore,
please make sure the return rs complete and accurate and lully describes, rn Part Ill, the organrzation"s programs and accomplishments

PWhat I5 the 0rgar"nZalr0n"5 primary exempt pUrp05e7 P See Statemenl -1 - - - - - - - * *- -n foqfam SEYVICE EXPENSES
All organizations must describe therr exempt purpose achievements rn a clear and concise manner State the number ol (Regff"Lerg$g:zg2Ll1c3(3g:ndbl S ct on 501 c) 3) and (4) organ- 4947(a)(1) trusts, but
clients served, gubhcatrons issued, etc Discuss achievements that are not rneasura e ( e 1 d( Srzatrons and 4 47(a)(l) nonexempt charitable trusts must also enter the amount o grants an al ocatrons to others) optional mr others)

a ,See .SL ef.@51eH.r- -Z ........................................ - .

fciailrl Q15 SriE@2iI)HS" -5 """""""""""" " -) if 51.2 QmEJ1i".nZiJdEJ0I2@fTgfafTr5", @"nQCfn2rE - -P-Vi-g 1 , 504, 1 07 .
b

Ishii? Q15 $rrEc2rT0ES- -s """""""""""" " -if EE Smluli-rnlrtlrgsiolargn-QTafTrS", She-cr"h2rE h 3-l"lC - - - - * - * - - * * - * - - - * - - - - --­

YGLHZ QE SlrZC2r.-0fTS- "5 """""""""""" 7 H E 51.2 a"mEU2fn2rJdZS?0TeE,n-973515, Irie-Ck-h2rE - TPI",
d

(Giang 505 giraaroxg 3 ************ - -,Tr nz Jmzninzriirasroiegnsgsaq Ja-r2,2 s fm"
e Other program services

P I7(Grants and allocations $ ) Il this amount includes foreign grants, check here
l* l , 504 , 1 O7 .44 I mn (B), Program services)

Form 990 (2007)
l Total of Program Service Expenses (should equal line , co u

BAA

TEEA0l03L 12/27/07



Form990(2067) ,Internationals Net. For Publlc Schools 03-0547067 Page4
I"F?aift5l.V? I Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A)column should be for end-of-year amounts only 599100109 Of )/631

(B)
End ot year

N 45 Cash - non-interest-bearing
46 Savings and temporary cash investments

47a Accounts receivable 47a
b Less allowance for doubttul accounts 47b

45

1,555,092 46 1,546,846(

- i

47c

b Less allowance for doubtful accounts 48b
48a Pledges receivable 48a 2, 032 , 544 .

2,055,316
is

48c 2,032,544.
49 Grants receivable

50 a Receivables from current and lormer officers, directors, trustees, and key
employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

4/1-ll"f1LflU1b

51 a Other notes and loans receivable(attach schedule) 51a
b Less allowance for doubtful accounts 51 b

49

50a

50b

t

*ii

51c
52 Inventories for sale or use 52

19, 663 53 17,417.53 Prepaid expenses and deferred charges
54a Investments - publicly-traded securities 54aI* Cost FIVIV

b Investments - other securities (attach sch) *P Cost FMV 54b
55a Investments - land, buildings, & equipment basis 55a

b Less accumulated depreciation(attach schedule) 55b
.,­ ..-5-.

. :.9. .

55c
56 Investments - other (attach schedule)
57a Land, buildings, and equipment basis 57a 38, 106

b Less accumulated depreciation(attach schedule) Statement 3 57b 9, 836

56

14, 928

i-gf-Y-V-jMH
J --1":

57c 28,270 .
58 Other assets, including program-related investments

(describe P -S913 -Sggt-851211-L Q - - - - - - - - - - - - - - - g- -)
59 Total assets (must equal line 74) Add lines 45 through 58

16, 545 58 13, 500.
3, 661, 544 59 3, 638, 577.

60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

.r-wb-r

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe P - - - - - - - . * * * * - - - * - - * - -- -)
66 Total liabilities. Add lines 60 through 65

U1f7l-(­

100, 287 60 241, 059.
61

62
I J.

63
64a
64b
65

100, 287 66 241, 059.
Organizations that follow SFAS 117, check here P and complete lines 67

through 69 and lines 73 and 74
67 Unrestricted
68 Temporarily restricted
69 Peirrianently restricted
Organizations that do not follow SFAS 117, check here P U and complete lines

70 through 74
70 Capital stock, trust principal, or current lunds
71 Paid-in or capital surplus, or land. building, and equipment lund
72 Retained earnings, endowment, accumulated income, or other lunds

Ozbrbm UZC1 IO m4mmwh 4mz

73 Total net assets or lund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line 19 and column (B) must equal line 21)

l 74 Total liabilities and net assets/fund balances. Add lines 66 and 73

C/if"

1, 331, 800
,.15
- i

,­

67 1,267,474.
2,229,457 es, 2, 130,04/1.

69

70
71

72

3, 561, 257. 73 3, 397,518.
3, 661, 544 74 3,638,577.

BAA

TEI-:Aoio4L 03/02/07

Form 990 (2007)
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Forrn990 (2007) -I-nter-rlationals Net. For Publlc Schools O3-0547067 Page5
lPart*lV-A lReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instruct/ons.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part l, line I2

lNet unrealized gains on investments bl2Donated services and use of facilities
3Recoveries of prior year grants
4Other (specify) - - - - * * - - - - - * - - - - * - * - - - - - - - * -- ­

U

Add lines bl through b4 *Qsbt cii bf i 1,664,347c u ra ine rom ine a c
d Amounts included on Part I, line I2, but not on line a: 4 he

llrivestment expenses not included on Part I, line 6b dl 0 *IL
2Other (specify) * - - - - - - - - - - - - - - - - - - - - - * * * * * -* H - ,s . V- * - - - - - * - - * M - - - - - - - * - - - - n - - * - * - - - - * - -- F- d2

