| OME No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Undler section 501{(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
* Do nat erter social ity numbers on this form as it may be made pubdlc.
> Information about Form 990 and its Instructions Is at www.irs.gov/form990.

,2014, and ending Jun 30

Dspartment of the Treasury
Intarnat Revenus Sarvice

A For the 2014 calendar year, or tax year beglhning Jul 1

B Gheck if applicable: C Nameoforganizaton  International Educational and Community Initiatives|D Employer identificétion number
Address changs Doingbusinessas ~ One Bright Ray, Inc. 23-2147087
Name change Numbsr and straet (or PO, box it mall is not dalivsrad to streat addrass) Roonfsuite E Telephone number
Initial return 1142 East Erie Avenue (215) 533-6700
Firel retureminated City of tawn, state or pravince, country, and ZIP or foreign postal code
Amendedrenrn  |Philadelphia PA 19124 G Grossreceipis $5,138,768,

H{a) Is this a group return for subordinates?

Hb) Ars all subordinates included?
It Mo, attach a list. (see Instructions)

Yes
Yeg

F Mame and address of principal officer:

Joseph B, Proietta 1100 Eact Erie Ave, Philadelphia PA 19124

Application pending

M B

1 Texexempistais  [X[5019@) | [50160) ( )< (reatro) | [4oamainyor | [s27

J Webslte: » www.onebrightray.org H(e) Group exemption number ™

K Form of organization: |X|Corporatlon I |Trust | | Assoclation ‘ | Other ™ I L Year of formation: 1980 I M State of legal domicils:  PA
7| Summary '

Briefly describe the organization's mission or most significant activities: To provide alternative educational services,
o|  health care services, mental health services, after-school and summer school ~~~
= programming, post-secondary programing, and facilities to ______ _____________
E charter and contracted schools. ______________________________________
&| 2 Check this box = if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lne1a). . . . . .. . .. .. ... .. ...., 3 4
8| 4 Numberof independent voting members of the governing body {Part Vi, lineib) . . . . . . . ... .. ... 4 0
é 5 Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . v v v v o v v o u 5 60
2| 6 Total number of volunteers (estimateifnecessary) . . .« = v v v v v v s L L e e s 6 1
E 7a Total unrelated business revenue from Pari VIl celumn (G}, line 12 « v v v o v o o v v v v v o i i v e 0w s 7a 0.
b Net unrefated business taxable income from Form 990-T,line 34. . . . . . . . o . o o o o o v o v o h o h s 7b D.
Prior Year Current Year
o | & Contibutions and grants (Part VIl ine 1h). . . v o oo v oo 12,704, 3,634.
% g Program se.rvice revenue {Part VIIl, line 2g.} ........................ 4,821,506, 5,135,134.
3z 10 Investment income (Part VI, column (A}, lines 3, 4,and7d) - . - . . . . . . . . ... ..
| 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . . . . 4,834,210. 5,138,768.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) « . « . . .. o .o .. ..
14 Benefits paid to or for members (Part [X, column (A), line4) . . .. .. ..o v v h
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,596,679. 2,708,073.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line11e) . . . . . . . ... ... ... :
I;D;- b Total fundraising expenses (Part [X, column (D), line 25) » a. e
17 Oiher expenses (Part IX, column (A), lines 11a-11d, 11f-24@). . . . . . . . . . . ... . 2,070,804, 2,095,469,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine25) . . . ... ... 4,667,483, 4,803,542,
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. ... ... . ... 166,727. 335,226.
58 | Begginning of Current Year End of Year
§_§ 20 Totalassets (Park X, INE 18) « -+ « v o v e vttt e e e e e e 13,249,627, 12,996,457,
O 21 Total fiabilities (Part X, M@ 28) « + + v« v v v v s v e e 15,080,184, 14,491,788.
EE 22 Net assets or fund balancas. Subtract line 21 fromline20 . .. ... . .0 0oL -1,830,557. -1,495,331.

