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One Bright Ray, Inc. Board Meeting Agenda (4
May 6, 2026, at 3:00 P.M.
Via Zoom
I. Call to Order

Il. Amend, Review, and Approve Minutes
1. Review board minutes from the meeting held on February 4, 2026 )

II. Executive Session
1. Topics Include: Staffing, Legal Update, Program Modifications

lll. Financials Review & Updates: Frances Velazquez, CFO & Vertex Education
Financial Statements as of March 31, 2026 (¢

Enroliment Analysis )

2026-2027 Budget Proposal (&)

Form 990 &

Form 5500 (¢

Worker’s Compensation Policy Renewal )

ook owd -~

IV. OBRCHS Updates: Monica Hawk, CEO
1. Prom Update
2. Instructional Walkthroughs - completed
3. 2026-2027 Proposed Calendar ()
4. Position Vacancies for 2026-2027

V. New Business
1. Next Board meeting Wednesday, June 3, 2026

VI. Motion to Adjourn



AS APPROVED BY THE BOARD ON MAY 6, 2026

INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
D/B/A ONE BRIGHT RAY, INCORPORATED
Minutes of a Meeting
of the Board of Directors
Held February 4, 2026

A meeting of the Board of Directors (the “Board”) of International Education and
Community Initiatives, d/b/a One Bright Ray, Incorporated, a Pennsylvania non-profit
corporation (“OBR”), was held via videoconference on Wednesday, February 4, 2026. The
following Board members were present at the meeting: Joseph H. Proietta, EDM., President and
Founder; Alberta P. O’Brien, EdD; Cassandra McLaughlin, MS; Ludmiladia Gomez, BA; Joycet
Velasquez, M.Ed; and Lisette Gonzalez, MA, LPC. Also present at the meeting were Monica
Hawk, Chief Executive Officer (“CEQ”); Frances Velazquez, Chief Financial Officer; Michael
Whisman, CPA, President of Vertex Education; Maria Granholm, JD, of Duane Morris LLP and
Daniel Fitzpatrick, JD, of Duane Morris LLP. Board member Erica Mendez was absent from the
meeting. Ms. Granholm introduced Mr. Fitzpatrick who will be regularly joining the Board
meetings on behalf of Duane Morris LLP. Following this introduction, Ms. Granholm left the
meeting.

Mr. Proietta served as Chair of the meeting and, having met a quorum, called the meeting
to order at 3:02 p.m.

First, Mr. Proietta called for a review of the attached minutes from the meeting of the
Board held on November 19, 2025, which were made available to the Board for review in
advance of the meeting. The Board reviewed the minutes. Thereafter, upon a motion that was
duly made and seconded, the minutes of the Board from the meeting held on November 19, 2025
were unanimously approved, by voice vote, by the Board members present at the meeting.

Second, Mr. Whisman reviewed with the Board the attached unaudited financial
statements for the six (6)-month period ended December 31, 2025 (the “Financial Statements”).
Mr. Whisman first provided an overview of OBR’s annual budget-to-actual performance for the
six (6)-month period, pointing out that OBR non-profit end-of-year projections are in-line with
the annual projections, but OBR CHS has negative variance for both revenue and expenses due
to reduced enrollment, and subsequently, reduced staffing expenses. The OBR entities are
currently projecting a loss of $293,687 at fiscal year-end, compared with a budgeted loss of
$114,655, which would be a negative variance of $179,032. Mr. Whisman next reviewed with
the Board OBR’s summary balance sheet at December 31, 2025, highlighting that OBR’s cash
and cash equivalents increased by $233,943 from June 30, 2025 (audited) to December 31, 2025
and that the balance sheet financials were trending in the right direction.

Mr. Whisman next reviewed with the Board OBR’s financial covenants under its bond
documents. Mr. Whisman indicated that OBR is currently satisfying its financial covenants, but
does not currently have much of a buffer. Mr. Whisman reminded the Board that OBR is
required to maintain a debt service coverage ratio (“DSCR”) of at least 1.10 and, assuming
current fiscal year end projections are accurate, OBR will have a DSCR of 1.14. As such, Mr.
Whisman noted that this will need to continue to be monitored.




Third, Ms. Velazquez next presented to the Board the attached final audited financial
statements for OBR’s fiscal year ended June 30, 2025, and the corresponding independent
auditor’s report and board letter from Barbacane, Thornton & Company LLP (collectively the
“Auditor’s Report”). It was noted that the Auditor’s Report was already final and that it was
previously approved at the last Board meeting, the intention at this meeting was only to provide
the finalized version to Board.

Fourth, Ms. Hawk provided an enrollment analysis and reviewed with the Board the
attached enrollment analysis for each of OBR’s programs, including both day and evening
programs. Ms. Hawk discussed how enrollment had increased in both programs in December and
January as compared to November. Ms. Hawk also noted that there are no anticipated additional
drop periods with the district, just upcoming graduation, and as such, enrollment is trending up.

Next, Ms. Hawk provided a retirement plan update. The Board discussed the desire to
amend the current plan in order to allow participants to (1) make Roth elective deferral
contributions, and (2) permit catch-up contributions for participants who have attained age fifty
(50) or older. Following such discussion, upon a motion duly made and seconded, the Board
approved, by roll-call vote as set forth therein, Resolution No. 1 attached hereto to amend
OBR’s retirement plan, such resolution to be effective as of January 1, 2026.

Fifth, Mr. Proietta requested a CEO update. First, Ms. Hawk provided a staffing update
and noted certain separations and new hires since December 1, 2025. Next, Ms. Hawk advised
that the School District of Philadelphia (the “School District”) Facilities Plan, pursuant to which
certain schools will be consolidated, will not impact OBR. Finally, Ms. Hawk provided an update
with respect to recent operational walkthroughs by the School District. Ms. Hawk relayed that
all six operational walkthroughs had been completed and that they went well. It was noted that
all credentials and clearances are in-line.

Sixth, Mr. Proietta asked whether there was any new business to come before the Board.
There had been a meeting with Dr. O’Brien and it was decided to propose that OBR have a
finance committee. The finance committee would have two virtual meetings before the next
general Board meeting in order to work on the budget. It was determined that Dr. O’Brien, so
long as it was not a conflict of interest, would serve on the finance committee. Mr. Whisman
noted that Dr. O’Brien serving on the finance committee would be helpful and the finance
committee would not be voting, just strategic. Members of the of finance committee were
discussed and it was noted that Ms. Velazquez or Ms. Hawk would send more information out to
the Board.

Mr. Proietta reminded attendees that the next Board meeting is scheduled for April 29,
2026.

Seventh, there being no additional new business to come before the Board, upon a motion
duly made, seconded and unanimously approved by voice vote by the Board members present at
the meeting, the meeting was adjourned at 3:31 pm.
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This Summary and Management Report presents information we believe is important to you as members
of the school board. We encourage you to review the sections of this report, and we would be pleased to
provide additional information as requested.

1. Actual to Annual Budget for the nine months ending March 28, 2026
ACTUAL- ANNUAL BUDGET OBR

March 31, 2026

OBR non-profit
Revenue
Expense
Change in net assets

OBR CHS
Revenue
Expense
Change in net assets

TOTAL
Revenue
Expense
Change in net assets

e Key variances include:
OBR CHS:

EOY

Annual

Variance -
Actual Projection Budget favorable (unfavorable)
949,397 1,262,078 1,263,081 (1,003)
454,041 1,653,601 1,653,601 -

495,356 (391,523) (390,520) (1,003)
8,119,305 11,530,255 12,187,753 (657,498)
8,023,291 11,235,707 11,911,889 676,182
96,014 294,549 275,864 18,684
9,068,702 12,792,333 13,450,834 (658,501)
8,477,332 12,889,307 13,565,490 676,182
591,370 (96,974) (124,655) 17,681

o Total projected personnel expenditures are under budget by $642,712 to the net of:

= Instructional and non-instructional salaries are $513,792 under budget.

e For the past fiscal year, we accrued the summer pay for instructional staff.
This was reversed in September and is not an entry made in prior years.
= Increased OBR administrative and school administrative salaries to net to $17,655

over budget.
* Employee Benefits are $146,575 under budget.
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2. Balance Sheet
June 30, 2024

June 30, 2025

Balance Sheet Analysis Audited Audited March 31, 2026
Cash and Equivalents 3,372,026 5,606,344 5,857,380
Receivables 3,115,427 2,090,398 1,847,547
Prepaid Expenses 37,173 161,973 59,041
Accrued Expenses 204,225 752,234 206,928
Net Income (Loss) 425,729 612,352 591,370

o Cash position increased by $251,035 from June 30, 2025, to March 31, 2026.
o As of March 31, 2026, the interest rate on the PNC bank account is 1.41% and the

investment sweep account is 3.3086%

Financial Covenants

CAP’s lease agreement with OBR has a lease coverage ratio. Below is a summary of the projected
ratios for both CAP and OBR for the period ending March 31, 2026.

CAP OBR

Projected Change in Fund Balance 2,604,366 (96,974)
Lease Costs 1,183,081 -
Depreciation & Amortization - 727,857
Interest Expense - 925,744

3,787,447 1,556,627
Lease Costs/Debt 1,183,081 1,200,744
Ratio 3.20 1.30
Required -stand alone 1.00 1.10
Required -combined 1.10 1.10
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ASSETS

Current Assets
Cash and Cash Equivalents
District Receivables
Federal Receivables
Prepaid Expenses
Total Current Assets

Fixed Assets
Land
Buildings
Leasehold Improvements
Furniture, Fixtures & Equipment
Vehicles
Other Fixed Asset
Closing Costs
Fixed Assets Total
Right of Use - Lease Asset
Accumulated Depreciation
Total Fixed Assets

Other Assets
Deferred Costs - Net
Net Other Assets

Assets Related to 2018 Financing
Project Fund
Repair & Replacement Accounts
Debt Service Reserve Fund
Revenue Fund

Total Assets Related to Financing

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
Current Liabilities
Accounts Payable
Accrued Expenses
Deferred Revenues
Total Current Liabilities

Long-Term Liabilities
Bonds Payable (Series 2018 A&B)
Issuance Cost Discount
Lease Obligations
Total Long-Term Liabilities

TOTAL LIABILITIES

EQUITY
Unrestricted
Net Income

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

ONE BRIGHT RAY

Statements of Financial Position

As of March 31, 2026
(1) _ (2) TOTAL June 3(.), 2025
OBR Non-profit OBR CHS Audited

633,444 5,223,936 5,857,380 5,606,344
- 1,847,547 1,847,547 2,090,398
100 58,941 59,041 161,973
633,543 7,130,424 7,763,967 7,858,715
650,000 - 650,000 650,000
15,856,946 - 15,856,946 15,856,946
4,065,974 865,914 4,931,887 4,931,887
- 1,562,157 1,562,157 1,562,157
- 86,884 86,884 86,884
- 45,886 45,886 45,886
690,289 - 690,289 690,289
21,263,209 2,560,840 23,824,049 23,824,049
- 3,051,562 3,051,562 3,051,562
(10,557,921) (3,672,917) (14,230,838) (14,230,838)
10,705,288 1,939,486 12,644,773 12,644,773
555,017 65,630 620,647 620,647
555,017 65,630 620,647 620,647
59,313 - 59,313 79,317
249,318 - 249,318 250,000
1,197,587 - 1,197,587 1,191,258
878,113 - 878,113 390,474
2,384,331 - 2,384,331 1,911,050
14,278,179 9,135,540 23,413,719 23,035,184
- (28,446) (28,446) 48,584
75,673 131,255 206,928 752,234

- 409,500 409,500 -
75,673 512,309 587,982 800,818
17,410,000 - 17,410,000 17,410,000
(299,275) 101,999 (197,276) (197,276)
- 3,069,368 3,069,368 3,069,368
17,110,725 3,171,367 20,282,092 20,282,092
17,186,398 3,683,676 20,870,075 21,082,910
(3,403,576) 5,355,849 1,952,274 1,339,921
495,356 96,014 591,370 612,352
(2,908,219) 5,451,863 2,543,644 1,952,274
14,278,179 9,135,540 23,413,719 23,035,184
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ONE BRIGHT RAY - NON-PROFIT
BUDGET to ACTUAL REPORT
For the Nine Months Ending March 31, 2026

[A] [B] [C]=[A]-[B] [D] [E] [F1=[D] - [E]

Actual - YTD Amount Over EOY Projection Annual Budget Amount Over
Unaudited Budget (Under) Budget (Under) Budget
REVENUES
Rental Revenues
CAP 1100 E. Erie 749,778 749,778 - 1,000,200 999,704 496
OBRCHS Intercompany 137,533 137,533 - 183,378 183,378 0
Total Rental Income 887,311 887,311 - 1,183,577 1,183,081 496
Interest Earned on Debt 62,086 60,000 2,086 78,501 80,000 (1,499)
TOTAL REVENUES $ 949,397 $ 947,311 $ 2,086 $ 1,262,078 $ 1,263,081 $ (1,003)
EXPENDITURES
Debt Service
Depreciation - - - 700,000 700,000 -
Amortization - - - 27,857 27,857 -
Interest 454,041 462,872 (8,831) 925,744 925,744 -
Total Debt Service 454,041 462,872 (8,831) 1,653,601 1,653,601 -
Total Expenditures $ 454,041 $ 462,872 S (8,831) $ 1,653,601 $ 1,653,601 S -
Net Change in Fund Balance $ 495,356 $ 484,439 S 10,917 $  (391,523) $  (390,520) S (1,003)
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REVENUES

School District Revenue - Day
School District Revenue - Evening
Revenue from Federal Grants
Food Program Revenue
Student Revenues
Fundraising Revenue
Miscellaneous Revenue
Total School Operations Revenue

TOTAL REVENUES
EXPENDITURES

Salaries

OBR Administration Salaries

School Administration Salaries

Instructional Salaries

Non-Instructional Salaries
Total Salaries

Employee Benefits

Health and Dental

FICA

Retirement Contributions

Other Employee Benefits
Total Employee Benefits

Professional Fees
Cleaning
Utilities
Maintenance
Rent
Auto
Insurance
Communications
Advertising
Printing
Food Service
Travel
Supplies
Food
Technology
Property & Equipment
Dues & Fees
Student Activities
Professional Development
Employee Appreciation
Student Assessment
Fundraising