Add lines dl and d2
e Total revenue (Part I, line I2) Add lines c and d I* e

1, 664 347

1111.2
1,664,347

I-Pa*rt"lV*-B IRec0nciIiation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements ab Amounts included on line a but not on Part I, line I7 *
lDonated services and use of facilities b"l 1":
2Prior year adjustments reported on Part I, line 20
3Losses reported on Part I, line 20

4Other (specify) - - * - - - - - - - - w - - *B - E
Add lines bl through b4
Subtract line b from line a
Amounts included on Part I, line 17, but not on line a:

llnvestment expenses not included on Part I, line 6b d1 8 ,V
2Other (specify) - - - - - * - - - - - - - - -- - - .d2 *

c

d

C

Add lines d"I and d2

Total expenses (Part I, line I7) Add lines c and dB

1,828,086

tml.-1
1,828,086

.Li-.2
I* e 1, 828, 086

Part V-A1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
or key employee at any time during the year even if they were not compensated) (See the instructions)

director, trustee

(B) Title and average hours (C) Compensation (D) Contributions toper week devoted (if not paid, employee benefit ac(A) Name and address to position enter -0-) plans and deferred
compensation plans

(E) Expense
count and other

allowances

See Statement 5 116, 390- 35, 700­ 0

BAA TEEAOIOSL 08/02/07 Form 990 (2007)
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Form 990 (2507) Irpterriatlonals Net. For Public Schools 03-0547067 Page 6
lP3*Fl-VEAI Current Officers, Directors, Trustees, and Key Employees (continued) Yes( No

75a Enter the total number ol ollicers, directors, and trustees permitted to vote on organization business at board meetings l* 9 h . , 1 V, ,- - - - - T " " -- "" wc
b Are any olticers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees  , *ie PFI,

lrsted in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule Q1  E:-"  ff.-.9 -.
A, Part Il-A or ll-B, related to each other through family or business relationships? lf "Yes," attach a statement that * " -"J sfidentifies the individuals and explains the relationship(s) 75b X

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees " " -A * f ?
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Pail ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ­to the organization? See the instructions for the definition of "related organization" P 75C X
lf "Yes," attach a statement that includes the information described in the instructions 1* ­

d Does the organization have a written conflict of interest policy? 75d X I
IBa"rtfV1B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (lt any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other(A) Name and address Advances enter -O-) plans and deferred allowances

compensation plans
None

I, PartfVIfIOther Information (See the instructions.) Yes No
-76 Did the organization make a change in its activities or methods of conducting activities? * " s" iiIf "Yes," attach a detailed statement of each change 76 X

X I77

* If "Yes," attach a conlormed copy of the changes .. " :P , ""
78a Did the organization have unrelated business gross income ol $1 ,OOO or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 78b N/A
79 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? ll "Yes," attach a statement

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, ohicers, etc, to any other exempt or nonexempt organization? 80a X

b If "Yes," enter the name of the organization P ELA- - - - - . I
--------------------------- - - SHE Ehgeil Marie? I .E -Cl EXEfZpTJf "lj Me-iEm-pi f  13 . ­

81 a Enter direct and indirect political expenditures (See line 81 instructions) 81 al 0 . L "
b Did the organization file Form 1120-POL for this year? 81 bi X IBAA Form 990 (2007)

TEEAOl06L 12/27/O7
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F0rrn990(2f307) .Internationals Net For Public Schools O3-0547067 Page 7
Yes NoI Part V.I IOther Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

b lf "Yes," you may indicate the value of these items here Do not include this amount as g
revenue in Part l or as an expense in Part ll (See instructions in Part Ill) I 82bI N/A - .­

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible
85a 50l(c)(-4), (5), or (6) Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

N/
N/
N/
N/

c Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
f Taxable amount of lobbying and political expenditures (line 85d less 85e) M
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h ll section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85l to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 50l(c)(7) organizations Enter a Initiation fees and capital contributions included online 12 86a
bGross receipts, included on line 12, for public use of club facilities

87 50I(c)(l2) organizations Enter a Gross income from members or shareholders

N/
N/
N/

bGross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them) 87b N/
88 aAt any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
lf "Yes," complete Part IX

bAt any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? lf "Yes," complete Part Xl

89a 50l(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P 0. , section 4912 P 0. , section 4955 P - - * - - - - -- -O

b 50l(c)(3) and 50l(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach a statement
explaining each transaction

c Enter Amount ol tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

. d Enter Amount of tax on line 89c, above, reimbursed by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year

90a List the states with which a copy ol this return is filed P in NX - - - - - - # - - - * - * - - - * - - - - - - -* ­

bNumber of employees employed in the pay period that includes March 12, 2007
(See instructions )

91 a The books are in care of P The Organlzation Telephone number P
located Bl * -59 ,B-f9fid.WEXi- E21-tg -2-ZQQ - NEW, X91"-k- NY . . - - . . , E . , E . . -- - Zlp + 4 * JQQ

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a

P 0D o

82a

83a X

-.EL
..: J

"* 1

83b X
84a

85a

Y.Ji.,

Ac?":,"?,A­
A*  ic

859

,1 i A
Ar., Pt
Ax  ,
A-,

88a

P 88b

. r ,
89b

i s

89e

.-1,-ji -J*

85h N/A

A 1 * NPT#
*M,-.J t ,..etf s .W

1

84b N/A
N/A

85h NEA

si
i

A 1" ii

4
w

T

Mg

1

N/A
i

s i

, r
L-rr.L

E-li

1-.L
-Ell­a9i X

89g X

i90bI 13
0-4# ­

No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? - X
lf "Yes," enter the name of the foreign country P * - * * # - - * - - - - - - - * - - - - - - - # - - - - - - - -- ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial AccountsBAA Form 990 (2007)

TEEAOlO7L 09/10/07
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Form 990(2CI07) Internationals Net. For Public Schools 03-0547067 Page8Part VI Other Information (continued) W Yes* NoI I I Ic Al any time during the calendar year, did the organization maintain an oftice outside of the United States? 91 c X
If "Yes," enter the name of the foreign country I* - - - - - - - - * - - - - - * * - * - h * - - - - * - # - - -* ­