Under penalties of perjury, | declare thal | have examined this retuin, Induding accompanying schedules and stataments, and to the best of my knowledge and heliaf, it is true, correct, and

complste. Declaration of preparer {other than gj#icer) is based on all information of whlgb—p‘rs?are
o }ﬁ

r Ilayny kyﬂwedga

Signatura of of

Date

Sign Icar
W b peps A (tenod (Fo g L5/26
Type of print name and title. haaC &
Print/Type preparar’s hama Preparer's signature Date Chack I_l it |PTIN
Paid Michael A.Whisman, CPA|[Michael A.Whisman, CPA|03/17/16 sell-amploysd ~ |[P01479091
Preparer |Fimsname * CHARTER CHOICE INC
Use Only |fimsaigess ™ 222 KESWICK AVENUE Fim's EN > 27-2599210
Glenside PA 19038 Phonero. {215} 4B8B1-9777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. .. ..o, |X| Yes | | No

BAA For Paperwork Reductlon Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 880 (2014} International Educational and Community Initiatives 23-2147087 Page 2
- Statement of Program Service Accomplishments

Check it Schedule O contains a response of noteto any lineinthisPart Il . . . . v o v o v 0 v w0t i e e s i e e e s v |:|
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO90 0F990-EZ2. + « v v v v v v vt e et e ia e e e e [] ves No
If 'Yes,' describe these new services on Schadule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

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

4 Describe the organization’s ?rogram 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses § 4,317,671, includinggrantsof § 0. ){(Revenue $ 5,135%,133.)

4 b (Code: ) (Expenses § including grants of  $ ) (Rovenue § )

4 ¢ (Code: } (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services. {Describe in Schadule G.)
(Expenses  § including grants of 5 ) (Revenue § )
4 e Tolal program service expenses ™ 4,317,671.
BAA TEEAD102 05/28/14 Form 980 (2014)




Form 990 (2014)
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International Educational and Community Initiatives 23-2147087 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? ff 'Yes,’ complete
Sehedile A . o o i . e e e e e e e et e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Scheduie B, Scheduie of Contribulors (see instructions)? - . . . . . v o v v o o o 2 X
Did the organization engage in direct or indiract political campaign activities on behalf of or in oppesition to candidates
for public office? /f 'Yes, complete Schedulfe G, Parfl. « « v o v v v v v v i v s v i e i e e e e e e 3 X
Section 501(c){3) organizatlons. Did the crganization enogage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? if 'Yes,'complete Schedule C, Part!l . . . v & . v v v i i i i e i e e i e e s 4 X
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(8) organrizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if ‘Yes,” complete Schedule C, Partllf . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedute D, X

.............................................................. 6

Did the organization receive or hold a conservation easement, including easements 1o Ereserve open space, the
anvironment, historic land areas, or historic structures? If 'Yes,'complete Schedule D, Part!l . . . - . . . . . . . . .. . ... 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Parflll. « « v v o v o i i e e e e s i e e e e e e e e e 8 X
Did the organization report an amcunt in Part X, line 21, for escrow or custedial 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, PartlV . v v v v 0 v 0 i i e e i e e e e e e ey a X

Did the organization, directly or through a related organization, hold assets in temporarily reslricted endowments,
permanent endowments, or quasi-endowmenis? if Yes,'complefe Schedule D, PartV . . + v v v o v v v v i v i v v e
If the arganization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 {f 'Yes,’ complete Schedule

F R o T O T
b Did the organization roport an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reporled in Part X, line 167 if 'Yes,' complete Schedule D, Part Vil . . . . . . . . o oo v b i i v i n o

¢ 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 167 /f 'Yes,’ complete Schedule D, Part Viil

d Did the organizalion repaorl an amoun for other asseis in Part X, ling 15 that is 5% or more of ils folal assetls reported
in Part X, line 187 If 'Yes,’ complete Scheduls 0, Part IX

e Did the organization report an amount for other liakilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,'complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statemants for the tax year? If 'Yas,'complste

Schedile D, Parts X1, and XI. . .« o o v v 0 i o i i e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organtzation answered Wo'to line 12a, then completing Schedufe D, Parts X! and Xil is opfional

Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,'complele Schedule E. . . . . . « « v v v v v o o o
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . v o v v o v v

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United S1a1es or aggregate foreign investments valued
at $100,000 or more? ff Yes,’ complele Schedule F, Parts land IV . . .« . 0 o 0 0 e e e e e e e e e

Did the organization report on Part [X, column (A), line 8, mora than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,”complete Schedule F, Parts ifand iV . . . . . . . . . o o o oo oo oo oo

Did the organization repori on Part IX, column (A}, line 3, more than §5,000 of aggregate grants or other assistance to

or for foreign individuals? ¥ 'Yes,’ compfsre Schedule F, Parts lifand IV - . . -« . . o oo oo il c i e i

Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part 1X,

column (A), lines 6 and 11a? if Yes,’' complete Schedule G, Pari f(seeinstructions) . . . . - v v v v v v v v v v 0 0 o s

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, Partll « . -« o v v v o i v i i e e e i e e
Did the organizaticn report more than $15,000 of gross income from gaming acivities on Part VIII, line 9a? ¥f 'Yes,’
complate Schedule G, Part . « v v v v 0 v v e e e e i e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H

b if 'Yes'to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X
1c X
11d X
11e X
111 X
12a| X

12b| X

13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ1053  05/28H14

Form 990 (2014)




Form 980 (2014)

International Educational and Community Initiatives

23-2147087

Page 4

21

22

23

Checklist of Required Schedules (coniinugd)

Did the organization report mora than $5,000 of grants or other assistance to any domestic oz?anizaiion or

domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parls fand il . . . v . o v v oo o u
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

coelumn (A), line 27 If 'Yes,’complete Schedule |, Parfsland il . . « « « v o o s v 0 i i dc e e e
Did the organization answer "Yes' to Part V||, Section A, line 3, 4, or & about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? #f 'Yas,’ complete

Schedule J

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of

b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception?

the last day of the year, that was issued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, go io fine 25a

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

anytax-exemptbongds?. o o v v v o e e e e e e e e e e e e e e e e e e e e e

25a Section 501(c)(3), 501 (c)(4), and 501{c)(29) organlzatlons. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? If *Yes,” compiete Schedule L, Part IV

that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . < « v« o i i o e o e e e e e e e e e e e e e e i e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trusfess, key amployees, highest compensated employees, ar disqualified persons?

if 'Yes', complete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’ complefs Schedule L, Part il

Was the organization a party to a business iransaction with ana of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25b

26

Schadule L, PartiV. « « o v o i s ot e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, ParflV . -« « o o oo oo o0 i v o 0oL 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation

coniributions? if 'Yes,'complete Schedule M . . .« & & v i L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedide N, Parfl. . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedula N, Part ll « & v o o o e e e e h e e e e e e e e e E e e e E e e e e 32 X
33; Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes, complete Schedife R, Part! . « .« v v v o v v i i v i i i s i i e s 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Part i, Ili, or IV,

and Part V, line 1. .« o . o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - .« -« v v v v o v e v 0w L 25a X

b If 'Yes' to line 352, did the organization receive any payment from or engaga in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 i Yes, complefe Schedile R, PartV, line 2 . . . v o v v v v v v s s 0 a 95k X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exampt non-charitable related

organization? if Yes, complete Schedile R, Part V, ine 2 . . . . o o o o v i e e e e e e e e e 36 X
47 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? If 'Yes,” complete Schedule R, Part Vi . . . . . . .. ... o .. a7 X
38 Did the arganization complate Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requiredto complete Schedule O .« . . v v o 0 v 0 e d s e e e e e 38 X

BAA

TEEAOD104 05/26/14

Form 990 (2014)




Form 990 (2014)  International Educational and Community Initiatives 23-2147087

Statements Regarding Other IRS Filings and Tax Compliance

Cheack if Schedule O contains a response or note fo any lineinthisPart V. . . . . . .. ... o v v 0o o ‘
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . .. . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamb]ing? winnings to prize WiNNers? . . . . .« . o o L L L e e e e e e e e e e e
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did tha organization file all required federal employment tax returns? . . . . . . . .. .
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe ysar?. + . . . - - v - v v v 0 v o W 3a
b If "Yes' has it filed & Form 990-T for this year? If No'loline 8b, provide anexplanafioninSchedle O -« . .« - v o o v v i v o v e v e v w0 3b
4 a 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, securitiss account, or other financial account)? . . . . . . . .