Total Operating Expenditures

Total Expenditures

Net Change in Fund Balance

ONE BRIGHT RAY - OBRCHS
BUDGET to ACTUAL REPORT
For the Nine Months Ending March 31, 2026

[A] [8] [C]=[A]-[B] [D] [E] [F]=[D] - [E]
Actual - Unaudited YTD Amount Over (Under) EOY Projection Annual Budget Amount Over (Under)
Budget Budget Budget
6,907,633 7,469,000 (561,367) 9,851,833 10,626,000 (774,167)
1,007,300 980,000 27,300 1,400,000 1,365,000 35,000
43,939 62,500 (18,561) 64,939 100,000 (35,061)
11,295 21,177 (9,882) 22,345 36,753 (14,409)
723 - 723 723 - 723
148,415 45,000 103,415 190,415 60,000 130,415
8,119,305 8,577,677 (458,371) 11,530,255 12,187,753 (657,498)
8,119,305 8,577,677 $ (458,371) $ 11,530,255 $ 12,187,753 $ (657,498)
399,068 386,303 12,765 528,091 515,071 13,020
918,580 913,647 4,933 1,222,831 1,218,196 4,635
1,926,347 2,355,202 (428,855) 3,053,747 3,297,282 (243,536)
1,970,137 2,165,393 (195,256) 2,660,137 2,930,393 (270,256)
5,214,132 5,820,545 (606,413) 7,464,806 7,960,943 (496,137)
763,400 726,929 36,470 939,992 969,239 (29,247)
393,058 453,758 (60,700) 551,473 605,010 (53,537)
206,397 280,747 (74,350) 311,397 374,330 (62,932)
61,810 73,800 (11,991) 88,700 89,558 (858)
1,424,664 1,535,235 (110,571) 1,891,562 2,038,137 (146,575)
379,243 381,665 (2,422) 541,632 515,252 26,380
31,495 26,750 4,745 39,870 41,000 (1,130)
57,860 52,500 5,360 70,347 68,000 2,347
75,995 68,687 7,308 90,031 103,398 (13,366)
354,834 336,422 18,412 467,044 463,913 3,131
519 1,382 (863) 1,269 4,000 (2,731)
101,884 120,702 (18,818) 176,187 176,746 (560)
34,136 30,750 3,386 44,739 41,000 3,739
960 1,080 (120) 1,320 2,400 (1,080)
10,113 4,500 5,613 13,113 6,000 7,113
68,306 84,364 (16,058) 93,906 116,000 (22,094)
2,043 5,250 (3,207) 5,353 7,000 (1,647)
100,562 109,292 (8,730) 115,539 125,250 (9,712)
4,347 6,750 (2,403) 5,847 9,000 (3,153)
55,131 48,690 6,441 55,131 50,000 5,131
3,072 - 3,072 5,078 16,000 (10,922)
27,209 21,739 5,470 31,054 29,000 2,054
60,334 62,183 (1,849) 101,628 113,000 (11,372)
9,642 9,569 74 11,442 13,700 (2,258)
6,489 7,990 (1,500) 8,489 11,500 (3,011)
- - - - 650 (650)
322 - 322 322 - 322
1,384,495 1,380,263 4,232 1,879,339 1,912,809 (33,470)
8,023,291 8,736,043 $ (712,752) $ 11,235,707 $ 11,911,889 $ (676,182)
96,014 (158,366) $ 254,380 $ 294,549 $ 275,864 $ 18,684
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2025-2026 Enroliment Analysis

Program Full Capacity Enrollment Budgeted |Per Pupil Revenue Budgeted
Day 825 759 $1,400.00 $1,062,600.00
Evening 300 195 $700.00 $136,500.00

$1,199,100.00

Revenue
Program Per Pupil Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Day $1,400.00 825 713 648 663 695 692 700 677 689 689
Evening $700.00 300 201 170 197 189 195 187 211 163 163
Revenue
$1,155,000.00 $998,200.00 $907,200.00 $928,200.00( $973,000.00( $968,800.00 $980,000.00 $947,800.00 $964,600.00 $964,600.00( $9,787,400.00
$210,000.00  $140,700.00 $119,000.00  $137,900.00| $132,300.00| $136,500.00 $130,900.00  $147,700.00 $114,100.00 $114,100.00| $1,383,200.00
$1,365,000.00 $1,138,900.00 $1,026,200.00 $1,066,100.00( $1,105,300.00| $1,105,300.00 $1,110,900.00 $1,095,500.00 $1,078,700.00 $1,078,700.00| $11,170,600.00
Budget $1,199,100.00 $1,199,100.00 $1,199,100.00 $1,199,100.00( $1,199,100.00| $1,199,100.00 $1,199,100.00 $1,199,100.00 $1,199,100.00 $1,199,100.00
Variance $165,900.00 -$60,200.00 -$172,900.00 -$133,000.00 -$93,800.00 -$93,800.00| -$88,200.00| -$103,600.00| -$120,400.00| -$120,400.00 -$620,200.00
Program Enroliment budgeted Waiver Enroliment Enrollment Enroliment Enroliment Enroliment Enrollment Enroliment Enroliment Enroliment
Day Program 92% 100% 86% 79% 80% 84% 84% 85% 82% 84% 84%
Evening Program 65% 100% 67% 57% 66% 63% 65% 62% 70% 54% 54%
Drop List Grad List
Day Program - Removed from Billing due to Drop list/Grad list 71 53
Day Program - New Students 21 80
Evening Program - Removed from Billing due to Drop list/Grad list 34
Evening Program - New Students 20
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1IECI
BUDGET - DRAFT

2026 - 2027
Increase
2025-2026 2025-2026 2026-2027
. (Decrease) from
Budget Projection Proposed Budget L
Projection

REVENUES
Rental Revenues
CAP 1100 E. Erie 1,001,330 999,704 999,704 (0)
OBRCHS Intercompany 183,676 183,378 183,378 (0)
Total Rental Income 1,185,006 1,183,081 1,183,081 (0)
Interest Earned on Debt 80,000 82,627 80,000 (2,627)
TOTAL REVENUES S 1,265,006 S 1,265,709 S 1,263,081 S (2,627)
EXPENDITURES
Dues & Fees - - - -
Total Operating Expenditures - - - -
Debt Service - - - -
Depreciation 700,000 700,000 700,000 -
Amortization 27,857 27,857 27,857 -
Interest 931,481 919,781 919,781 -
Total Debt Service 1,659,338 1,647,638 1,647,638 -
Total Expenditures $ 1,659,338 $ 1,647,638 S 1,647,638 S -
Net Change in Fund Balance S (394,332) § (381,930) S (384,557) $ (2,627)
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2026 - 2027
Increase
2025-2026 Budget 202.5-2_026 2026-2027 Proposed (Decrease) from
Projection Budget L
Projection
Other Local Revenues
School District Revenue - Day 10,395,000 9,851,833 9,817,500 (34,333)
School District Revenue - Evening 1,260,000 1,400,000 1,365,000 (35,000)
Food Program Revenue 115,250 64,939 100,000 35,061
Student Revenues 38,750 22,345 27,715 5,370
Fundraising Revenue - 723 745 22
Miscellaneous Revenue 60,000 190,415 196,128 5,712
Total Local Revenue -Other 11,869,000 11,530,255 11,507,087 (23,168)
TOTAL REVENUES $ 11,869,000 11,530,255 $ 11,507,087 $ (23,168)
EXPENDITURES
Salaries
OBR Administration Salaries (X FT) 610,527 528,091 518,116 (9,975)
School Administration Salaries (X FT, X PT) 1,252,725 1,222,831 1,211,552 (11,279)
Instructional Salaries (X FT, X PT) 3,257,753 3,053,747 3,232,795 179,049
Support Staff Salaries (X FT, X PT) 2,540,223 2,660,137 2,745,995 85,857
Total Salaries 7,661,229 7,464,806 7,708,458 243,652
Employee Benefits - - - -
Health and Dental 956,151 939,992 1,014,640 74,648
FICA 606,450 551,473 585,626 34,153
Retirement Contributions 367,817 311,397 364,218 52,820
Other Employee Benefits 91,520 88,700 57,452 (31,248)
Total Employee Benefits 2,021,939 1,891,562 2,021,936 130,374
Operating Expenses
Professional Fees 520,315 541,632 524,933 (16,699)
Cleaning 40,000 39,870 35,000 (4,870)
Utilities 65,900 70,347 72,457 2,110
Maintenance 89,196 90,031 103,437 13,406
Rent 453,247 467,044 480,920 13,876
Auto 4,000 1,269 2,750 1,481
Insurance 144,748 176,187 186,978 10,792
Communications 36,200 44,739 42,160 (2,579)
Advertising 2,400 1,320 1,440 120
Printing 3,500 13,113 13,506 393
Food Service 115,500 93,906 115,500 21,594
Travel 6,500 5,353 5,513 161
Supplies 125,250 115,539 121,493 5,955
Food 11,000 5,847 6,022 175
Technology 58,000 55,131 51,350 (3,781)
Property & Equipment 3,500 5,078 5,230 152
Dues & Fees 29,000 31,054 29,084 (1,970)
Student Activities 113,000 101,628 110,040 8,413
Professional Development 13,700 11,442 18,251 6,809
Employee Appreciation 8,000 8,489 8,500 11
Student Assessment 650 - - -
Fundraising - 322 300 (22)
Total Operating Expenditures 1,843,606 1,879,339 1,934,866 55,527
Total Expenditures $ 11,526,774 11,235,707 $ 11,665,260 $ 429,553
Net Change in Fund Balance S 342,226 294,548 S (158,173) $ (452,721)
Budgeted
Net Income - CHS (158,173)
Net Income - NP (384,557)
Depreciation and Amortization 727,857
Debt Service 1,159,781
Net Income Available for Debt Service 1,344,909
Principal 240,000
Interest 919,781
Total Debt Service 1,159,781
Debt Service Coverage Ratio 1.16
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EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Deoartment of the Treasur Do not enter social security numbers on this form as it may be made public. —Open o Public
|m§ma| Revenue Semviee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
seieedle | INTERNATIONAL EDUCATION AND COMMUNITY
oange | INITIATIVES
ohinge | Doing businessas ONE BRIGHT RAY INC. 23-2147087
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n/ 1142 EAST ERIE AVENUE 215-744-6000
weq City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14 ’ 102 ’ 687.
fended| PHILADELPHIA, PA 19124 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: JOSEPH H. PROIETTA for subordinates? [ Ives No
Perite 11142 EAST ERIE AVENUE, PHILADELPHIA, PA 191 | Hib) aeasuordinates inclucea? [ ]Yes [_]No
|_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno.) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: ONEBRIGHTRAYCOMMUNITY .ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 80| m State of legal domicile; PA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ALTERNATIVE
e EDUCATIONAL SERVICES, HEALTH CARE SERVICES, MENTAL HEALTH SERVICES,
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 6
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 202
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) 0. 0.
g 9  Program service revenue (Part VI, line 2g) 13,527,162. 13,807,109.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 105 , 403. 98 , 153.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 187,213, 197,425,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 13 v 819 , 778 . 14 ’ 102 , 687.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,637,532, 9,917,837.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,756,513. 3,572,495.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13,394,045. 13,490,332,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 425 .7 33. 612 r 355.
sg Beginning of Current Year End of Year
% 20 Total assets (Part X, iNe 18) 21,636,228. 22,344,897.
<3 21 Total liabilities (Part X, line 26) 20,296,303, 20,392,617,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 1 P 339 P 925. 1 P 952 P 280.

Part Il | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MONICA HAWK, CEO
Type or print name and title

Preparer's name Preparer's signature Date ﬁh“k (]| PTIN
Paid [EDMUND FOSU-LARYEA, CPA seempioyed [P02526016
Preparer |Firm'sname BARBACANE THORNTON & COMPANY, LLP Firm'sEIN 51-0229493
Use Only |Firm'saddress 503 CARR ROAD, SUITE 100
WILMINGTON, DE 19809 Phoneno.302-478-8940
May the IRS discuss this return with the preparer shown above? See instructions |:| Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES 23-2147087 page?2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... |:|

1  Briefly describe the organization’s mission:
TO PROVIDE ALTERNATIVE EDUCATIONAL SERVICES, HEALTH CARE SERVICES,
MENTAL HEALTH SERVICES, AFTER-SCHOOL AND SUMMER SCHOOL PROGRAMMING,
POST-SECONDARY PROGRAMMING AND FACILITIES TO CHARTER AND CONTRACTED

SCHOOLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expense5$ 8,650,126- including grants of $ )(Revenue$ 13,807,109- )
TO PROVIDE HIGH-RISK AND AT-RISK YOUTH BETWEEN THE AGES OF 16-21 WITH A
SECOND CHANCE OF OBTAINING A HIGH SCHOOL DIPLOMA, POST-SECONDARY
PROGRAMING AND PROVIDE FACILITIES TO A CHARTER SCHOOL IN PHILADELPHIA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses 8,650,126.

Form 990 (2024)

432002 12-10-24
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INTERNATIONAL EDUCATION AND COMMUNITY
Form 990 (2024) INITIATIVES 23-2147087 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIll ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................o\.. o ooooooooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ...................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccoocvoiveeeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
432003 12-10-24 Form 990 (2024)
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INTERNATIONAL EDUCATION AND COMMUNITY
Form 990 (2024) INITIATIVES 23-2147087 Page 4
art IV | Checklist of Required Schedules onitinyed)

Yes [ No

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? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 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? Jf "Yes," complete

SCREAUIE J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d | X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 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? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c | X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, G T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoceeeeeeeeeeee 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, M€ 2 ... .............ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
432004 12-10-24 Form 990 (2024)
5

10430513 758924 32049.20 2024.05060 INTERNATIONAL EDUCATION A 32049.21



INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES _ 23-2147087 Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 202
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? If "No" to line 3b, provide an explanation on 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 in 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 shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX AedUCH DI ? 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
O il FOIMN 82827 o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
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 organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 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 Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on Nand 13c
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? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |
432005 12-10-24 Form 990 (2024)
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INTERNATIONAL EDUCATION AND COMMUNITY
Form 990 (2024) INITIATIVES 23-2147087 Page 6
I Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 StoCKNOIderS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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 Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieieii  [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WS GONE ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on 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 participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
VERTEX EDUCATION - 215-481-9777
222 N KESWICK AVENUE, GLENSIDE, PA 19038
432006 12-10-24 Form 990 (2024)
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INTERNATIONAL EDUCATION AND COMMUNITY

23-2147087

Page 7

Form 990 (2024 INITIATIVES _ _
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | jst 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.

® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) ALBERTA P, O'BRIEN 1.00
VICE PRESIDENT 40.00 X 0. 185,855.| 86,776.
(2) CASSANDRA MCLAUGHLIN 1.00
BOARD MEMBER X 0. 131,192. 60,171.
(3) MONICA E, HAWK 40.00
CEO X 151,000. 0. 21,704.
(4) LATOYA JOHNSON 40.00
CAO X 135,366. 0. 20,922.
(5) ANNA DUVIVIER 40.00
€00 X 135,923. 0. 14,562.
(6) FRANCES L. VELAZQUEZ 40.00
CFO X 118,603. 0. 20,084.
(7) ADAM ZEISER 1.00
PRINCIPAL X 117,706. 0. 13,651.
(8) EMILY TRUNFIO 1.00
DIRECTOR OF SCHOOL IMPROVEMENT X 118,082. 0. 6,309.
(9) JOSEPH H, PROIETTA 1.00
PRESIDENT X 0. 20,292. 1,015.
(10) ERICA DE JESUS 1.00
BOARD MEMBER X 0. 0. 0.
(11) LUDMILADIA PITTER 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOYCET VELASQUEZ 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES 23-2147087  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = e organization (W-2/1099-MISC/ from the
related § g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g e 1099-NEC) and related
below E gl .2 %;; = organizations
b Subtotal 776,680. 337,339.] 245,194.
c Total from continuation sheets to Part VIl, SectionA .. . 0. 0. 0.
d Total (add lines tband 1¢) . ... 776,680. 337,339.] 245,194.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  .....................oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€
Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24
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INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES 23-2147087  Page9
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f

- 0 O 0 T O

Noncash contributions included in lines 1a-1f 1g $
Total. Add lines da-df

Business Code
PROGRAM FEES 611110 12,605,462, 12605462,
RENTAL INCOME 531120 1,201,647, 1,201,647,

ontributions, Gifts, Grants

= Q@

Program Service
Revenue

All other program service revenue
Total. Add lines2a:2f 13,807,109,
3 Investment income (including dividends, interest, and

e 0o 0 0 T o

other similar amounts) 98,153, 98,153,

4 Income from investment of tax-exempt bond proceeds

5 Royalties ... o
(i) Real (ii) Personal

6 a Gross rents 6a

b Less: rental expenses | 6b

Rental income or (loss) 6¢c

Q 0

Net rental income or (10SS) ..o
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss) ... ... 7c
d Netgain or (I0SS) ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 8a

Other Revenue

b Less: direct expenses 8b

Net income or (loss) from fundraising events  _....................

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

b Less: direct expenses 9b

Net income or (loss) from gaming activities  .......................

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

b Less:costofgoodssold . 10b|
Net income or (loss) from sales of inventory ...
Business Code

MISCELLANEOUS INCOME 900099 197,425, 197,425,

(3]

11

All otherrevenue .
Total.Add lines 11a-i1d . 197,425, |
12  Total revenue. Seeinstructions ... 14,102,687, 13807109, 0. 295,578,
432009 12-10-24 Form 990 (2024)
10
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INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES 23-2147087 page 10

| Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)ﬁgenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 653,084. 653,084.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 7,384,304. 4,651,592, 2,732,712.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 840,931. 555,015. 285,916.
9 Other employee benefits . . 384,149. 253,538, 130,611,
10 Payrolitaxes 655,369. 432 ,544. 222,825.
11 Fees for services (nonemployees):
a Management
b Legal 19,282. 19,282.
¢ Accounting oo 86,696. 86,696.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 61,888. 61,888.
12 Advertising and promotion 2,722, 2,722.
13 Officeexpenses
14 Informationtechnology .. ... 108,815. 108,815.
15 Royalties
16 Occupancy 410,016. 270,611. 139,405.
17 Travel 4,452. 2,938. 1,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 949,382. 949,382.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 743,666. 490,820. 252,846.
23 Insurance 173,511. 114,517. 58,994.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM COSTS AND SUPPL 622,404. 622,404.
b SCHOOL DISTRICT FEE 255,000, 255,000,
¢ EQUIPEMENT RENTAL AND M 50,275. 50,275.
d COMMUNICATIONS 33,254. 21,948. 11,306.
e All other expenses 51,132. 8,136. 42,996.
25  Total functional expenses. Add lines 1through24e | 13,490,332, 8,650,126. 4,840,206. 0.
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)
432010 12-10-24 Form 990 (2024)
11

10430513 758924 32049.20

2024.05060 INTERNATIONAL EDUCATION A 32049.21




INTERNATIONAL EDUCATION AND COMMUNITY

Form 990 (2024) INITIATIVES 23-2147087 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 5,184,923.] 1 7,517,395.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,960.] 3 11,157,
4  Accounts receivable, net 3,100,567.| 4 2,079,341.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 37,074.] 9 161,873.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 23,133,760.
b Less: accumulated depreciation 14,230,838. 9,542,557.] 10¢c 8,902,922.
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 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 3,756,147.| 15 3,672,2009.
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 21,636,228.] 16 22,344,897,
17  Accounts payable and accrued expenses 376,119.] 17 800,815.
18  Grants payable | 18
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 16,756,108.| 20 16,522,434.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,164,076.]| 25 3,069,368.
26 20,296,303. 26 20,392,617.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,339,925.] o7 1,952,280.
3 28 Net assets with donor restrictions . 28
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 1,339,925, 32 1,952,280.
33 Total liabilities and net assets/fund balances . 21,636,228.] 33 22,344,897,
Form 990 (2024)

432011 12-10-24

10430513

758924 32049.20

12

2024.05060 INTERNATIONAL EDUCATION A 32049.21




INTERNATIONAL EDUCATION AND COMMUNITY
Form 990 (2024) INITIATIVES 23-2147087 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,102,687.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,490,332.
3 Revenue less expenses. Subtract line 2 from line 1 3 612,355.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 1,339,925.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 1,952,280.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2024)
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. OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @TNTERNATIONAIL. EDUCATION AND COMMUNITY Employer identification number
_INITIATIVES 23-2147087

]T’art | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

» w0

()]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000 000

10 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 IlI.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (V)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other

ki i i R in your governing document? ) ' ) A
organization (described on Ilnes_1 10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




INTERNATIONAL EDUCATION AND COMMUNITY

Schedule A (Form 990) 2024 INITIATIVES _ 23-2147087 Ppage2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

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

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is 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
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 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 - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 ____...........
Schedule A (Form 990) 2024
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INTERNATIONAL EDUCATION AND COMMUNITY

Schedule A (Form 990) 2024 INITIATIVES 23-2147087 pPages
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and stop here .. . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................

432023 01-14-25 Schedule A (Form 990) 2024
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INTERNATIONAL EDUCATION AND COMMUNITY

Schedule A (Form 990) 2024 INITIATIVES 23-2147087 page4
l Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by hame in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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 V.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? | "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess bysiness holdings.)
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INTERNATIONAL EDUCATION AND COMMUNITY
INITIATIVES

23-2147087 Pages

Schedule A (Form 990) 2024 _
] Part IV | Supporting Organizations (ontinued)

Yes

No

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 on lines 11b and

11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

rovi il in Part VI.

11c

___provide detail
Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the

supported organizations 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization.

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

rganizations played in this regard.

__supported organizations pla
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 [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

that these activities constituted substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

3b
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Schedule A (Form 990) 2024 INITIATIVES _ 23-2147087 PpPage6
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Qb0 N =

o (o b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

b IN =

o (o || N (=

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INITIATIVES _ 23-2147087 pPage7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;ﬁl;s_gg;ztlons A3§J:?:;f2§24

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)

K™ |0 ||

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® | |0 |T |®

Excess from 2024

Schedule A (Form 990) 2024
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INTERNATIONAL EDUCATION AND COMMUNITY
Schedule A (Form 990) 2024 INITIATIVES 23-2147087 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; 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,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
21
10430513 758924 32049.20 2024.05060 INTERNATIONAL EDUCATION A 32049.21



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization INTERNATIONAL EDUCATION AND COMMUNITY Employer identification number
INITIATIVES 23-2147087

] Part | | 5rganizations 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

a Hh ON =

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? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErmMissible Private DeNEit ? s |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 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 online2a ... . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

__________________________________________________________________________________________________________________________________________ [ Yes [ INo
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIil, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VIIl, line 1 $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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23-2147087 page?2

Schedule D (Form 990) (Rev. 12.2024) INITIATIVES _ _ _
] Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

-Pal't IV | 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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

- 0 Q O

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI

|:|No

1c

1d

1e

1f

|:| Yes

|:|No

l Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®O 0 0 T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

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

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment

Yes | No

3a(i)

3a(ii)

3b

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 650,000. 650,000.
b Buildings 18,710,526.| 11,564,153. 7,146 ,373.
¢ Leasehold improvements 1,677,365. 841,457. 835,908.
d Equipment 1,744,476. 1,585,854, 158,622,
e Other ... 351,393. 239,374. 112,019.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, line 10¢. column B) oo 8,902,922,
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INTERNATIONAL EDUCATION AND COMMUNITY

Schedule D (Form 990) (Rev. 12.2024) INITIATIVES 23-2147087 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
m')mﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, 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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OPERATING RIGHT-TO-USE ASSETS 3,051,562,
2) RENT RECEIVABLE 620,647.

(3)
(4)
(5)
(6)
(7
(8)

(9)

3,672,209.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
©) OPERATING LEASE LIABILITY 3,069,368.
@)
)
(6)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, [ine 25, COL (B)) :wcieoviiiuiiiiiiiiiiiiiiiiii it 3 ’ 069 ’ 368.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) (Rev. 12-2024)
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INTERNATIONAL EDUCATION AND COMMUNITY
Schedule D (Form 990) (Rev. 12.2024) INITIATIVES __23-2147087 Ppage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,102,687.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) L2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from e 1 3 |114,102,687.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIl.) _4b
C Addlines 4aand 4D 4c 0.
Totalrevenue Add lines 3 and 4c. (This m eaual Form 900, Palt L e L 5 14,102,687,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13 , 490 ’ 332.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3| 13,490,332.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) oo 5 | 13,490,332.
Part XIlI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

®O o 0 T O

Lo 2

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)
(3) OF THE INTERNAL REVENUE SERVICE CODE. THE ORGANIZATION ADOPTED THE
PROVISIONS OF ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT
THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF
THIS GUIDANCE. THE ORGANIZATION FILES A RETURN OF ORGANIZATIONS EXEMPT
FROM INCOME TAX ANNUALLY. THE ORGANIZATION'S RETURNS FOR 2021, 2022, AND
2023 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS
AFTER THEY WERE FILED.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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INTERNATIONAL EDUCATION AND COMMUNITY

Schedule D (Form 990) (Rev. 12-2024) INITIATIVES 23-2147087 pPages
]Part Xl | Supplemental Information ontinveq)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TINTERNATIONAILL EDUCATION AND COMMUNITY Employer identification number
INITIATIVES 23-2147087
[PartT]
YES| NO
1 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? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il . 3 X
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS Y 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b AAMISSIONS PONCIES? . e 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useof facilities? 5f X
g Athletic programs? . 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain in Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explainin Part Il 7 1| X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)
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INTERNATIONAL EDUCATION AND COMMUNITY

Schedule E (Form 990) (Rev. 12.2024) INITIATIVES 23-2147087 Page2_
[Partll [ Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.
SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVT AGENCIES
AS A SCHOOL PROVIDING SERVICES TO PUBLIC SCHOQOL DISTRICT STUDENTS, THE
ORGANIZATION OCCASIONALLY QUALIFIES FOR AND RECEIVES AID FROM A
GOVERNMENT AGENCY. THE SCHOOL RECEIVES FEDERAL SCHOQOL LUNCH SUBSIDIES
FROM THE PA DEPT. OF EDUCATION

432062 01-20-25 Schedule E (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INTERNATIONAL EDUCATION AND COMMUNITY Employer identification number
INITIATIVES 23-2147087
[Partl | Questions Regarding Compensation
Yes | No
1a 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
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 on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Theorganization? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
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 Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization TINTERNATIONAILL EDUCATION AND COMMUNITY Employer identification number
INITIATIVES 23-2147087

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o ) (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Partll| Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g)In (g) 'gggrrgv(frd (i) Written
interested person with organization of loan Org;r;;zzn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes| No | Yes | No
(1)
(2)
()
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total e R I e $
] Part Il | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
()
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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INTERNATIONAL EDUCATION AND COMMUNITY
Schedule L (Form 990) (Rev. 12:2024) INITIATIVES _ 23-2147087 Page2
Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éer) sr?i?gt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
(1)COMMUNITY ACADEMY OF PHI MUTUTAL OFFICERS 1,185,006. RENT INCOME X
(2 COMMUNITY ACADEMY OF PHI MUTUTAL OFFICERS 183,676 . RENT EXPENS X

(3)
(4)
(5)
(6)
(7
(8)
(9)

10)
] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: COMMUNITY ACADEMY OF PHILADELPHIA

(A) NAME OF PERSON: COMMUNITY ACADEMY OF PHILADELPHIA
(D) DESCRIPTION OF TRANSACTION: RENT EXPENSE

SCHEDULE L, PART V

ORGANIZATION SHARES THE SAME OFFICERS AND BOARD MEMBERS WITH COMMUNITY
ACADEMY OF PHILADELPHIA CHARTER SCHOOL("CAP"). MEMBERS OF CAP ABSTAIN
FROM VOTES OF THE ORGANIZATION THAT PERTAIN TO CAP.

Schedule L (Form 990) (Rev. 12-2024)

432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P asury : : : : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization INTERNATIONAL EDUCATION AND COMMUNITY Employer identification number

INITIATIVES 23-2147087

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AFTER-SCHOOL AND SUMMER SCHOOL PROGRAMMING, POST-SECONDARY PROGRAMMING
AND FACILITIES TO CHARTER AND CONTRACTED SCHOOLS.