92 SBC(/0/1 4947(5)(7) rionexempt charitable trusts ti/ing-F7Jr7i*i-.990 in-li-eu of Form 7047 - Check here N/Pi I* U
and enter the amount of tax-exempt interest received or accrued during the tax year *I 92 N/A

I Part VII IAnalysis of Income-Producing Activities (See the instructions)

Note: Enter gross amounts un/ess
otherwise indicated

93 Program service revenue
a

Unrelated business income Excluded by section 512, 513, or 514(A) (B) (C) (D)Business code Amount Exclusion code Amount
(E)

Related or exempt
function income

b

c

d

e

I Medicare/Medicaid payments
g Fees 8. contracts lrom government agencies

94 Membership dues and assessments
95 Interest on savings 8. temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property
b not debt-financed property

Net rental income or (loss) from pers prop
Other investment income

98

99

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102

103
Gross pictit or (loss) from sales ol inventory

Other revenue a

14 41,724.
.xx ( .: 1 5. H ,fn N-,-..x.:,,@- #

. , , . it- - r/

* vnrgkixl 1 4,45 .. r,sm-ir,,,, I2"-13x  - .V A - n , . , . 1-f ri:-n--.4ii.e:. 1 i r ei - N If - ­.1. -.Q *r , ,
b Other 1 270.
c

d

e

104 Subtotal (add columns (B), (D), and (E)) ,   . - 4 1, 994 .
, 105 Total (add line 104, columns (B), (D), and (E)) P 41,994
Note: Line 105 p/us /ine le, Part /, should equal the amount on /ine I2, Part I
I Part .Vlll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)
" I-me N0- Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment

v ot the organization"s exempt purposes (other than by providing funds tor such purposes)
N/A

(A

Name, address, and EIN ol corporation,
partnership, or disregarded entity

Percentage of
ownership interest

I Part I)( Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)) I (Bi I ici I roi I iei
Nature of activities Tomi E"d"0I"Yea"income assets

N/A

QWQXUoX0oX0

I Part X I information Regarding Transfers Associated with Personal Benefit Contracts (See the instruction
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)BAA Tei-giitoiogi, i2i27io7 Form 990 (2007)
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l 03-0547067 Page9Form 990 (2007) Internatzlonals Net. For Public Schoo s
/ ftheI Part Xl I Information Re arding Transfers To and From Controlled Entities. Complete ony r9

organization is a contro///ng organization as defined in section 5l2(b)(l3).
Yes No

106 Did the reporting organization make any tran e s
"Yes," complete the schedule below for each controlled entitysf r to a controlled entity as defined in section 5l2(b)(l3) of the Code? If X(Ai (B) (C). (DName, address, of each Employer Identification Description ol FN b transfer Amount o transfercontrolled entity um er

3 - - - - # * - * * * - - - --*I

bffi1ifiiifi1iIii1Ifii----,

C - - - - - * - - - * - - - * - - - * - - - - - a--­
1 .i ,,A ,­Totals ­

Yes No

tolled ntit as defined in section 5l2(b)(l3) of the Code7 lf X107 Did the reporting organization receive any transfers from a con i e y
"Yes," complete the schedule below for each controlled entity(A) (B) (C) DName, address, of each Employer Identification Description of ( )transfer Amount of transfercontrolled entity Number

3 - w - - - - - - - - - u - - - ---4

biiiifi11f1:Ifii11i11f----,

C - - - * - - - - - * - - - - * * - - - - - - - ---A

108 Did the organization have a binding written contract in effect on August

Totals I
Yes No

l7, 2006, covering the interest, rents, royalties, and X- annuities described in question 107 above?

Please
Sign
Here

Paid
Pre­
parer"s
Use
Only
BAA

Under penalties of perjury, I declare that l have examined this return includrng accompanying schedules and statements and to the best of my knowledge and belief, it istrue correct and compte e Declaration ol preparer (other than otlicer) is based on all information ol which preparer has any knowledgeD iSignature ol officer Date
D

Type oi print name and title

Preparer s SSN or PTIN (SeeDale N CWC* ll General in5iri,ii-iigi-i Y)seriF ale( R N,5$i"aiu.C" ie   I 5/11/09 empioyed "l7lP00396383
Fiimsiiameroi Lederer, Levine & Associates LLCW" " EW i- 22-3778048Z*3,?,li0",eiii is 1099 wa11 sn west sutre 200

Ph i- (201) 933-37002?9"Ei?a"" Lyndhurst, NJ 07071
Form 990 (2007)

TEE/101 lOL O8/O3/O7
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Organization Exempt Under
OMB No i545-0047

SCHEDULE A "" "" Section 501(c)(3)(Form 990 or 990-EZ)
(Except Private Foundation) and Section 50l(e), 501(f), 501(k)

50l(n), or 4947(a)("l) Nonexempt Charitable Trust I
Supplementary Information - (See separate instructions.)Department ot the Treasury ,

intemai Revenue service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name ot the organization

Internationals Net. For Publlc Schools
Employer identification number

O 3 - 0 5 4 7 0 6 7

IPart I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one It there are none, enter "None )

(c) Compensation (d) CONUIDUUOUS (e) Expense(a) Name and address of each (b) Title and average
i0 9mDl0Y@9 beflem account and otheremployee paid more hours per week

than $50,000 devoted to position placfgsmapfgigaetflgirred allowances
See Statement 6 393,720. 38,864. O.

,.
risk?