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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear?. . . . . . . . - - - . . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . - . . . . . . . o o o000 oL

b H 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « & v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organlzations that may recelve deductible contributlons under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

5h X
5¢
Ga X

7a X

services provided o the payor?. . . .« - v v 0 e e e e e e e e e e e e e e e e e e e e e e
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrMB2827 o v v v o v i vt e m m v st e e e e e e e e e
d If 'Yes,' indicate the number of Farms 8282 filed duringthe year . . . . . . . . . .. ... .. | 7 d| ? il
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recsived a contribution ot qualified intellectual praperty, did the organization file Form 8899

asreguired? . . . 0 o s e e e e e e e e e a e e e e e e e e 7y

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[T 113 T ‘

8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at anytime duringtheyear?. . . . . . . . o o v oo oo n il el
8 Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. .o .o L

b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?. .« « .« ¢« v v 0 oo
10 Section 501(c)(7) organizations. Enter:

a Initiation-fees and capital contributions included on Part VI, line12. . . . . . o v o v o o 0 W 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Sectlon 501(c){12) organizations. Enter:

a Gross income from members orshareholders. .« . . & v v v 0 0 0 e n e e e e e e tta

b Gross income from other sources (Do not net amounis due or paid to other sources

against amounts dus orreceived fromthem.) - . . . = < v o o o o o i e e e 11b

12a Section 4947{a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 . . . . . . . ..

b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . - - . | 12 bI

13 Sectlon 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified healih plans in more thanone state? . . . . . - - - - . . . . . . .o oo Lo

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizatien is required to maintain by the states in

which the organization Is licensed fo issue qualified healthplans . . .. . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . o o v 0 o a0 s s e e 13¢ a;
14 a Did the organization receive any payments for indocr fanning services during thetaxyear?. . . . . . . . . . ... ..o o 14a X
b If 'Yes,' has it filad a Form 720 to report these payments? if No,’ provide an explanationin Schedule O. . . . .. . . . ... 14b
BAA TEEAQICE 0B/28/14 Form 990 (2014)




Form 990 (2014) International Educational and Community Initiatives 23-2147087 Page 6

T

it Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’'response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule C contains a response ornoteto anytineinthisPartVI. . v v v v v v o 0 v v v v a0 0 ‘e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax ysar. . . . . . 1a
If there are materlal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, Vdirector, trusteg, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? « « v v v v v vtk e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performsd by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . « + « v« v v o v o v o v u s 3 X
4 Did the organization make any significant changes fo its governing documenrts

sincethe prior Form 820 was filed? . . « « « o v o v 0 e e e e e e e e e e e e e e 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orslockholders?. « « o v o 0 o i s 0 i i e e e e e e e e e e B X
7 a Did the organization have membars, stockholders, or other perscns who had the power 1o elect or appoint one or more

members of the governingbody? . . « « . .« . o c L L e e e e e e e e 7a X

h Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by

the following: sl
aThegoverning body? . . « . . o i i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority 1o act on behalf of the governingbody? . . . . . . . . o o oo v i e b o i i e 8h| X
9 Is thare any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If ‘Yes,’ provide the names and addressesin Schedule O . . - . . . . . . . ..o L. 9 X
Section B. Policies (This Sectlion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . « v v v v v o o v o o i i il s s 10a X

b If 'Yes,' didthe organization have witten pelicies and procedures governing the activities of such chapters, affilisles, and branches to ensure their
operalions are consistent withthe organizaflon's exempt puPOSES?, « v o v v 0t v v e s n s e e e e e e e e e
11 a Has the organization provided a corplede copy of this Form 98010 all meimbers of its governing body before filimgthe form? . o v o o 0 o o oL L
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
t2a Did the organization have a written conflict of interest policy? if No,"gotoline 13. . - . . . . . o o o v o v v v v s oL

b Woere officors, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 CONMICIST - - o . o e o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? ¥ ‘Yes,’ describe in
Schedule Chow s Was dong . « . « v« v v i o i e v e i e s e s s s s s s e e e e

13 Did the organization' have a written whistleblowerpolicy? . .« &« ¢ o 0 v L e s e e e e e e e
14 Did the organization have a written document retention and destruction policy? . - -+ - -+ - &« - o o o o 0 oo Lo oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official - . - . . . - . . . o . oo oo oo oo oL,
b Other officers or key employees of the organization. . . . . v v 0 v v o o o i i e i s e e s e e e
If *Yes'to line 15a or 15h, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,” did the organization follow a written policy or procedure re uirinlg the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps te safeguard the
organization’s exempt status with respect fo such arrangements?. . . . . . . . . . L L0 L Lo e i s e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed »

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

|:| Own website Another’'s website Izl Upen request |:| Other fexplain in Schedule Q)

19  Desaribein Schedule O whether (and if so, how) the organization made iis governing docuiments, conflict of interest policy, and financial stalements avallable to
the public during the tax vear.