FORM 990, PART VI, SECTION A, LINE 2:
JOSEPH PROIETTA, PRESIDENT, IS RELATED TO ALBERTA O'BRIEN, VICE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 IS SENT TO THE BOARD TO BE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C:
CONFILT OF INTEREST FORMS ARE COMPLETED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:
ALL COMPENSATION IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

37
10430513 758924 32049.20 2024.05060 INTERNATIONAL EDUCATION A 32049.21



(5202-1 "AeY) (066 W.04) Y dINPayos

8¢

v2-ez-0L Lokzey  \HT

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uononpay yiomiaded 104

X Z HENIT (€)(d)T09 YINVATASNNHJ] TOOHDS vZ¥S-72T6T ¥d 'VIHATAQVIIHd
EANIAY MINE LSYE 00TT
VIHdTEQVIIHd 40 AWZAVOV ALINAWWOD
ON | S°A (GO
hmue Ko uonoes Ji) snieis uol309s (Aaunoo ubieioy uoneziueblio psjejel Jo
psjo4u0d NI3 pue ‘ssaippe ‘aweN

(eL)a)e}g uonoas

(6) 0]

Buijjoiuoo 10841q

Ayreyo olignd
(@)

apo) 1dwexg
(p)

10 93e)S) 9j1vIWop b

()

Aunnoe Arewind

(a)

(e)

Jeak xe} ayy Buunp suoljeziuebio

1dwexa-Xe} paje|al 810W 0 8UO pey Il 8sNeoeq ‘vg aull ‘Al HBd ‘066 WI0- Uo ,S8A, Peljemsue uoleziuebio sy yi 818|dwo) ‘suoneziuebiQ ydwox3-xe| pajejoy Jo uoneoynuap]

Awus
Buijjoiuoo 1081q

)]

sjosse Jeak-jo-pug

(a)

awioou| [e10]

p)

(A1aunoo ubisioy

10 93e)S) 9j1vIWop |eba

()

Aunnoe Arewnd

(a)

Ayus pap.ebausip jo

(e1geoldde y1) NI pue ‘ssalppe ‘eweN

(e)

"©€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palamsue uoleziuebio sy 4l 819/dwo)) “saniug papiebausiq jo uonesynuap) E

LBOLVTC-ET

Jaquinu uoneosyiuapl johojdwg

SHAILVILINI

ALINAWWOD ANV NOILVONdH "TVNOILLVNYHLNI

uolyezjuebio ay3 Jo sweN

uonoadsuj
al|qnd 03 uadQ

L¥00-G¥SL "ON giNO

“UOIJEUILIOJUI 1S918| 9} PUE SUOONAISUl 10} 066W.104/A0D SII-MMM O} OF)
*066 W04 01 yoeNy

*L€ 10 ‘9€ ‘qGE ‘b€ ‘EE auIl ‘Al Med ‘066 WI0Z UO ,SOA, PaJemsue uoneziuebio sy Ji 819jdwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

9IAISS @nUBASY [BUJSIU|
Ainseal] sy jo uswiiedaq

(G20z Asenuer “Aoy)

(066 wuo4)
d 3TINA3IHOS



6€
(5202-1 "A9Y) (066 w.04) Y 9INpayos ¥2-€2-04 29L2EY
ON | SOA (Anunoo

e sjosse (3snip 10 uBIB10

(2
pajiosuoo | diysioumo Jeak-jo-pus owooul ‘dioo g ‘diod D) Ause 10 91E1S) uolyezjuebio pajejai Jo
ﬁwmwmwm abejusdled J0 aJeys |10} JO aJeys Amus jo adA] | Buijosuod 1081 | eroiwop ebe Aunnoe Arewind NI pue ‘ssaippe ‘aweN

0] (u) (6) ©) () (p) (2) (q) (e)
“Jeak xe} ay} Buunp 1snJ} Jo uolzelodiod e se pajeal} suolyeziuebio
IsnJi] Jo uonesodio) e se 9jgexe] suoneziuebiQ paje|ay Jo uonedyuap| Al Hed

pa1ejeJ 840W JO BUO pPeY } 8SNedaq “t¢ 8ull ‘Al VBd ‘066 WI04 UO ,SOA, pajemsue uoieziuebio ayy ji 819|dwo)

ONSPAl (5901 wiod) |- | ON | SOA (¥1G-2) G suonoas (Kgunoo
zouped | SIBPOUIS 4O 02 ™ ciomenore Siosse 1apun Xe W0y papn|oxa uBlo10)
dIysIouUMO |g(peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-jo-pus awooul ‘parejaIun .uﬁm_ef Amue %MH% uoneziueblio psjelal Jo
abeusvlad|io eseusn|  1gN-A 9P0D ojeuoluodoidsiq J0 aJeys |ej03 Jo aJeys awooul ueuiwopald | Buijonuoo 108Qg __mmm,_v Aunnoe Arewid NI pue ‘ssaippe ‘aweN
() 0 0] (u) (6) ©) () (p) (2) (q) (e)
Jeak xe1 ay} Buunp diysisuped e se pajeal; suoljeziuebio E

pa1e|al 8J0W 0 8UO pPeY I 8SNBI8q ‘pE 8Ull ‘Al Led ‘066 WI0-4 U ,S8A, Palemsue uoleziuebio sy yi e1ejdwo) “diysiaupied e se ajgexe] suoneziuebiQ paje|oy Jo uonesyiuap|

SHAILVILINI

(Gz0g2-1 "neY) (066 WJ04) H 8INPayYds

¢ abed

LBOLVTC-EC

ALINAWWOD ANV NOILVONdH TVNOILVNYHLNI



(5202-1 "AeY) (066 W.04) Y dINPayos

0%

¢-€2-0L €9lcey

(9)
(S)
(2]
SINIWIHIOV HSVHT*9L9 €8T i VIHdTEQVIIHd J0 AWIAYOV ALINAWWOD (€
SINEWIZYOV HSVHET*900°G8T'T r VIHdTEQVIIHd J0 AWIAYOV ALINAWWOD (e
INIWIIYOV NVYOT° 000 0TV LT il VIHdTEQVIIHd J0 AWIAYOV ALINAWWOD (M
(s-e) adAy
PaAJOAUL JUNOWE BuluiWIBlep JO POYIBIN PBAJOAUI JUNOWY uonoesuel | uoleziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uonoesuel} pue sdiysuoiie|al paianod buipnjoul ‘eul| Siy} 838|dWod 1SN OYM UO UOIFBLUIOUI 1O} SUOIIONJISUI 8} 88S , ‘SO A, Sl 9A0QE 8} JO Aue 01 Jamsue syl §| g
X S | T (S)uonreziuebio payejas wouy Apadoad 10 yseo Jo Jojsuely sy S
% D | (S)uonez|ueBio pereies o3 Ausdoid 10 USED J0 JeiSURR B0 4
X BE | sesuedxe 10} (JuopeziueBio pejee Aq pied Juewesinquiey b
% . R sesusdxs 10} (SuopEziueio peyeies o} pied uewesnaquiey d
X T R (S)uonez|ueBio pejeie) Lym seefojdwe pred 10 Bueyg ©
% T R (S)uOREZILREIO POJEIe) LM SIOSSE IS0 JO ‘S5 Bupiew Guewdinbs ‘Sepioes 10 Buueyg U
% T (S)uonez|ueBio pejeie) A SUORENS(IOS BUISIEIPUN; 10 dIUSIOGLIBLL IO SSOJLIES 40 SOLRLLION6] W
X L (s)uoneziuebio paje|al 4o} suoiel|os Buisiespuny 4o diysioquisl JO SBIIAISS JO dUBWIOHSd |
X | (s)uoneziuebio parejas WOy S}9SSE Jay30 Jo ‘luswdinba ‘saiyjioe) Jo asea Y
2 L R (S)uonEzieEiI0 pejEie) 03 SJESEE J6iRo J0 uewdinbs ‘sopyoes jo 6586 [
% T R (S)UOREZ|UREIO PejRIe) LM SJ685E 10 eBUBYIXT |
% T (S)uoREZIUEB.I0 POJE|S) WO SIESSe 40 BSEYAINg Y
% B ] (S)uonez|ueBio pejeie) 03 Sjesse jo oeg B
% T R (SuonezuEBio pejeie) wol Spuspg $
ED (s)uonezjueblio pajejas Aq sesjuesenb UeO| JO SUBOT| @
% T R (S)uoREZIUEB.I0 POYEIe) J0j 10 O} SEBILEIEND UED) IO SUECT P
% T R (S)uOREZ|UREI0 PEJEIe] WO UORNGLGLCD [EdED 10 el 4o 9
% T R (S)uonez|eEiI0 pejEle) 03 LORNGLUCS [ExdEd Jo ‘WEIB ‘WD q
% T Aaue PejioAuoD & WOl jued (Af) 1o ‘seneAos () ‘Semnuue (i) 4seseiu (1) jo diecey &
_ &AIFll SHEed Ul pals]| suoneziuebio pajejal 810w 40 SUO YHM Suoljoesued} Buimojjos auy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xeyl ayi buung |
ON [ SsaA "8|NPaYDS SIY} JO Al 4O ‘||| ‘|| SHed Ul pais]| si Ayjus Aue yi | suj| 39|dwo) 810N
‘€ 10 ‘0GE “bE BUIl ‘Al Ued ‘066 WO UO ,SOA, Patamsue uolieziuebio sy 1l 19dwo) ‘suoneziuebiQ pajejey YuM suonoesuel] E
€ obed L8OLYTC-¢C SHATLVILINI (Scoz-L AeH) (066 Wiod) Y ainpayds

ALINAWWOD ANV NOILVONdH TVNOILVNYHLNI



v
¢-€2-0F v9lcey

(5202-1 "AeY) (066 W.04) Y dINPayos

ON|S®A|  (Ggp| Wwio4) [ON|SPA sjesse awooul ON(SBAl  (]G-g|G Su0108s (A13unoo
diysseumo | ZRured om.m%%hwﬁwﬁm CWIEOE| jeak40-pus [e10} o ;m“umw_wc:omm%mﬁfoxm e ) Amus jo
abejusoiad|io esuen|  |gN-A BP0 | -iodoidsig 10 aJeys 10 aJeys .sm__ww_ﬁ_g awooul Jueulwopald | ooiwop [ebe Aunnoe Arewid NI3 pue ‘ssaippe ‘aweN

(&) ) 0] (w (6) 0] (a) p) () (a) (e)

‘sdiysisuped juswilsaAul UBHISD U0} UoISN|oxa Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem Jeyj
(@nuana. ssoub Jo sjasse [e10} AQ paINsesaw) Sa1lAIIOR SY JO Juadiad aAl) Uey) 810w pa1onpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe A}jus yoes Joy uoirewiojul Buimol|o) 8y} apinoid

'/ € 8ul| ‘Al Hed ‘066 WJ04 Uo ,SBA, palemsue uoljeziuebio ay} Ji 819|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajepiun | |A Med
SHATLVILINT (G20c-t A8H) (066 Wio4) H 8INpsyos
ALINAWKWOD ANV NOILVONdH TVNOILVNYHLNI

v obed LBOLVTC-EC



INTERNATIONAL EDUCATION AND COMMUNITY
Schedule R (Form 990) (Rev. 1-2025) INITIATIVES 23-2147087 Page5
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations Registration Statement

401 North St Rm 207 BCO-10 (rev. 11/2023)
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information Fee: See instructions

Certificate number: If this is a voluntary registration, check and complete the
(N/A if initial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 06/30/2025 D Organization is exempt from registration because
MM DD YYYY
FEIN: 23-2147087 D Organization does not solicit contributions in

Pennsylvania

1. Legal name of organization:. INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES

[ ] Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: Contact’s e-mail:

4. Principal address of organization: Mailing address (if different than principal address):

1142 EAST ERIE AVENUE

PHILADELPHTIA

PA 19124

County: Phone number: 215-744-6000
800 number: Fax number:

Email (if different than Contact’s email):

Website: ONEBRIGHTRAYCOMMUNITY .ORG

Item 5 to be completed by initial registrants only

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Where established: Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 475801 04-01-24 Form BCO-10 (rev. 11/2023)



23-2147087
INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

K] Not Applicable

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

D §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

D §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 475802 04-01-24 Form BCO-10 (rev. 11/2023)



23-2147087
INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
10. Has the organization been granted IRS tax-exempt status? m Yes D No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? D Yes m No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes D No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media, etc.):

E Does not solicit contributions

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

14. s the organization registered to solicit contributions in any other state or municipality?