JN.-4:4, g ,, .- A.* 7 , " 3 - "Y * t A 1 H- id- .1.,,u1* i$,*,, , 5Over $50,000 P 6  0 , . -i 1.   -.  :i.."a.-.:::vifara.*i.iTi?-fsiT*­
IPa*ift"Il5-",-"A*f*iI Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms) lf there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None

,bee ,qw . ..et L J ,QTotal number of others receiving over 0 - 3 .,  ..iw , , . i "- #M A . f "* ." . t * " 1 "Z . A - f.$50,000 for professional services

Part ll - B I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms lf there are none, enter "Nonef See instructions)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (C) Compensation
None "T i

Total number of other contractors receiving
over $50,000 for other services O -i..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEE/X040 lL t2/27/O7

P "  . .  -A-reel-tr-",.i si :#1­Total number of other employees paid M we-.--. 1 . 5, * . . 2". fn:-*ei .21,ffriL"5-EFF? " " " " * ** 1"" f- a :ff -mfs -­
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Schedule Atl-:oim 990 or 990-EZ) 2007 Internationals Net. For Public Schools O3-0547067 Pagez
Part Ill Statements About Activities (See instructions) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ N/A
(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-B)

Organizations that made an election under section 5Ol(h) by tiling Form 5768 must complete Part Vl-A Other " It - " ­
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of thelobbying activities L

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (lf the answer to any question is "Yes, " attach a detailed statement explaining the transactions)

1 X

a Sale, exchange, or leasing of property? Za X
b Lending of money or other extension ot credit? 2b X
c Furnishing of goods, services, or facilities? 2c X

See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $l ,OOO)? 2d X

e Transfer of any part of its income or assets? Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (lt "Yes," attach an

explanation of how the organization determines that recipients qualify to receive payments) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment historic land areas or historic structures? lf"Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete lines4f and 4g 4a X
/Ab Did the organization make any taxable distributions under section 4966? 4b N,

c
Did the organization make a distribution to a donor, donor advisor, or related person? dc N/A

d Enter the total number of donor advised funds owned at the end of the tax year t* N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year D N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment ofamounts in such funds or accounts I* 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year t* O.

TEEAo4o2L 12/27/07 Y Schedule A (Form 990 or Form 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Internationals Net For Publlc Scho O3-0547067 Page 3
Rarftillvt 9- Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is (Please check only ONE applicable box )

5 i A church, convention of churches, or association of churches Section 17O(b)(1)(A)(i)

6 A school Section I7O(b)(1)(A)(ii) (Also complete Part V)

7 *- A hospital or a cooperative hospital service organization Section l70(b)(l)(A)(iii)

8 Q A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 F* A medical research organization operated in conjunction with a hospital Section l70(b)(l)(A)(iii) Enter the hospital"s name, city,
and state ** - - - - - * * * - * - - * - - - - - * - - - - - - * * # w - * - - - - - - - - - - * * - - - * - - * - F - *- ­

10 X* An organization operated lor the benefit of a college or university owned or operated by a governmental unit Section I7O(b)(1)(A)(iv)
* (Also complete the Support Schedule in Part IV-A)

11 a Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public
* Section I7O(b)(I)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11 b - A community trust Section l7O(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 - An organization that normally receives (1) more than 33-1l3% of its support from contributions, membership fees, and gross receipts
t I t d to its charitable etc functions - subject to certain exceptions and (2) no more than 33-113% of its support* from activi ies re a e , , ,

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by theh S rt Schedule in Part IV-A)organization after June 30, 1975 See section 509(a)(2) (Also complete t e uppo

isi
n organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets theA

requirements of section 509(a)(3) Check the box that describes the type ol supporting organization I*

-I-IType I VlType II mType III-Functionally Integrated I-lType III Other
Provide the following information about the supported organizations. (See instructions )(2) (b) (C) (d) (0)

Name(s) ol supported Employer identification Type of ls the supported Amount oforganization(s) number (EIN) organization (described organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization"s

governing
documents?

Yes No

Total P O
14 H An organization organized and operated to test for public safety Section 509(a)(4) (See instructions)I scneduie A (Form 990 or 990 Ez) 2007BAA

rEEA0ao7L iz/27/07



schedule A (Fdrm 99o"o"r 990-EZ) 2007 Internationals Net For Publ ic School 03-0547067 Page 4
.IPBI1 IV-A .Support $ChedUle (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method ofaccounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountingCalendar year (or fiscal year (a) (b) (C) (d) (e)beginning in) P 2006 2005 2004 2003 Total
15 Gifts, grjarlg., ant: corlttrabutionsfeCelVe O no flunusual grams seecilheezai 2 , 049, 162 1 , 490,412 . 407 , 260. 3 . 946 . 83416 Membership fees received 0
17 Gross receipts from admissions,

merchandise sold or seniices performed,
or furnishing of facilities in any activity
that is related to the organization"scharitable, etc, purpose 20, 000 20 , 000

18 Gross income from interest, dividends,
amts iec"d from payments on securities
loans (sec 51 2(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquiredby the organzation after June 30, 1975 69, 778 24 , 699 94 , 477

19 Net income from unrelated businessactivities not included in line 18 0
20 Tax revenues levied for the

organization"s benefit and
either paid to it or expendedon its behalf 0

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge D0 not
include the value of services or
facilities generally furnished tothe public without charge 0

22 Other income Attach a
schedule Do not include
gain or (loss) from sale ofcapital assets 0
Totaloflines15through22 2,118,940. 1,515,111. 427,260 4,061,311.Line23minusline17 2,118,940 1,515,111 407,260. 4,041,311Enter1%ofline23 21,189 15,151 4,273
Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 * 26a 80, 826

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your - ­return Enter the total of all these excess amounts 9 26b 3 , 069 , 356

c Total support for section 509(a)(1) test Enter line 24, column (e) P 26c 4 , O41 , 31 1
d Add Amounts from column (e) for lines 18 94,477 . 19 - 7 4 -"22 26b 3,069,356 26d 3,163,833.
e Public support (line 26c minus line 26d total) . * 26e 877,478
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) P 26f 21 71 %

27 Organizations described on line 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your records to show the

name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your retum. Enter the sum of
such amounts for each year
(2006) ---------- - - (2005) ---------- - - (2004) ---------- -- (2003) ----------- -­

bFor any amount included in line 17 that was received from each person (other than "disqualified personsl), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
(2006) ---------- -- (2005) ---------- -- (2004) ---------- -- (2003) ----------- -­

c Add Amounts from column (e) for lines 15 16

510152123

xl
si

3

Et

V V
sisisi- than

d Add Line 27a total and line 27b total
e Public support (line 27c total minus line 27d total)
f Total support for section 509(a)(2) test Enter amount from line 23. column (e) P 27f ­
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27 %
h Investment income percentage (line 18, column (gunumerator) divided by line 27f (denominator)) l* 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum. Do not include these grants in line 15BAA TEEAo4o3i. 12/27/07 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 9,90 or 990152) 2007 Internationals Net. For Public Scho 03-0547067 Page 5
IPait,t/,. cl Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box online 6 in Part IV) N/Pi

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?
If "Yes," please describe, il "No," please explain (lf you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

dCopies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students" rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

n d Scholarships or other financial assistance?