D Yes @ No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organizations only uses or intend to only use a professional fundraising counsel.) D Yes @ No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

K] Not Applicable

Page 3 of 6 475803 04-01-24 Form BCO-10 (rev. 11/2023)
3
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23-2147087
INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organizations uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

K] Not Applicable

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

K] Not Applicable

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") D Yes D No @ Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

DYes D No @ Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 1

Page 4 of 6 475811 04-01-24 Form BCO-10 (rev. 11/2023)
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23-2147087
INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

B. Have final responsibility for the custody of contributions:

C. Have final responsibility for final distribution of contributions:

D. Are responsible for custody of financial records:

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? D Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** D Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

DYes No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? DYes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?
D Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? D Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)

Page 5 of 6 475812 04-01-24 Form BCO-10 (rev. 11/2023)
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23-2147087
INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

JOSEPH H. PROIETTA, PRESIDENT

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

gooo O

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 475813 04-01-24 Form BCO-10 (rev. 11/2023)
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INTERNATIONAL EDUCATION AND COMMUNITY IN

23-2147087

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 1

NAME AND ADDRESS

ALBERTA P. O'BRIEN
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

CASSANDRA MCLAUGHLIN
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

MONICA E. HAWK
1142 EAST ERIE AVENUE

PHILADELPHTIA, PA 19124

NAME AND ADDRESS

LATOYA JOHNSON
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

ANNA DUVIVIER
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

FRANCES L. VELAZQUEZ
1142 EAST ERIE AVENUE

PHILADELPHTIA, PA 19124

NAME AND ADDRESS

JOSEPH H. PROIETTA
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

ERICA DE JESUS
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

NAME AND ADDRESS

LUDMILADIA PITTER
1142 EAST ERIE AVENUE

PHILADELPHIA, PA 19124

10430513 758924 32049.20

7
2024.05060

TITLE

VICE PRESIDENT

TITLE

BOARD MEMBER

TITLE

CEO

TITLE

CAO

TITLE

Coo

TITLE

CFO

TITLE
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Docusign Envelope ID: CAE5CF72-1721-87B0-823B-99254E13A32A

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
Eoepanment ?{ '-gb"r . » Complete all entries in accordance with
me O’fgmiﬁir;f,;fionecumy the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 07/ 01/ 2024 andending 06/ 30/ 2025
A This returnireport is for: D a multiemployer plan D a multiple-.employgr pl.an (Filers checki'ng this box must pr.ovide participating
employer information in accordance with the form instructions.)
]g a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . . . e > D
D Check box if filing under: E Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
| NTERNATI ONAL EDUCATI ON AND COVMUNI TY | NI TI ATI VES 403(B) DC PLAN number (PN) » 001
1c Effective date of plan
02/ 25/ 2005
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-2147087
| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 2C Plan Sponsor’s telephone
ONE BRI GHT RAY, | NC. number
215- 744- 6000
1142 EAST ERI E AVE 2d Business code (see
instructions)
611000
PHI LADELPHI A PA 19124

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

DocuSigned by:
SIGN Frances Velayquey Frances Vel azquez
HERE 89FD4AAAACBB456.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 313
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(l) Total number of active participants at the beginning of the Plan YEAr ... 6a(1) 252
a(2) Total number of active participants at the end of the Plan YEar ..., 6a(2) 257
b Retired or separated participants reCeiving DENETILS ..........uiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 83
d Subtotal. Add lINES BA(2), 6, ANE BC. ......c.evieiiirieiiieicieieteer ettt bbbt b ettt b ettt 6d 340
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.ccocvvviiiiiiiiicnn, 6e 2
f TOtal. A INES BU NG BE. ....cvvveiiieiieeteieteie st ese sttt s et b s st s s ss s st b e bt s s et b s b s se et b et et b s s s s et b b s s ens 6f 342
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(2) (oo 0] o] (o TR (=) 11 O SR OUTROPR TR PRPPPO 6g(1) 210
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE ThIS TEEIM) ...ttt ettt h e bt b e h et a bt et e e s bt e b e SR b e e nh e e e hb e ea bt e eab e et e e bt e en b e et e e enbeenbeennneennes 69(2) 259
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceoieces ettt ettt et st s st sse s sns s st et sesse st sns st et ens st es st sns sttt ensa st s ansans 6h 11
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2L 3D 2F 2T 2M 2E 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

1) Insurance 1) Insurance

(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) Trust 3) Trust

4 General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) B H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money >
Purchase Plan Actuarial Information) - signed by the plan 3 @ A (Insurance Information) — Number Attached _ <
actuary 4) Ig C (Service Provider Information)

3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ©) E D (DFE/Participating Plan Information)

Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenene e [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2024

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 07/ 01/ 2024 andending 06/ 30/ 2025
A Name of plan B Three-digit
| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 403 plan number (PN) > 001

(B) DC PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500

| NTERNATI ONAL _EDUCATI ON AND COMMUNI TY | NI TI ATI VES

23-2147087

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

Tl AA- CREF
(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pegzﬁgj g?ggﬁ?ag:;g:rm (f) From (9) To
13-1624203 69345 331627 36 07/ 01/ 2024 06/ 30/ 2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ...................cccccocvevevereveuenennnn... 4 10, 134
5 Current value of plan’s interest under this contract in separate accounts at year end.................c..ococoovrovevceeerevnnnn.. 5 218, 050
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.cceveveeeieeeceeee ettt ettt s et en st s et enes s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiii s 6¢C
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiii ittt
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3 X other (specify) PGuar ant eed | nvest ment
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) @ guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........ccccciueieiuerieeieeeiiesitesese et etesestesesaetesstesesaesenestesseessseesenssaessseeseneens 7b 7,454
C  Additions: (1) Contributions deposited during the year ............c..cccccceuervene. 7c(l) 2,285
(2) DIVIAENOS AN CHETILS.........vecveeeceeeeeeeeecee e sen e 7c(2)
(3) Interest credited dUNG the YEAr ..........cceveeeevieeeeeeeeeeees e 7c(3) 395
(4) Transferred from Separate aCCOUNL.............cooverveveeereeeressieesieesieseeessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeeeeeeeeeeeeeee e sees s en s nee 7c(5)
4
(BYTOLA AAUIIONS ...ttt etttk 7c(6) 2, 680
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....cvvverveveruereeeeieeeeeeeeeeeeee et eesee s 7d 10, 134
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfier ..............ccccoveeevevereereseerereenns 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........cevveceeeeeeeeeeeeesee e 7e(4)
4
(5) TOAl EAUCHONS .....eovoveveeceeeec e eeee s eee e ses s s ee st ens e ss s ea s neseenseesses e s s set s snessenans e sntensnenssneetaneneesnesas 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerercuerereeceeeeeeeneersinens 7f 10,134




Schedule A (Form 5500) 2024 Page 4

Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.oiveuiiieeirieieieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceevvveecveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N R T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........cccoeveurveruereeeereeeeeeee s 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........ccceeveeriereesieeresieenieeienas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..evrerverereeeeeeeeeeeeeeee e e e tee e eeee et er et et esees et es e s et esesessanseesenenasenesesesesnsnen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieiieteectete ettt ettt ettt et ettt e b et et et ebe et et e se s e et et et ese et ebe s et ese st ebessetete b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvvevevtieeeieteeetee et e tete ettt te ettt en et ae s erens 9c(D)(A)
(B) Administrative service or other fees..........ccovevveeeeveceieeieeeeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......oveeeeeeereeeeseeeeee e eeseseeseesee e sees s s ees s e 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies............cccccveevvvereeiveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeseeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION .....veve ettt ettt ettt ettt ae et et et et eae et etese et ebe s eteseetebe s etese et ebessesese et etessseetensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......cocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....vvveieeeeeeeeteeteeeeteeteeteetestestaseste et e s eseatestesae st essasesbe st esseseaseateste st estasssbestensessaseaseseesenssensareaseneens 9d(2)
(B) ORI FESEIVES ...ttt e et ettt e et e e e ae et en et e e et et e s e e s an e et et et et e st es e e e e s enen et e s et esnansssnnn s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....ccoovveviviiiienincnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CATIEN ...........ciiiiiiiiiiieei e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..cccoc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2024

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 07/ 01/ 2024 andending 06/ 30/ 2025
A Name of plan B Three-digit
| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 403 plan number (PN) > 001

(B) DC PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500

| NTERNATI ONAL _EDUCATI ON AND COMMUNI TY | NI TI ATI VES

23-2147087

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

Tl AA- CREF
(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pegzﬁgj g?ggﬁ?ag:;g:rm (f) From (9) To
13-1624203 69345 331626 224 07/ 01/ 2024 06/ 30/ 2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account atyear end ...................cccccocvevevereveuenennnn... 4 69, 199

5 Current value of plan’s interest under this contract in separate accounts at year end......................cccocoevevererevereenennn. 5 5,279, 936

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.cceveveeeieeeceeee ettt ettt s et en st s et enes s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiii s 6¢C
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiii ittt 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) @ guaranteed investment 4 D other P
b Balance at the end Of the PrevIOUS YEAI. ...ttt | 7b 61, 689
C  Additions: (1) Contributions deposited during the Year ..............cc.ccceuevenne.. 7c(1) 4,701
(2) DIVIdeNds aNd CrEAItS .............cveceeeeeeieceeeeeseeseeeeeeese s iesee et eenee s 7c(2)
(3) Interest credited dUNG the YEAr ..........cceveeeevieeeeeeeeeeees e 7c(3) 2, 808
(4) Transferred from Separate aCCOUNL.............cooverveveeereeeressieesieesieseeessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeeeeeeeeeeeeeee e sees s en s nee 7c(5)
4
(B)TOLAI AATIIONS ...t ettt en e s e en e ee e e s et en s es st en et eneee 7c(6) 7,509
d Total of balance and additions (add iNES 7B AN 7C(B)). ..v..vvrveeeeieeereeeeeeeeeeeeeee e eeeeeeeeeseeeseeeseeseeseeseeenes | 7d 69, 198
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfier ..............ccccoveeevevereereseerereenns 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........cevveceeeeeeeeeeeeesee e 7e(4)
4
(5) TOAl EAUCHONS .....eovoveveeceeeec e eeee s eee e ses s s ee st ens e ss s ea s neseenseesses e s s set s snessenans e sntensnenssneetaneneesnesas 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerercuerereeceeeeeeeneersinens | 7f 69, 198




Schedule A (Form 5500) 2024 Page 4

Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.oiveuiiieeirieieieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceevvveecveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N R T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........cccoeveurveruereeeereeeeeeee s 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........ccceeveeriereesieeresieenieeienas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..evrerverereeeeeeeeeeeeeeee e e e tee e eeee et er et et esees et es e s et esesessanseesenenasenesesesesnsnen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieiieteectete ettt ettt ettt et ettt e b et et et ebe et et e se s e et et et ese et ebe s et ese st ebessetete b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvvevevtieeeieteeetee et e tete ettt te ettt en et ae s erens 9c(D)(A)
(B) Administrative service or other fees..........ccovevveeeeveceieeieeeeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......oveeeeeeereeeeseeeeee e eeseseeseesee e sees s s ees s e 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies............cccccveevvvereeiveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeseeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION .....veve ettt ettt ettt ettt ae et et et et eae et etese et ebe s eteseetebe s etese et ebessesese et etessseetensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......cocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....vvveieeeeeeeeteeteeeeteeteeteetestestaseste et e s eseatestesae st essasesbe st esseseaseateste st estasssbestensessaseaseseesenssensareaseneens 9d(2)
(B) ORI FESEIVES ...ttt e et ettt e et e e e ae et en et e e et et e s e e s an e et et et et e st es e e e e s enen et e s et esnansssnnn s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....ccoovveviviiiienincnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CATIEN ...........ciiiiiiiiiiieei e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..cccoc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee g:r?eafzirsngglcztibagg;ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2024 or fiscal plan year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
A ?IT\nF}eE%IEIIXEI]'I ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 403 B Three-diot
4
(B) DC PLAN plan number (PN) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
| NTERNATI ONAL EDUCATI ON AND COVMUNI TY | NI TI ATI VES 23-2147087

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TI AA 13-1624203

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.

For calendar plan year 2024 or fiscal plan year beginning

07/ 01/ 2024 and ending

06/ 30/ 2025

A

Name of plan

| NTERNATI ONAL EDUCATI ON AND COVMUNI TY | NI TI ATI VES 403(B) DC

PLAN

B Three-digit

plan number (PN)

4 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES

23-2147087

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:T| AA Real Est ate
b Name of sponsor of entity listed in (a): TI| AA CREF
) 13- 16242 4 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
c EIN-PN 13-16 03 00 code 103-12 IE at end of year (see instructions) 33, 832
a Name of MTIA, CCT, PSA, or 103-12 IE: T| AA Real Estate
b Name of sponsor of entity listed in (a): TI AA- CREF
Cc EIN-PN 13-1624203 004 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024

v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2024

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 0770172024 and ending 06/ 307 2025
A Name of plan B  Three-digit
| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 403(B) DC plan number (PN) 3 001

PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500

| NTERNATI ONAL EDUCATI ON AND COVMMUNI TY | NI TI ATI VES

D Employer |

dentification Number (EIN)

23-2147087

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash ........

(1) Employer contributions...........
(2) Participant contributions.........
(3) Other .....cocoeevieiiiicree,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ....cccvvvveriieeeriiieeens

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........cooeevviiinnnes

(B) Allother.......cccocovveeiiiians

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccocvvvnnennn.

(B) CommonN .......cccoevvvrnrennn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property).........ccocceeververieeneennne.
(7) Loans (other than to participants)
(8) Participant loans.....................
(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeriiiieeeeeeniiinnns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceveiiieeiniieennns

(13) Value of interest in registered investment companies (e.g., mutual
funds) oo

(14) Value of funds held in insurance company general account (unallocated

contracts) ...

(15) Other.....c.coooviiiiieiiiieeee

................................................................. la
b Receivables (less allowance for doubtful accounts):

1b(1) 32,

027 14, 748

1b(2) 33,

809 15, 905

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10) 26,

506 33, 832

1c(11)

1c(12)

1c(13) 4,636,

953 5, 464, 154

1c(14) 69,

144 79, 333

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveeeeeeeeeeeeeeseeeeeesee e s eene st ene s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviveniieennns le
f Total assets (add all amounts in lines 1a through 1€) ..........cccecccevvevrvercnnnns 1f 4,798, 439 5, 607, 972
Liabilities
g Benefit Claims PAyADIE .........cervrvriiieieiererec e 19
N Operating Payables...........c.cuevcuevceieeee et 1h
I ACQUISItION INAEDIEANESS ...ttt Li
J ONEr lADIIIES w.ovvoevvvveiceececeeieie ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) .........ccccevverrunrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevevierrerieereeseeeesesee e, 1 ‘ 4,798, 439 5,607,972
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenne
(B)  PArtiCIPAntS ......ueieiiiee ettt sttt et
(C) Others (inCluding rOIIOVEIS)........ueeeiiiiiiiiee et
(2) Noncash CONHBULIONS ........cooiiiiiiiie et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government securities
(C) Corporate debt iNSIUMENTS .......ccoviiiiiiiieeeiree e
(D) Loans (other than to partiCipants) .........ccccceevciveerieeeiiciiieee e
(E) PartiCipant l0anS .........ceeeiiiiuiiiieeeeeiiiieee e e ssiteee e e e sieeee e e e nanaeee s
[ T L2 1= P EEPR P
(G) Total interest. Add lines 2b(1)(A) through (F)......coovviiiieveeeiiiiiinnn.
(2) Dividends: (A) Preferred StOCK..........occueuiieeeiiiiiiiieee e
(B) COMMON STOCK ...t e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS et e e e e e aa e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivveennn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........

(023 T L 1= RPN

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cc.eoviieiieniieiieieecee e

(a) Amount

(b) Total

2a(1)(A)

336, 669

2a(1)(B)

375, 986

2a(1)(C)

2a(2)

2a(3)

712, 655

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

3,203

2b(1)(G)

3, 203

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Netinvestment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiiieeiinnenne
Corrective distributions (See iNStrUCtioONS) .........c.coiiiiiiiiiicniinieeee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........ccccuieiiiiieeiiee e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt TEES...ceiiiie ittt
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial fees.......cccoeiiiiiiiiiie e

(8) Legal fees ......ccvvevuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiieeiiiie et

(12) Total administrative expenses. Add lines 2i(1) through (11) .........c.c......
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

664

2b(8)

2b(9)

2b(10)

490, 305

2c

2d

1, 206, 827

2e(1)

397, 294

2e(2)

2e(3)

2e(4)

2f

29

2h

397, 294

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2

397, 294

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiieiiiiieee e

2k

809, 533

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) X unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:W pfli LLP (2)EIN:41- 2899048

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..........c.c...... 4a X 2,157

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEO.) ..ttt a et b bbb e sba et 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvevviiviviiennnnnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

(o] 1ol (=T 1 TP P PP PP PRSPPI 4d X
€  Was this plan covered by a fidelity DONA? ..........ooiiiiiiie e de X 500, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF DISNONESLY? ....cvviviiieiieiei sttt sttt seebe st e b e e et e e tessesse s eneanestennens 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.ccccceevieiiieiiencnecieennnn. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........oiiiiiiiiii et 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiiiiit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccoccceiviniiiiiininicien. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22, 0 10 3 SR am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccoiiiieiiiiieeniieeennes 4n

5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PPN D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
A Name of plan B Three-digit
| NTERNATI ONAL EDUCATI ON AND COMMUNI TY | NI TI ATI VES 403(B) DC plan number
PLAN (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
| NTERNATI ONAL _EDUCATI ON_AND _COMMUNI TY | NI TI ATI VES 23- 2147087
Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
L0 TS] (0T 1o TSP 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 13- 1624203

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c..creeerren. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year...............ccco.oceveererecereeeeecnn.. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) .............cccoueiiiiii i 6C
If you completed line 6c¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccooveveveveveeuencnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? .............ciiiiiiiiiiii e D Yes D No D N/A

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX. ...t e e D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferred SIOCK? ..........ccovoiiuiueueieiicececteseieeesesscaese et sesesss s e s s esssssaese st es s sssaesssesss s sassssesenssenanssassns D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-back” [0AN.) ............oiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .............cc.ccoooveeeuicceeeeeeeeeeeeeeen. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14

Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENt) ...........oooiiiiiie et e e e nreee s

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment) .............cccccoooiiiiiiniiie
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooiiiiiiii s
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........c.cccccoveeeee. 15a
b The corresponding number for the second preceding Plan Year ...................cccvveeeeeereeeeeeeeeeeeeeeeeeennnns 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year .........cccccioiiiiiiiiiniieennieeee 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn €MPIOYETS ..ot sa e sr e sireeneeees
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19

If the total number of participants is 1,000 or more, complete lines (a) and (b):

a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %

b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20

PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ | Yes X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X A

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2017
(MM/DD/YYYY) and the Opinion Letter serial number J900385a
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WIPFLI

Independent Auditor's Report

To the Plan Administrator
International Education and Community Initiatives 403(b) DC Plan
Philadelphia, Pennsylvania

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of International Education and Community Initiatives
403(b) DC Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of June 30, 2025, and 2024, and the related
statement of changes in net assets available for benefits for the year ended June 30, 2025, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
International Education and Community Initiatives 403(b) DC Plan's financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits
need not extend to any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29
CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained certifications from qualified institutions as of June 30, 2025 and 2024 and for the year
ended June 30, 2025, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (GAAP).

e The information in the financial statements related to assets held by and certified to by qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and certified
by institutions that management determined meet the requirements of ERISA Section 103(a)(3)(C).

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC (and its
respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and professional
standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its clients.
Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
International Education and Community Initiatives 403(b) DC Plan and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about International Education and Community
Initiatives 403(b) DC Plan's ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC (and its
respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and professional
standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its clients.
Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of International Education and Community Initiatives 403(b) DC Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about International Education and Community Initiatives 403(b) DC Plan's ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment information
to assess whether they are in accordance with the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Other Matter - Supplemental Schedules Required by ERISA

The supplemental Schedule H, Line 4a - Schedule of Delinquent Participant Contributions for the year ended

June 30, 2025 and Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of June 30, 2025, are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such information
to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including their form and
content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC (and its
respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and professional
standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its clients.
Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



In our opinion:

e The form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all

material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and certified
by institutions that management determined meet the requirements of ERISA Section 103(a)(3)(C).

Wipgli LLP

Wipfli LLP
Radnor, Pennsylvania

April 14, 2026

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC (and its
respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and professional
standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its clients.
Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



International Education and Community Initiatives 403(b)

DC Plan

Statements of Net Assets Available for Benefits

As of June 30, 2025 2024
Assets:
Investments:
Investments, at fair value 5,567,185 S 4,725,149
Fully benefit-responsive investment contract, at contract value 10,134 7,454
Total investments 5,577,319 4,732,603
Receivables:
Organization contributions 14,748 32,027
Participant contributions 15,905 33,809
Total receivables 30,653 65,836
Total assets 5,607,972 4,798,439
Net assets available for benefits 5,607,972 S 4,798,439

See accompanying notes to financial statements.



International Education and Community Initiatives 403(b)

DC Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended June 30, 2025
Additions:
Investment income:
Net appreciation in fair value of investments S 490,969
Interest 3,203
Total investment income 494,172
Contributions:
Organization 336,669
Participant 375,986
Total contributions 712,655
Total additions 1,206,827
Deductions:
Benefit payments 397,294
Total deductions 397,294
Net change in assets available for benefits 809,533
Net assets available for benefits
Beginning of year 4,798,439
End of year S 5,607,972

See accompanying notes to financial statements.



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 1: Description of Plan

The following description of the International Education and Community Initiatives 403(b) DC Plan (the
"Plan") provides only general information. Participants should refer to the plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all eligible employees of International Education and Community
Initiatives (the Organization) who have completed 1 consecutive month from their date of employment during
which employees must complete at least 83 1/3 hours of service each month in order to be eligible to participate
in the Plan. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
("ERISA"), as amended.

Contributions

Each year, participants may contribute up to 100% of pretax annual compensation, as defined in the Plan, up to
the annual maximum allowed by the Internal Revenue Service (IRS). Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans (rollovers).
Participants direct the investment of their contributions into various investment options offered by the Plan. As a
condition of employment, the participant must agree to a mandatory contribution of 5% of the participant's
compensation each plan year and their contributions will be initially invested in a designated balanced fund until
changed by the participant. The Organization contributes a nonelective matching contribution equal to 5% of
participant's compensation.

Contributions are subject to certain IRS limitations.
Participant Accounts

Each participant’s account is credited with the participant’s contributions, Organization matching contributions,
and allocations of (a) the Organization's nonelective matching contributions, (b) plan earnings (losses), and (c)
forfeitures of terminated participants' nonvested accounts. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting

Participants are vested immediately in their contributions plus actual earnings (losses) thereon. Vesting in the
Organization's contribution portion of their accounts plus actual earnings thereon is based on years of continuous
service. Participants become fully vested after three years of credited service. Participants with less than three
years of credited service have a vesting percentage of 0%.



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 1: Description of Plan (Continued)

Investment Options

Participant contributions and Organization matching contributions are allocated among the available investment
options as directed by the participant. By designing these investment alternatives for participants, allowing
frequent fund transfers and providing the necessary fund information to participants, it is intended that the Plan
be treated as an ERISA 404(c) Participant-Directed Account Arrangement.

Payment of Benefits

Upon severance of service due to death, disability, retirement, or termination, a participant (or beneficiary) may
elect to receive either a lump-sum amount equal to the value of the participant's vested interest in his or her
account, annual installments, annuity contract, or a direct rollover to another eligible retirement plan. For
termination of service for other reasons, a participant may receive the value of the vested interest in his or her
account as a lump-sum distribution. In addition, hardship distributions are permitted if certain criteria are met.
The Plan also allows for in-service distributions upon attaining age 59 1/2.

Forfeitures

Forfeited vested accounts will be used to reduce future Organization contributions or to pay administrative
expenses of the Plan in accordance with the plan document. During the year ended June 30, 2025, Organization
contributions were reduced by $19,278 from forfeited nonvested accounts. At June 30, 2025 and 2024, forfeited
nonvested accounts totaled $20,162 and $10,718, respectively.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America (GAAP).

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value, except for a fully benefit-responsive investment contract
(FBRIC), which is reported at contract value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. Purchases
and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) in fair value includes the Plan's
gains and losses on investments bought and sold as well as held during the year.

The FBRIC is recorded at contract value, which is the amount participants would normally receive if they were to
initiate permitted transactions under the terms of the Plan.



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 2: Summary of Significant Accounting Policies (Continued)
Payment of Benefits

Benefits are recorded when paid.

Use of Estimates in Preparation of Financial Statements

The preparation of financial statements in accordance with GAAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results may differ from these estimates.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Organization. Expenses that are paid by the Organization
are excluded from these financial statements. Investment-related expenses are allocated proportionately to plan
participants based on their respective account balances and are included in investment income. There are no
administrative expenses for the year ended June 30, 2025 as expenses were offset through earnings.

The Secure 2.0 Act

The SECURE 2.0 Act of 2022 ("SECURE 2.0"), signed into law on December 29, 2022, makes significant changes to
existing law for retirement plans by building upon provisions in the SECURE Act of 2019. SECURE 2.0 introduces
new requirements and considerations for plan sponsors that are intended to expand coverage, increase savings,
preserve income, and simplify plan rules and administrative procedures. The effective date of the provisions of
SECURE 2.0 vary from becoming effective immediately through 2028. Those provisions include both required and
optional elements. Management has evaluated those provisions and determined there is no material impact on
the Plan. Plan management will determine the optional provision to elect in the future.

Subsequent Events

The Organization has evaluated subsequent events through April 14, 2026, which is the date the financial
statements were available to be issued.

Note 3: Information Prepared and Certified by the Custodians

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Certain information
disclosed in the accompanying financial statements and supplemental schedules, including investments held at
June 30, 2025 and 2024, and net appreciation in fair value of investments, and interest for the year ended June
30, 2025, was obtained or derived from information supplied to the plan administrator and certified as complete
and accurate by Teachers Insurance and Annuity Association of America ("TIAA") and College Retirement Equities
Fund ("CREF"), collectively TIAA-CREF, the Custodians of the Plan.



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 4: Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
Valuation techniques maximize the use of relevant observable inputs and minimize the use of unobservable
inputs. The three levels of the fair value hierarchy are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for identical assets
or liabilities that the Plan can access at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or liability,
either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets.

Quoted prices for identical or similar assets or liabilities in inactive markets.

Inputs other than quoted prices that are observable for the asset or liability.

Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially
the full term of the asset or liability.

Level 3 - Inputs that are unobservable inputs for the asset or liability.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at June 30, 2025 and 2024.

Pooled Separate Accounts: Accumulation Unit Values of College Retirement Equities Fund (CREF) and TIAA
Access account investments are primarily valued using market quotations or prices obtained from
independent pricing sources. Accumulation Unit Values of TIAA Access are based on the value of the
underlying mutual fund investments. CREF Money Market Account holdings are generally valued at
amortized cost. Each account determines its unit value each day. The TIAA Real Estate Account (REA)
generally invests in real estate properties and real estate-related investments. The REA's value is principally
derived from the market value of the underlying real estate holdings or other real estate-related
investments as well as such liquid fixed-income investments. Real estate holdings are valued principally
using external appraisals, which are estimates of property values based on a professional’s opinion. The REA
also holds liquid, fixed-income investments. These are generally priced using quoted prices in active markets
or values obtained from independent pricing sources. Unit values are calculated daily.

10



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 4: Fair Value Measurements (Continued)

Fixed Annuity Contract: The TIAA Traditional Non-Benefit-Responsive Annuity is offered through a variety of
contracts, including Retirement Annuities (RAs), Group Retirement Annuities (GRAs) and Retirement Choice
annuities (RC). Units are valued based upon accumulated cash contributions, plus interest credited to the Plan’s
contracts, and transfers in, less any withdrawals and transfers from the Plan’s contracts, which is contract value.
Fair value in accordance with accounting literature is the price that would be received to sell an asset, or paid to
transfer a liability in an orderly transaction between market participants at the measurement date, which is a
market based approach.

TIAA asserts that, based on two theories, contract value approximates fair value. TIAA has used a quantitative
model, using 25 years of data for this investment as a whole, to demonstrate that discounted cash flows, based
upon an 85% correlation between the 10-year treasury rate and the TIAA Traditional Annuity average return,
supports one of its two theories of why the contract value approximates fair value using discounted cash flows.
The other theory is that participants choosing to invest in this fund, by choice, represents willing market
participation and orderly transactions. Management is unable to conclude whether there may be a material
difference between contract value and using a discounted cash flows model for the Plan.

The following sets forth the restrictions pertaining to certain investments in the Plan:

CREF Accounts — Accumulation units in CREF Accounts are available for transactions at the closing accumulation
unit value on any day the New York Stock Exchange (NYSE) is open for business. The daily unit values are listed
on Nasdag. In an effort to reduce market timing and excessive trading, shareholders will not be permitted to
make electronic transfers back into that same account through a purchase or exchange for 90 calendar days, if a
sale/exchange, repurchase, and resale/exchange within that account is made within a 60-day period, other than
for the CREF Money Market Account. Included in pooled separate account on the tables presented.

TIAA Real Estate Account (REA) — Accumulation units in the REA are available for transactions at the closing
accumulation unit value on any day the NYSE (or certain affiliated exchanges) is open for trading. Transfers out of
the REA to a TIAA or CREF account or into another investment option can be executed at any time, but are limited
to once per calendar quarter, although some plans may allow systematic transfers that result in more than one
transfer per calendar quarter. Certain other limited exceptions to this restriction apply. The daily unit values are
listed on the Nasdaq. Included in pooled separate account on the tables presented.

Although most of the underlying assets of the REA cannot be quickly sold and converted to liquid assets, the TIAA
General Account provides the REA with a liquidity guarantee —i.e., TIAA ensures that the REA has funds available

to meet participant redemption, transfer or cash withdrawal requests executed at quoted unit values.

TIAA Traditional Annuities - see Note 5.