. e Educational policies?

l Use of facilities?

g Athletic programs?

h Other extracurricular activities?

ou answered "Yes" to any or ine aoove, please explain (lf you need more space, attach a separate statement)

ht

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organizations right to such aid ever been revoked or suspended?
ll you answered "Yes" to either 34a or b, please explain using an attached statement

icable requirements ol
covering racial

C) .­
ui 5

gg-Q
-sig.

35 Does the organization certify that it has complied with
sections 4 Ol through 4 O5 of Rev Proc 75-50, l975-2
nondiscrimination? ll "No," attach an explanation

Yes

*I i

.I t

1" ,*, i
- r

32a

32b

No

29
,.1

30

31

,v

32c
32d

". 1- #.­1 -55,. -rf 5. c.-.".Hg .,-.L.1..
1.

L*.
Ps

V.,

-.rr
33a

. -x
i"---Q*.fi * i

ti.

1

33b

33c

33d

33e

33l

33h

231*
if

34a

34b

35BAA TEEAoaoaL 12/27/07 Schedtile A (Folm 99O or 990 EZ) 2007



Schedule A.(F-orm 990 or 990-EZ) 2007 Internationals Net. For Public Schoo O3-0547067 Page 6
IPBFTVJ*/A lLobbying Expenditures by Electing Public Charities (See instructions)(To be completed ONLY by an e igible organization that tiled Form 5768) N/A

d Check P b I lil ou checked "a" and "limited control" provisions applyCheck P a I lit the organization belongs to an altiliate group y. . . . bLimits on Lobbying Expenditures Aftitiatf-fatal group To be @(0r)npieied
(The term "expenditures" means amounts paid or incurred)

totals lor all electingf organizations
36

37
38

39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table ­
ll the amount on line 40 is - The lobbying nontaxable amount is ­
Not over $500,000
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ­
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ol the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ol the excess over $1,500,000 . ­
Over $17,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution: If there is an amount on either /ine 43 or /ine 44, you must file Form 4720

36

37

38

39
40

20% ol the amount on line 40

41

1

, Ir.-*C-i f., ..,-tu,, , , l ,-f*g-*.3+*"P.s,- ,,. 2 4 -, r * 11 if-i"5*.yf,:-,f:-1t,, -. f

. -A x , J.4
1. L LP., ., yr$1,000,000  ff* *r * - rf -M1 s i

42

43
44 - .- a R

4 -Year Averaging Period Under Section 50l(h)
(Some organizations that made a section 50l(h) election do not have to complete all ot the five columns below

See the instructions for lines 45 through 50)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) P

2007 2006 2005(B) (b) (C) (fl) (S)2004 Total
45 Lobbying nontaxable

amount

46 Lobbying ceiling amount
(150% ol line 45(e))

, - .,,. .0** "*"" e P ri.-**,f*,-.li 4 x 1 "4 "* c 1.1,) Lx," " ". .i-.1 ":* L * 1 L- . , J ., ,f , ­f .gi
47 Total lobbying

expenditures

48 Grassroots non­
taxable amount

"49 Grassroots ceiling amount
(1500/is ol line 48(8))

Q - A U, -*fx w." 7* Y -1 ,i ­1 . - .-i 1.1: ,X - 5.18" "". Y " ,­J  1 C "*
F* -i *sl* s

50 Grassroots lobbying
expenditures

Part Vl-B lLobbying Activity by Nonelectin Public Charities
(For reporting only by organizations that gid not complete Part V1-A) (See instructions)

*During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use ot Yes N0 Amour"

a "v"oiunieers

b Paid statl or management (Include compensation in expenses reported on lines c through h.)
c Media advertisements
d Mailings to members, legislators, or the public
e Publications or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.)

i It "Yes" to any ol the above, also attach a statement giving a detailed description of the lobbying activities
BAA

TEEAOGOSL 12/27/O7

.i ,-.tn-.- jciii- , t

D-CDCXXXXXX

0.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Internatlonals Net. For Public Scho O3-0547067 Page 7
IPHVX *Vll llnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 50l(c)

of the Code (other than section 5Ol(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes &(i)Cash 51 a (i X(ii)Other assets a (ii X
b Other transactions

(i)Sales or exchanges of assets with a noncharitable exempt organization b (i
(ii)Purchases of assets from a noncharitable exempt organization b (ii(iii)Rerital of facilities, equipment, or other assets b (iii(iv)Reimbursement arrangements b (iv(v)Loans or loan guarantees b v
(vi)Perforrriance of services or membership or fundraising solicitations b (vi l

c Sharing of facilities, equipment, mailing lists, other assets. or paid employees

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should alwajys show the fair market value of
the goods, other assets, or services given by the reportin organization lf the organization receive less than fair market value inany ransaction or sharing arrangement, show in co umn ?d) e value ol the goods, other assets, or services received(8) (D) (C) (U)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/Al

O

X549-CXDCXDC

, 52a ls the organization directly or indirectl affiliated with, or related to, one or more tax-exempt organizations
described in section 50l(c) of the Cod)-Zz (other than section 5Ol(c)(3)) or in section 5277 1* El Yes No

b If *Yes," complete the following schedule(8) (b) (C)Name of organization Type ol organization Description of relationship
N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
TE EAOAOBL l2/27/O7
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F-05,  Application tor Extensnionnoll Time To File ain,R,,A,,,,,2,.,0,, Exempt Organization Return OMB N., ,5,,5,,,,,,
Depanment t the T eiriiernai Revgmie selwiesgy 1* File a separate application for each return
0 It you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box I* I5-I,
O If yOu are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868*Bae si--f . . .
J?-.aiiisl-.e.f. Automatic 3-Nlonth Extension ot Time. Only submit original (no copies needed)