11



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 4: Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment assets at fair value as
of June 30, 2025 and 2024. Classification within the fair value hierarchy table is based on the lowest level of any
input that is significant to the fair value measurement:

Assets at Fair Value as of
June 30, 2025

Level 1 Level 2 Level 3 Total
Investments at fair value:
Pooled separate account S 5,497,986 S -S - §$ 5,497,986
Insurance contract - - 69,199 69,199
Total investment assets at fair value S 5,497,986 S -S 69,199 $§ 5,567,185

Assets at Fair Value as of
June 30, 2024

Level 1 Level 2 Level 3 Total
Investments at fair value:
Pooled separate account S 4,663,459 $ - S - $ 4,663,459
Insurance contract - - 61,690 61,690
Total investment assets at fair value S 4,663,459 $ -S 61,690 $ 4,725,149

The following table presents the changes in assets classified in Level 3 of the fair value hierarchy for the year
ended June 30, 2025, attributed to the following:

Insurance

contract
June 30, 2024 S 61,690
Purchases 4,701
Earnings 2,808
June 30, 2025 S 69,199

12



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 4: Fair Value Measurements (Continued)

Qualitative Information About Significant Unobservable Inputs in Level 3 Fair Value Measurements

The following table represents the Plan's Level 3 financial instruments, the valuation techniques used to measure
the fair value of those investments as of June 30, 2025 and 2024, and the significant unobservable inputs and the

range of values for those inputs.

Principle Range of
Fair Value Fair Value Valuation Unobservable Significant Weighted
Instrument | June 30, 2025 | June 30, 2024 Technique inputs Input Values Average
RA & GRA:
3.65 - 6.50%
(2024)
Discounted
cash flow RA & GRA:
4.00% - 6.75%
(2023)
Theoretical Risk-adjusted RC-3.90% -
Fixed Annuity transfer (exit | discountrate | 6.75% (2024)
Contract $69,199 $61,690 value) applied N/A
RC-4.25% -
7.00% (2023)

Note 5: Investment Contracts With Insurance Company

The Plan invests in various traditional investment contracts TIAA. The following table presents the investment
contracts available under the Plan as of June 30:

2025 2024
Fully Benefit-Responsive Investment Contract:
TIAA Traditional Benefit-Responsive 10,134 S 7,454
Non-Benefit-Responsive Investment Contract:
TIAA Traditional Non-Benefit-Responsive 69,199 §$ 61,690

13




International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 5: Investment Contracts With Insurance Company (Continued)
TIAA Traditional Annuity

The Plan invests in the TIAA Traditional Annuity option, including both fully benefit-responsive and non-benefit-
responsive fixed annuity contract options that are fully and unconditionally guaranteed and backed by the
claims-paying ability of TIAA, an insurance company. During the accumulation phase, the TIAA Traditional
Annuity provides a guarantee of principal, a guaranteed minimum rate of interest between 1% and 3%, and the
potential for additional interest if declared by TIAA. Additional interest, when declared, remains in effect for the
"declaration year", which begins each March 1. Additional interest is not guaranteed for future years. When the
contract value accumulation (plan asset) of TIAA Traditional is converted to an annuity (plan withdrawal) based
on life expectancy, the present value of the stream of payments is equal to the accumulation.

TIAA issues various types of contracts as funding vehicles for retirement plans. The non-benefit-responsive
contract option contains liquidity restrictions on the redemption of TIAA Traditional Annuity accumulations,
which could impact the value realized upon exiting the contract. The RA contract does not allow lump-sum cash
withdrawals, and participant-initiated transfers or withdrawals may only be made in ten annual installments over
a period of nine years (or a fixed period annuity of 5-30 years after termination). With the GRA contract, lump-
sum withdrawals are permitted within 120 days following termination of employment and are subject to a 2.50%
surrender charge. Other participant-initiated transfers or withdrawals may only be made in ten annual
installments over a period of nine years (or a fixed period annuity of 5-30 years after termination). Following
termination of employment, participant-initiated withdrawals (other than a lump-sum withdrawal permitted in
the 120-day period following termination of employment described above are limited to five annual installments.
Participant-initiated lump-sum withdrawals are permitted under the RC contract within 120 days following
termination of employment and are subject to a 2.50% surrender charge. Other participant-initiated transfers
from the RC contract may only be made in 84 monthly installments. Institutional withdrawals from the RC
contracts are allowed over a 60-month (five year) period with a 190-day advance notice from the institution.

Because a portion of the fixed annuity contract options are fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of net assets available for benefits. The contract value of TIAA
Traditional Annuity equals the accumulated cash contributions, interest credited to the Plan's contracts, and
transfers, if any, less any withdrawals and transfers, if any. There are no reserves against contract value for credit
risk of the contract issuer or otherwise. There are no known events that will limit the participant's ability to
transact at contact value with TIAA. There are no known events or conditions that will allow TIAA to terminate
the contract and settle at the amount different than contract value.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such events include
(1) amendments to the Plan documents (including complete or partial Plan termination or merger with another
plan), (2) changes to the Plan's prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or spinoffs
of a subsidiary) that cause a significant withdrawal from the Plan, or (4) the nature of the trust to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under ERISA, (5)
premature termination of the contract.

14



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 5: Investment Contracts With Insurance Company (Continued)

No events are probable of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuers and that also would limit the ability of the plan to transact at contract value with the participants.

Note 6: Party-In-Interest Transactions

Certain plan investments are managed by TIAA-CREF. TIAA-CREF are the Custodians, as defined by the Plan and,
therefore, these transactions qualify as party-in-interest transactions. Fees incurred and paid by the Plan for
investment management services were offset against earnings for the year ended June 30, 2025.

Note 7: Plan Termination

Although it has not expressed any intent to do so, the Organization has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their Organization contributions.

Note 8: Tax Status

The Plan is exempt from federal and state income tax under Section 403(b) of the Internal Revenue Code (IRC).
The Organization adopted a non-standardized pre-approved plan document with an IRS notification letter, which
states the pre-approved plan document is in compliance with the applicable sections of the IRC. The Plan has
been amended since receiving the determination letter; however, the plan administrator believes the Plan is
designed and being operated in compliance with the applicable requirements of the IRC and has no income
subject to unrelated business income tax. Therefore, no provision for income taxes has been included in the
Plan's financial statements.

Note 9: Concentrations, Risks, and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statements
of net assets available for benefits.

At June 30, 2025, two investment securities represented 31% of plan net assets. At June 30, 2024, one
investment security represented 24% of plan net assets.

15



International Education and Community Initiatives 403(b)
DC Plan

Notes to Financial Statements

Note 10: Prohibited Transactions

Under DOL Reg. 2510.3-102(b), the Organization is required to remit employee contributions to the Plan at the
earliest date such amounts can be reasonably segregated from the Organization’s general assets, but no later
than the fifteenth business day of the month following the date that participant contributions are withheld by the
Organization. As reported on Schedule H, Line 4a — Schedule of Delinquent Participant Contributions, certain
contributions for payrolls during the plan year ended June 30, 2025, totaling $2,157 were not timely remitted.
These transactions constitute prohibited transactions as defined by ERISA.
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International Education and Community Initiatives 403(b)
DC Plan

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
EIN #23-2147087 Plan #001
For the Year Ended June 30, 2025

Total that Constitute Nonexempt Prohibited Transactions

Participant Contributions Contributions Total Fully Corrected
Contributions Contributions Corrected Outside Pending Correction| Under VFCP and PTE
Transferred Late to Plan | not corrected VFCP in VFCP 2002-51

Check here if Late
Participant Loan
Repayments are

included: [ ] $ 2,157|$ -1s -1s -

See Independent Auditor's Report.
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International Education and Community Initiatives 403(b)

DC Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN #23-2147087 Plan #001
June 30, 2025

(a)

(c) Description of Investment including

(b) Identity of Issuer, Borrower, Lessor, or maturity date, rate of interest, par or (e) Current
Similar Party maturity value (d) Cost Value
CREF Stock R1 Pooled Separate Account *x S 11,245
CREF Money Market R1 Pooled Separate Account *E 222,521
CREF Social Choice R1 Pooled Separate Account *E 1,331
CREF Global Equities R1 Pooled Separate Account *E 152,046
CREF Growth R1 Pooled Separate Account *E 6,260
CREF Equity Index R1 Pooled Separate Account *E 336
CREF Inflation-Linked Bond R1 Pooled Separate Account *E 6,299
TIAA Access Nuv Core Pl Bd T4 Pooled Separate Account *E 35,405
TIAA Access Nuv Equity ldx T4 Pooled Separate Account ok 55,669
TIAA Access Nuv Core Equity T4 Pooled Separate Account *ok 167,500
TIAA Access Nuv Intl Equity T4 Pooled Separate Account ok 229,631
TIAA Access Nuv Lrg Cap Gr T4 Pooled Separate Account *ok 267,708
TIAA Access Nuv Lrg Cap Val T4 Pooled Separate Account *ok 119,750
TIAA Access Nuv LifCyc 2020 T4 Pooled Separate Account *ok 33,929
TIAA Access Nuv LifCyc 2025 T4 Pooled Separate Account *ok 62,445
TIAA Access Nuv LifCyc 2030 T4 Pooled Separate Account *E 294,941
TIAA Access Nuv LifCyc 2035 T4 Pooled Separate Account *ok 248,799
TIAA Access Nuv LifCyc 2040 T4 Pooled Separate Account *E 463,077
TIAA Access Nuv LifCyc 2045 T4 Pooled Separate Account *E 508,226
TIAA Access Nuv LifCyc 2050 T4 Pooled Separate Account *E 1,122,417
TIAA Access Nuv Mid Cap Grw T4 Pooled Separate Account *E 62,039
TIAA Access Nuv Mid Cap Val T4 Pooled Separate Account *ok 50,125
TIAA Access Nuv RIEstSecSel T4 Pooled Separate Account *E 83,785
TIAA Access Nuv Sm Cp Bl Ix T4 Pooled Separate Account *E 30,588
TIAA Access Nuv Qt Sm Cp Eq T4 Pooled Separate Account *E 76,123
TIAA Access Nuv LgCp Res Eq T4 Pooled Separate Account *E 41,359
CREF Core Bond R1 Pooled Separate Account *E 146,720
TIAA Access Nuv LifCyc 2055 T4 Pooled Separate Account *ok 594,845
TIAA Access Nuv LifCyc 2060 T4 Pooled Separate Account *E 369,035
TIAA Traditional Benefit Responsive FBRIC *E 10,134
TIAA Traditional Non Benefit Responsive Insurance Company General Contract *E 69,199
TIAA Real Estate Pooled Separate Account *E 33,832
Total investments S 5,577,319

* Denotes party-in-interest.
** Information not required for participant-directed investments.

See Independent Auditor's Report.

19



10000 W Innovation Drive Wipfli LLP

WIPFLI Suite 250 414.431.9300

Milwaukee, WI 53226 wipfli.com

April 15, 2026

To the Trustees and Plan Administrators of
International Education and Community Initiatives 403(b) DC Plan
Philadelphia, Pennsylvania

We have audited the financial statements of International Education and Community Initiatives 403(b)
DC Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), for the year ended June 30, 2025, and we will issue our report thereon dated April 14, 2026.
Professional standards require that we provide you with information about our responsibilities under
generally accepted auditing standards, as well as certain information related to the planned scope and
timing of our audit. We have communicated such information in our letter to you dated July 21, 2025.
Professional standards also require that we communicate to you the following information related to
our audit.

Significant Audit Matters
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by International Education and Community Initiatives 403(b) DC Plan are
described in Note 2 to the financial statements. No new accounting policies were adopted, and the
application of existing policies was not changed during 2025. We noted no transactions entered into by
the Plan during the year for which there is a lack of authoritative guidance or consensus. All significant
transactions have been recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their significance
to the financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimate affecting the financial statements was:

Management’s estimate of fair value. We evaluated the key factors and assumptions used to
develop the fair value estimate in determining that it is reasonable in relation to the financial
statements taken as a whole.

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. The financial statement disclosures are neutral, consistent, and clear.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC
(and its respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and
professional standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting
services to its clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our
auditor’s report. The purpose of this procedure is to identify any material inconsistencies between the
draft Form 5500 and the Plan’s financial statements. We identified no material inconsistencies in
performing and completing our audit.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing
our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other
than those that are clearly trivial, and communicate them to the appropriate level of management. No
such known or likely misstatements were identified during our audit.

Reportable Findings

For the purpose of this letter, a reportable finding is a matter that includes one or more of the
following: (1) noncompliance or suspected noncompliance with laws and regulations, (2) a finding that
in our professional judgment is significant and relevant to you regarding your responsibility to oversee
the financial reporting process, and (3) an indication of internal control deficiencies identified during
the audit that have not been previously communicated to management by other parties and that we
determined are sufficiently important to merit management’s attention. See section Internal Control
Related Matters Identified During the Audit for further discussion of findings.

Disagreements with Management

For purposes of this letter, a disagreement with management on a financial accounting, reporting, or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditor's report. We are pleased to report that no such disagreements arose during
the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated April 14, 2026.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC
(and its respective subsidiary entities) practice in an alternative practice structure in accordance with the AICPA Code of Professional Conduct and applicable law, regulations, and
professional standards. Wipfli LLP is a licensed independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting
services to its clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation
involves application of an accounting principle to the Plan’s financial statements or a determination of
the type of auditor’s opinion that may be expressed on those statements, our professional standards
require the consulting accountant to check with us to determine that on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Plan’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.

Other Matters

With respect to the ERISA-required supplemental Schedules accompanying the financial statements, we
made certain inquiries of management and evaluated the form, content, and methods of preparing the
information to ERISA, the method of preparing it has not changed from the prior period, and the
information is appropriate and complete in relation to our audit of the financial statements. We
compared and reconciled the ERISA-required supplemental schedules to the underlying accounting
records used to prepare the financial statements or to the financial statements themselves.

Internal Control Related Matters Identified During the Audit

Except as discussed in the following paragraph, in planning and performing our audit of the financial
statements of the Plan, an employee benefit plan subject to ERISA, as of and for the year ended June
30, 2025, in accordance with GAAS, we considered the Plan’s internal control over financial reporting
(“internal control”) as a basis for designing audit procedures that are appropriate in the circumstances
for the purpose of issuing our report on the financial statements, but not for the purpose of expressing
our opinion on the effectiveness of the Plan’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the Plan’s internal control.

We were engaged to perform an ERISA Section 103(a)(3)(C) audit of those financial statements as
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit did not extend to any
statements or information related to assets held for investment of the Plan (“investment information”)
by Teachers Insurance and Annuity Association of America and College Retirement Equities Fund that
prepared and certified the statements or information regarding assets so held in accordance with 29
CFR 2520.103-5. Our audit also did not include a consideration of internal control relating to the
investment information.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional services. Wipfli LLP and Wipfli Advisory LLC
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Our consideration of internal control was for the limited purpose described in the preceding paragraphs
and was not designed to identify all deficiencies in internal control that might be material weaknesses
or significant deficiencies; therefore, material weaknesses or significant deficiencies may exist that were
not identified. In addition, because of inherent limitations in internal control, including the possibility
of management override of controls, misstatements due to error or fraud may occur and not be
detected by such controls. However, as discussed below, we identified certain deficiencies in internal
control that we consider to be material weaknesses and other deficiencies that we consider to be
significant deficiencies.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect misstatements on a timely basis. A material weakness is a deficiency, or a combination of
deficiencies, in internal control such that there is a reasonable possibility that a material misstatement
of the Plan’s financial statements will not be prevented or detected and corrected on a timely basis.
We did not identify any deficiencies in internal control that we consider to be material weaknesses.

A significant deficiency is a deficiency, or combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance. We consider the following deficiency in the Plan’s internal control to be significant
deficiency:

Improve Controls Over Plan Operations

We noted participant contributions remitted late to the Plan during the year resulting in $1,052 of lost
earnings on late participant contributions. In addition, we identified five participants whose bonus pay
did not have a deferral calculated and remitted to the Plan which resulted in late contributions totaling
$1,105. Failure to remit participant contributions to the Plan in a timely manner results in prohibited
transactions, which must be separately reported to the DOL and may result in lost earnings for the Plan
and penalties to the Plan Sponsor.

We recommend Plan management review and modify controls around contribution timeliness and the
deferral process to prevent, or detect and correct errors on a timely basis.

Conclusion

This letter is intended solely for the use of the trustees and plan administrators and management of
International Education and Community Initiatives 403(b) DC Plan and is not intended to be, and should
not be, used by anyone other than these specified parties.

Sincerely,

Wipgli LLP

Wipfli LLP
Enc.
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Named Insured Schedule

International Education & Community Initiatives

DBA One Bright Ray Inc.
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nternational Educatio
& Community

Initiatives
Frances Velazquez

Director of Financial Services

Charles Lloyd, CPCU, ARM
clloyd@ecbm.com
Ext. 1244

Account Executive

Megan Duffy, CIC
mduffy@ecbm.com
Ext.1320

Account Manager

Daniel Green
dgreen@ecbm.com
Ext. 1417

Account Associate

ECBM s

Report Claims
reportclaims@ecbm.com

Main Office Phone #: (610) 668-7100

Fax #: (610) 667-2208

CertRequest@ecbm.com
Ext. 1321

Certificates

Accounting@ecbm.com
Ext. 1332

Accounting
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Workers Compensation

Workers Compensation: Statutory Benefits

Location Schedule: 1-1 1142 E Erie Ave Philadelphia, PA 19124
2-1 2820 N 4% St Philadelphia, PA 19133
3-1 3133 Ridge Ave Philadelphia, PA 19121
4-1 6406 ElImwood Ave Philadelphia, PA 19142

Limits of Liability: $ 1,000,000 Each Accident
$ 1,000,000 Each Person — By Disease
$ 1,000,000 Aggregate — By Disease

States Covered (3A): Statutory PA
Number of Employees: 119

Premium Illustration

State | Class Code Classification Payroll Rate if:g:::,end
PA 0965 Colleges or School, NOC $7,938,458 0.38 $30,563
2025 Experience Mod .862
Total Estimated Standard Premium $26,714
Premium Discount (52,378)
Expense Constant $200
PA Employer Assessment $587
Terrorism Premium $1,588
Catastrophe $794
Estimated Annual Premium Total $ 27,505

Expiring Payrolls — Class Code 965: $7,825,793 ($0.38)
Expiring Experience Modification Factor - 0.832

ECBM s
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Program Comparison

Coverage Expiring Renewal % Change
Payroll $7,825,793 $7,938,458 .014%
Rate .38 .38 0%
Premium $27,735 $27,505 (0.08%)
Insurance Companies:
Coverage Insurance Company Policy Term AM Best Rating

Selective Ins Co of South

Workers Compensation .
Carolina

5/1/2026 - 5/1/2027

A+ (Superior)

Payment Plans:

Coverage

Direct or Agency Bill

Payment Plan Options

Workers Compensation

Direct Bill

1 Pay ; Quarterly ; 10 Installments

BM
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Binding Coverage

| have reviewed the proposal provided.

| authorize the binding and issuance of the policies proposed to me. | have noted any changes below.

Items needed to Bind:
1. | Written Confirmation to Bind

| have reviewed and reject the following recommended coverage.

Coverage Accept Reject

| authorize the electronic delivery of my policies, endorsements, audits and similar transactions and related

documents.
Yes No
DocuSigned by:
Frances Velagguey
Signed: OFDAAAAACBEA5S. . Frances Velazquez chief Financial officer

On Behalf of(company): International Education and Community Initiatives dba oOne Bright Ray, Inc.

Date: 5/1/2026

ECBM 7
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Disclaimers

This proposal provides a general description of the coverage recommended for your consideration and is not
intended to provide coverage. While the general description might outline certain specific conditions and
exclusions that apply to the contract offered, it does not contain all of the provisions, conditions, limitations,
and exclusions applicable to those insurance contracts. Please refer to the actual policies for specific terms,
conditions, limitations, and exclusions that will govern in the event of a loss. We will be happy to provide policy
forms if you request it.

In evaluating your exposures to loss, we have been dependent upon information provided by you. If there are
areas that need to be evaluated prior to binding of coverages, please bring these areas to our attention.
Should your exposures change after coverage is bound, such as the beginning of new operations, acquiring
additional locations, or hiring employees in other states, please let us know immediately.

HIGHER LIMITS AND ADDITIONAL COVERAGES MAY BE AVAILABLE AT YOUR REQUEST.

You may have been offered higher limits and additional lines of coverage or coverage extensions in prior
proposals. We may not repeat those recommendations each year. These additional coverages may
continue to be available to you.

If we do not receive binding instructions from you by the effective date of coverage, this proposal will expire.
Should you desire to bind coverage after that date, a request to re-open the quote must be made to the
insurance companies. Terms and conditions may change.

NOTES ON COMPENSATION: Our organization and its affiliates may receive contingent payments from
insurance companies. These payments are distributed based on size or agency loss experience with specific
insurers and are not client specific. Upon written request we will provide a list of the companies with whom we
share this relationship.

ECBM :
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Privacy Policy

As a current customer of ECBM, LP, we would like to take this opportunity to both thank you for your business
and to share with you the importance our agency places upon protecting the privacy of information we gather
from you in accordance with applicable state and federal laws. The following is ECBM, LP’s privacy policy.

ECBM, LP collects information about our customers from the following sources:

Information we receive from you on applications or other forms, such as your name, address, and date of birth.
Information about our clients’ transactions with us, such as claims and payment history.

Information we receive from a consumer-reporting agency, such as a driving record or insurance score report.

We do not share information about our customers or former customers with non-affiliated third parties other
than as permitted or required by law, and to provide those services usual and customary to independent
insurance agents. Such services include but are not limited to insurance underwriting, shopping the renewal,
rating, placement, and providing quotes for insurance.

We maintain physical, electronic, and procedural safeguards to guard your information. These safeguards
include but are not limited to the following:

We restrict access to nonpublic personal information about our clients and former clients to those employees
who need to know that information in order to assist in providing services or products to the customer.

We will punish any employees who impermissibly share client information.

We use a secure Internet and e-mail provider to protect the confidentiality of electronic communications.

ECBM, LP appreciates your business and in order to continue building upon that relationship we believe it is
necessary, not only from a legal standpoint, but also as a sound business practice that our customers
understand the care our agency uses in handling your information. ECBM, LP will continue to monitor the
effectiveness of this privacy policy.

ECBM ;




2026-2027 One Bright Ray Academic Calendar - Day Programs

August 2026 February 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed | Thu Fri Sat
1 1 2 3 4 5 6
2 3 4 5 6 7 8 7 8 9 10 11 12 13
9 10 11 12 13 14 15 14 - 16 17 18 19 20
August 24 - First Day of School 16 17 18 19 20 21 22 21 22 23 24 25 26 27
August 24 - Module 1 Begins 23 24 25 26 27 28 29 28
30 31
September 2026 March 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed | Thu Fri Sat
1 2 3 4 5 1 2 3 4 5 6
Sept. 7 Labor Day 6 8 9 10 11 12 7 11
Sept. 18- PD 13 15 | 16 | 17 | 18 | 19 14
Sept. 21 - Yom Kippur 20 22 23 24 25 26 21
27 28 29 30 28 29 30 31
October 2026 April 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed | Thu Fri Sat
1 2 3 1 2 3
Oct.9-PD 4 5 6 7 8 9 10 4 5 6 7 8 9 10
Oct. 12 - Indigenous People's Day | 11 - 13 14 15 16 17 11 12 13 14 15 16 17
18 19 20 21 22 23 24 18 19 20 21 22 23 24
25 26 27 28 29 30 31 25 26 27 28 29 30
November 2026 May 2027
Sun Sun Mon Tue Wed | Thu Fri Sat
Nov. 3 - Election Day 1 1
Nov. 11 - Veteran's Day 8 2 3 4 5 6 7 8
Nov 20 - Module 1 Zero Day 15 9 10 11 12 13 14 15
Nov 23-24 - Module Break 22 16 19 20 21 22
Nov.25-PD 29 23 25 | 26 | 27 | 28 | 29
Nov. 26-27 Thanksgiving Break 30
Nov 29 - Module 2 Start
December 2026 June 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed | Thu Fri Sat
1 2 3 4 5 1 2 3 4 5
6 7 8 9 10 12
December 11 - PD 13 14 15 16 17 19
Dec. 23-31 - Winter Break 20 21 22 23 24 26
27 28 29 30
January 2027 July 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed | Thu Fri Sat
Jan 1 -New Years Day 2 1 3
Jan 15- PD 3 4 5 6 7 9 4 5 6 7 8 10
Jan 18 - Martin Luther King Day 10 11 12 13 14 15 16 11 12 13 14 15 17
Jan 29- D 17 |28 19 | 20 [ 21 | 22 | 23 1819 |20 [21]2 24
24 25 26 27 28 29 30 25 26 27 28 29 31
31
Color Key

M1- 57 Instructional Days
M2- 55 Instructional Days
M3- 54 Instructional Days

Schools Closed Offices Open

Feb 6 - Lunar New Year
Feb 12 -PD

Feb 15- Presidents Day

March 3 - Module 2 Zero Day
March 4-5 - Module Break
March 8 - Module 3 Starts
March 10 - Eid al-Fitr

March 22-26 -Spring Recess
March 26 - Good Friday
March 29 - PD

April 16 - PD

May 17 - Eid al-Adha
May 18 - Election Day
May 27 - Prom TBD
May 31 - Memorial Day

June 9 - Module 3 Zero Day
June 9 - Last Day for Students
June 10 - PD

June 18 - Junteenth Observed



August 24 - First Day of School
August 24 - Module 1 Begins

Sept. 7 - Labor Day
Sept 21 - Yom Kippur

Oct. 12 - Indigenous People's Day

Nov 3 Election Day

Nov 11 Veteran's Day

Nov 16 Professional Development
Nov 19 Zero Day

Nov 23-24 Module Break

Nov. 25-27 Thanksgiving Break
Nov 30 - Begin Module 2

Dec. 23-31 - Winter Break

Jan 1 -New Years Day

Jan 18 Martin Luther King Jr Day

Color Key

2026-2027 OBR EVENING Academic Calendar

August 2026 February 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
1 1 2 3 4 5 6
3 4 5 6 7 8 7 8 9 10 11 12 13
1011 ]1213]14]15 14 180 16 | 17 [ 18 | 19 [ 20
16 17 18 19 20 21 22 21 22 23 24 25 26 27
23 24 25 26 27 28 29 28
30 31
September 2026 March 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 1 2 3 4 5 6
6 8 9 10 11 12 7 11
13 15 | 16 | 17 | 18 | 19 14
20 22 23 24 25 26 21
27 28 29 30 28 29 30 31
October 2026 April 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
1 2 3 1 2 3
4 5 6 7 8 9 10 4 5 6 7 8 9 10
11 - 13 14 15 16 17 11 12 13 14 15 16 17
18 19 20 21 22 23 24 18 19 20 21 22 23 24
25 26 27 28 29 30 31 25 26 27 28 29 30
November 2026 May 2027
Sun Sun Mon Tue Wed Thu Fri Sat
1 1
8 3 4 5 6 7 8
15 10 11 12 13 14 15
22 16 19 20 21 22
29 23 25 | 26 H 28 | 29
30
December 2026 June 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 1 2 3 4 5
6 7 8 9 10 11 12 6 7 8 9 10 11 12
13|14 | 15 |16 | 17 | 18 [ 19 13 e a5 i |Ta7 e 1o |
20 21 22 26 20 21 22 23 24 25 26
27 27 28 29 30
January 2027 July 2027
Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
2 1 2 3
3 4 5 6 7 8 9 4 5 6 7 8 9 10
10 11 12 13 14 15 16 11 12 13 14 15 16 17
17 - 19 20 21 22 23 18 19 20 21 22 23 24
24 25 26 27 28 29 30 25 26 27 28 29 30 31
31

Module 1

Module 2

Module 3

Module 4

Schools Closed Offices Open

Feb 15- Presidents Day
Feb 23 - Zero Day
Feb 24-25 - Module Break

March 1 - Begin Module 2
March 10 - Eid al-Fitr
March 22-26 -Spring Break
March 29 - PD

May 17- Eid al-Adha
May 18- Election Day
May 27 - No School
May 31- Memorial Day

June 8 - Zero Day

June 9-10 - Module Break

June 14-18 - OBR Offices closed
June 22 - Begin Module 4

July 15 - Zero Day M4
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