Section 501(c) corporations required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part UI only P
Al/ other corporations (including 1720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension ot time to file one of the
returns noted below (6 months for section 501 (c) corporations required to tile Form 990-T) However, ou cannot file Form 8868 electronically it
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Name ot Exempt Organization Employer identification number
Type orprm INTERNATIONALS NETWORK FOR PUBLIC SCHOOL 03-0547067
File DY me Number, street, and room or suite number lt a P O box, see instructions
due date tor

flvfirltfnyoglge 50 BROADWAY - SUITE 2200
IUSUUCUOUS City, town or post office, state, and ZIP code For a toreigri address, see instructions

NEW YORK, NY 10004
Check type of return to be filed (file a separate application for each return)Form 990 Form 990-T (corporation) Forrn 4720
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
I Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041 -A Form 8870
O The UOOKS are "1 the Cafe Of IZTBE. .OBQP-.Nl ZILTEQN. ..................... - ­

Telephone No- P - - - - - - - - - - - - - - -- - FAX No I* - - - - - - - - - - - - - - --­
0 It the organization does not have an office or place of business in the United States, check this box I* lj
0 It this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) Il this is for the whole group,

check this box P lj lt it is for part of the group, check this box I* lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to tile Form 990-D extension of time
until 2/15 , 20 O9 , to tile the exempt organization return for the organization named above
The exteunsion-Ts-fcg the organiz-ation"s return for

E I calendar year 20- - - or
I* tax year beginning - 240-1- - --, 20 -0-7-, and ending - 543-0- - - , 20 -Og­

2 lt this tax year is for less than 12 months, check reason lj Initial return lj Final return lj Change in accounting period

3a lt this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ O .
b ll this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ 0 .

f""&tgf3*if

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, it required,deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) "KSee instructions 3c $ O
Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

Firzosoii. 05/01/07



Form 8868 (Rev 4-2007) Page 2
D il0 lt you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box X

Note. Only complete Part ll it you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page l)

I Paitiiis Additional (not automatic) 3-Nlonth Extension of Time. You must file original and one copy11.- *"*j,si.v.

Type or
print

File by the
extended
due date lor
filing the
return See
instructions

Name 01 Exempt 0,93,-,,zai,on - . . . - ( - 1 Employer identification number
4 - , . 1. "-.i:f:11­* 2 Q* MX. " 1,

Internationals Net. For Public Schools *.1-Lf-:.".f,,f,-,-Z..-,  O3-0547067x .i . U5 f . . NNumber, street, and room or suite number lt a P O. box, see instructions b JR 5**-vi Qi" F01 IRS USC Onlyf,-j-Q r.ji,: ",P 114 LMI*
M "init", 41"- j-zftiw*

F9*
f ot- iss
.gl

/AX*

,,
,V
.

5

ir?"
K

Y..

-3*. 5-s  iiz * .I Rf,-*-*Z*-*ji ff,*2g,.j:1-it/-ia", nys., 1."-c3.r:,e,,:" .50 Broadway, Suite 2200 5"*@f*i3Lff:i-f-eff2?feE?5@s"iii"*- i .f 5:51?-"..f.*5l  ,-"-*afgtggilitau  "(1 .-*isfmf . it ff2#ss*i?.i$*7*i**-"**i*. " -" f" s
*Sl 1-,$177-1 I 1-E,/fs.#3*f,,*1v* * Q -Q" 5?., --"Sm A. t. . it us, .,.,, t F... .,,. ,Hate- wins-,/.-,-,sw Ks--: - - -rrbg( I) xi.-A , /44,1-,x,A,:/#,5:c* -/" if-:LM-.:

City. town or post oltice, state, and ZIP code For a loreign address, see instructions

New York, NY 10004
Check type of return to be tiled (File a separate application for each return)*

Form 990 Form 99o.Pr Form 1041-A HFOW0 6069I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

d t d an automatic 3-month extension on a previously filed Form 8868.STOPI Do not complete Part ll it you were not alrea y gran e
0 The books are in Cafe of *LTQQ .05qa,1"iiaa-t,i9f1 ...................... - ­

Telephone No P - - - - - - - - --- FAX No P - - - - - - - - - - - - - - -- ­"""" " D Ula f business in the United States, check this box0 If the organization does not have an ottice or p ce 0 .
0 lt this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box P ij If it is for part of the group, check this box P U and attach a list with the names and ElNs of all
members the extension is tor.

4 I request an additional 3-month extension of time until - 541-5- - - - - , 20 -O2
20 O7 and endiri 6/30 20 085 For calendar year , or other tax year beginning - 7/0-l- - - - - , - , g- - - - -- - . - ­

N105

If this tax year is for Q52 than 12 months, check reason U lnitial return ljFinal return UChange in accounting period" " l t " toState in detail why you need the extension - -T325,-aygg lfQS-pgQt-fltJ-l-y- EQIQS-125 -a-dQJ-t-1Q1la- - -J.-Ing - - - - - -- h
lete and accurate tax- get-u-fri. - - - - - - - - -- ­ge the-5 -i.HLf9.r.111e tips .lies ease 51 L Q .fi le. 9 -C-Gee ............. - ­

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 8 Sanonrefundable credits See instructions .
33,31/arf?

hi l" t is for Form 990 PF 990 T 4720 or 6069 enter any refundable credits and estimated taxblft sappicaion - , -, , , N
payments made Include any prior year overpayment allowed as a credit and any amount paid previously if-"Zeb Swith Form 8868 . .

I c Balance Due. Subtract line 8b from line 8a n u e you p y ,
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c S

l cl d r a ment with this form or, if required, deposit

lti of I declare that l have examined this torm including accompanying schedules and statements. and to the best ot my knowledge and belie
Signature and Verification

l, it IS llue,Under pena es perjury, ,
correct, and complete ct that I am authoriz to prepar s torm D Date DP  I 5,40 S
E

/ Notice to Applicant (To be Completed by the IR )
We have approved this application Please attach this form to the organizations return

h ranted a l0 day grace period from the later of the date shown below or theWe have not approved this application However, we ave g ­
due date of the organization"s return (including any prior extensions) This grace period is considered to be a valid extension of time forf t the or ani2ation"s returnelections otherwise required to be made on a timely tiled return. Please attach this orm o g

t re -es* * r an extc" *ri oftil

E
We have not approved this application Alter considering the reasons stated in item 7 we cannot gran, your .cc-,t...... .0 eiisio
time to tile. We are not granting a i0-day grace period.
We cannot consider this application because it was tiled after the extended due da e o e
Other

t t th return for which an extension was requested

By
DateDirector

l t n f r an additional 3-month extension returned to anAlternate Mailing Address. Enter the address if you want the copy of this app ica io o
address different than the one entered above

Type or
print

Name

Lederer, Levine & Associates LLC
Number and street (include suite, room, or apartment number) or a P O box number

1099 Wall St West Suite 280
City or town, province or state, and country (including postal or ZIP code)

L ndhurst NJ 07 O71
BAA

Y r
Form 8868 (Rev 4.2007)FIFZ0502L 05/Ol/07
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Statement 1
Forn1990,PadIH
Organizations Primary Exempt Purpose

The International Network For Public Schools, Inc. ("Internationals") was formed
mote ualit education for recently arrived immigrants and English languageto pro q y

learners by creating networking and supporting small publich high schools basedthon the Internationals approach in order to enable these students to develop e
necessary linguistic, cognitive and cultural skills for success in high school,
college and beyond.

Statement 2
Fonn990,PanlH,Unea
Statement of Program Service Accomplishments

ProgramGrants and ServiceDescription Allocations Expenses
Internationals Network has expanded its network of schools
with two new strategic initiatives. For the first time,
Internationals opened a new school in Oakland, California,
its first school outside New York City In another
strategic advance, Internationals has modified its
linguistically diverse model with the piloting of Pan
American International High School, a school which includes
study of both Latin American themes, and Spanish for all
students. In September 2007 PAIHS opened in Queens and
Spring 2008 the 2nd pilot school was approved to open in the
Bronx Internationals deepened its college readiness
program, ran an expanded annual college fair and supported
college visits and parent workshops. Major professional
development activities aimed at developing faculty capacityincluded the annual Summer Institute for induction of new
teachers, Fall Professional Day and a national Leadership
Retreat. New principals receive extensive support from our
Principal Mentor program. Our curriculum library has

- expanded to include over 150 documents. In Spring 2008,
I-START, the Internationals Urban Teacher Residency program
was designed and initiated. I-START aims to prepare
excellent teachers of English Language Learners through a
one year apprenticeship with an experienced International
High School mentor teacher and 2 years of coursework. In
June, 2008, Internationals staff along with principals and
teachers from each of the 7 participating schools chose the
first cohort of 15 apprentices from 225 applicants.

Includes Foreign Grants: No
S 0. $1,504,107.

1,504,107.
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Statement 3
Forn1990,PadlV,Line57
Land, Buildings, and Equipment

Accum. BookCategory Basis Deprec. Value
Furniture and Fixtures $ 38,106. $ 9,836. $ 28,270.Total $ 38,106. $ 9,836. $ 28,270.

Statement 4
Form 990, Part IV, Line 58
Other Assets

SECURITY DEPOSITS S 13,500.Total S 13,500.

Statement 5
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC OtherDirector S 0. S 0 $ 0.

1.00
Tammy Battaglino
50 Broadway, Suite
New York, NY 10004

2200

Director 0. 0. 0.Norma Vega
1.0050 Broadway, Suite

New York, NY 10004
2200

Michael Pollack Treasurer 0. 0. 050 Broadway, Suite 2200 1.00
New York, NY 10004Oliver Frankel Chairman 0. 0. 0.50 Broadway, Suite 2200 1.00
New York, NY 10004 Director 0. 0. 0.David Gilberg

1.0050 Broadway, Suite
. New York, NY 10004

2200

Alvin Loshak Director 0. 0 0.50 Broadway, Suite 2200 1.00
New York, NY 10004 Director 0. 0. 0Joseph Luft

1.0050 Broadway, Suite 2200
New York, NY 10004
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Statement 5 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

O2 2lPM

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

Claire E. Sylvan Executive Direc50 Broadway, Suite 2200 35.00
New York, NY 10004

Lydia Randolph Director50 Broadway, Suite 2200 0
New York, NY 10004

Statement 6
Schedule A, Part I
Compensation of Five Highest Paid Employees

Title & AverageName and Address Hours Worked

$ 116,390. S 36,700. $ 0

0. 0. 0
Total S 116,390. $ 36,700. $ 0

Compen­sation Contribut. ExpenseEBP & DC Account
Dir Bus OperatiSharon Lungrin

35.0050 Broadway, Suite
York, NY 10004

2200 New

Associate OpsJanine Martyr
35.0050 Broadway, Suite

York, NY 10004
2200 New

Dir New Sch DevCamille Rodriguez
35.0050 Broadway, Suite

York, NY 10004
2200 New

Dir Acad AffairDaria Witt
35.0050 Broadway, Suite

York, NY 10004
2200 New

CSPCarly Fox
35.0050 Broadway, Suite

York, 10004 10004
2200 New

Total

99,184

52,404

90,363

99,769

52,000

14,732.

6,045.

1,820.

6,609.

9,658.

0.

0.

0.

0.

0.

393,720. $ 38,864. S 0 J
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INDEPENDENT AUDITORS" REPORT

Board of Directors
lnternationals Network for Public Schools, Inc

We have audited the accompanying statements of financial position of Internationals Network for Public
Schools, Inc., ("lnternationals") as of June 30, 2008 and 2007, and the related statements of activities,
functional expenses and cash flows for the years then ended These financial statements are the
responsibility of Internationals" management Our responsibility is to express an opinion on these financial
statements based on our audits.

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the Gnancial
position of Internationals Network for Public Schools, Inc as of June 30, 2008 and 2007, and the changes in
its net assets and its cash flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America

L@gfuMrL%www LL-Q,
Lederer, Levine 8. Associates, LLC

New York, NY
September 23, 2008



INTERNATIONALS NETWORK FOR PUBLIC SCHOOLS, INC.
STATEIVIENTS OF FINANCIAL POSITION

AS OF JUNE 30, 2008 AND 2007

ASSETS
Cash and cash equivalents (Notes B and F)
Contributions receivable (Notes B, C and F)
Prepaid expenses
Security deposit
Property and equipment (Notes B and D)

TOTAL ASSETS

LIABILITIES

Accrued expenses and other payables

TOTAL LIABILITIES

Commitments and Contingencies (Note G)

NET ASSETS
Unrestricted
Temporarily restricted (Note E)

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2008 2007

1,546,846
2,032,544

17,417
13,500
28,270

1,555,092
2,055,316

19,663
16,545
14,928

3,638,577 3,661 544

241,059 100,287

241,059 100,287

1,267,474
2,130,044

1,331,800
2,229,457

3,397,518 3,561,257

3,638,577 3,661,544

The accompanying notes are an integral part of these financial statements

-2­
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INTERNATIONALS NETWORK FOR PUBLIC SCHOOLS, INC.
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2008 AND 2007

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets

Ad)ustments to reconcile change in net assets to
net cash provided by operating activities

Depreciation

Changes in operating assets and liabilities
(Increase) decrease in assets

Accounts receivable
Contributions receivable
Prepaid expenses
Security deposit

Increase (decrease) in liabilities
Accrued expenses and other payables

Net Cash Provided by Operating Activities

CASH FLOWS FRONI INVESTING ACTIVITIES:
Purchases of property and equipment

Net Cash Used by Investing Activities

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS

Cash and cash equivalents - beginning of year

CASH AND CASH EQUIVALENTS - END OF YEAR

zoos

(163,739)

5,715

22,772
2,246
3,045

140,772

10,811

(19657)

(19657)

(8,246)

1,555,092

2007

(1,033,322)

2,856

1,334
1,521,780

(16663
(12,045)

28,096

489,036

(11,452)

(11,452)

477,584

1,077,508

1,546,846 $ 1,555,092

The accompanying notes are an integral part of these financial statements
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Note A ­

Note B ­

INTERNATIONALS NETWORK FOR PUBLIC SCHOOLS, INC.
NOTES TO FINANCIAL STATEIVIENTS

JUNE 30, 2008 AND 2007

Orqanization and Nature of Activities

The International Network for Public Schools, Inc ("lnternationals") was formed to promote quality education
for recently arrived immigrants who are English language learners by creating, networking and supporting
small public high schools based on the Internationals approach, in order to enable these students to develop
the necessary linguistic, cognitive and cultural skills for success in high school, college and beyond

Internationals, with roots in an unincorporated but structured collaboration among its first schools, originated
in 2003 as a program operated by another not-for-profit educational institution, through funding provided by
a private foundation ln July 2004, Internationals was incorporated under the General Corporation Law of
the State of Delaware Internationals was granted exemption from federal income tax pursuant to Section
501 (c) (3) of the Internal Revenue Code in li/lay 2005

Summary of Significant Accounting Policies

Method of Accounting

Internationals prepares its financial statements using the accrual basis of accounting Internationals follows
accounting principles generally accepted in the United States of America which include certain specialized
requirements set forth in publications of the Financial Accounting Standards Board and the American
Institute of Certified Public Accountants

Cash and Cash Equivalents

Internationals considers all highly liquid investments with a maturity of less than three months to be cash
equivalents

Restricted Contributions

Contributions are recognized when the donor makes a promise to give to the Internationals that is, in
substance, unconditional Contributions that are restricted by the donor are reported as increases in
temporarily or permanently restricted net assets depending on the nature of the restrictions When a
restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures Actual results could differ from those estimates

Property and Equipment

Property and equipment are stated at cost, less accumulated depreciation and amortization Internationals
capitalizes property and equipment with a useful life of two years or more and a cost of $1,000 or more
Depreciation and amortization are provided for using the straight line method over the estimated useful lives
of the assets

Contributions Receivable

Unconditional promises to give that are expected to be collected in future years have not been discounted to
present value as the discount amount is not material to these financial statements
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INTERNATIONALS NETWORK FOR PUBLIC SCHOOLS, INC." NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2008 AND 2007

(continued)

Note C - Contributions Receivable

Contributions receivable at June 30, 2008 and 2007 were due as follows"

2008 2007Within one year $ 870,880 $ 999,572From one to five years 1,161,664 1,055,744
5 2,032,544, 5 2,055 315

Note D - Property and Eguigment

Property and equipment consist of the following as of
June 30, 2008 and 2007 2008 2007

Furniture and equipment $ 38,106 $ 19,049Less" accumulated depreciation 9,836 4 121
$ 28,270 $, 14,928

Note E - Net Assets

Temporarily restricted net assets at June 30, 2008 and 2007 were subject to the following restrictions

2008 2007Time restrictions only $ 1,932,544 $1,925,316Time and purpose 100,000 130,000Purpose only 97 500 174 141
5 2430044. fs 2,229,457

Note F- Concentrations

1) For the year ended June 30, 2008, approximately 75 percent of Internationals" contributions were received
from one private foundation For the year ended June 30, 2007, approximately 47 percent of Internationals
contributions were received from two private foundations

2) Internationals maintains a bank account at a bank which is an institution insured by the Federal Deposit
Insurance Corporation (FDIC) up to $100,000 per depositor At June 30, 2008 and 2007, the total uninsured
cash balance approximated $1,447,000 and $1,603,000, respectively Management believes that credit risk
related to these accounts is minimal

Note G - Commitments and Contingencies

In 2007, the Agency moved and entered into a new lease effective June 2007 Rental expense amounted to
approximately $70,000 and $53,000 for the years ending June 30, 2008 and 2007, respectively

Approximate future minimum annual rental commitments under noncancelable lease obligations are as follows

For the years ended June 30, 2009 $ 62,0002010 59,000$