20 State the name, addrass, and telephone number of the persan whao possesses the organization's books and records: >

Management 1142 East Erie Ave, Philadelphia, PA 19124 {215) 744-6000
BAA TEEAQ106 11/13H14 Form 990 (2014)




Form 990 (2014)  International Educational and Community Initiatives 23-2147087 Page 7

VI}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to anylineinthisPat VIl . v v v v v v o v o h o v v e v i i b e s i e s |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons requirad 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, frustees (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 instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employses (other than an officer, director, frustes, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©
A B Fositien (do not check more D E E
( ) y { ) than one box, unless parson ( ) ( ) ( )
Nama and Title Average is both an officer and a Reportable Reportable Esiimated
hours directorrustes) compensation from compensation from amount of cther
per —— the organization related organizations compensation
week 19 3| T[S 53 Theal|  (wi2/i09a-MISC) (W-2/1088-MISC) from the
{listany o z Z " S < 3 ofganization
hoursfor |3 31 £ | & ERCRIE: and related
refated g. 5 =] 3 & fay I organlzations
organiza- |2 2 = 8
liohs g = % é
below
dotted ﬁ} 3 5
lin) & %
(=%
_()_Joseph B. Proietta _______ | 8.00
President X 0. 164,152, 50,441,
@ Alberta O'Brien __________ _4.00
Vice President X 0. 103,147, 32,462,
_®_anna Duvivier ____ . .. __ [ 8.00
Immediate Past President X 0. 135,788. 37,983,
_(#)_Marcus Delgado ___ . _._ ... ... _|50.00
CEO X 135,000. 0. 16,276,
_5)_Yeidy Rodriguez __ __ ______ | 2.00
Secretary X 0. 96,900. 31,405.
_6)_Joycet Velasquez __ _______ |50.00
CAO X B82,444. 0. 2,473.
o __|___
e ]
e ]
a_ o _e—__]
oy | __]
0 ]
a____________ o
(19

BAA TEEAQIG7 02/27H4 Form 290 (2014)
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Page B

4Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
Positl
{A) Agerage 'gdu nul!chec?KSIrr‘]%?e[lh;nl r?he (D) (E) (F)
ours 0X, Uniess PEI‘_SOH s both an R tabl R Hahl Estimated
Name and title \Egék officer and a directorfrustes) cwpgﬁgét!onﬁmm oloTpégﬁgatEIlqnaitr_om amoar:;n:f gither
Gy BN ZC(EEalS| ot | “aommmee | o
hours o Bl =) = 2. 513 organization
relfgtred g 3 =) w3 % i and refated
Dr%_an‘\za =iy % g ofganizations
= ilg Pl
ﬂn:) o8 %
(=5
as_ ________________ S
us_ o ____ e
) e ] ——
wy _________] o
08 e e
e o ___] e
ey _____________] e
e ] ——
ey ] o
ey ___] ——
@) e
1bSub-total. .. ... . ... ... ... ... . ool > 217,444, 499,987. 171,040.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... .. .. >
dTotal {addllnes1band1¢) . . . . . . . . . v it ittt e e > 217,444, 499,987. 171,040,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, of trustes, key emplcyeas, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizaticns greater than $150,0007 ¥ 'Yes’ complete Schedule J for
such individual :

5 Did any persan listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? if 'Yss, ' complete Scheduls J for such person

Section B. Independent Contractors

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

) <
Description of services Compensation

(A)
Name and business address

2 Total number of independent coniractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAD108 03/09/15 Form 990 (2014)




Form 880 (2014) International Educational and Community Initiatives 23-.2147087 Page 9
Pari:V]Ilj| Statement of Revenue

Check if Schedule O contains a response or note te any lineinthis Part VIl . -« o o v v o o e e e i e s v i e oo o |:|
i . e (A) (B) (©) (D)
: i - Total revenue Related or Unrelated Revenue
o exempt business excluded from tax
S function revenus under sections
4 g%%w:‘@ B revenue 512-514

o 1a Federated campaig-n.s ..... 1a

-0
EE b Membershipdues . . ... .. 1b
{5,5 ¢ Fundraisingevents. . . . . . . 1c
EE d Related organizations . . . . . 1d
gﬂg e Govemiment grarts (contibufions) . . 1e
%;g f gﬁfﬁ%ﬂﬁ?ﬁfﬂﬁm 1f 3,634.
%_c g Noncash contributions induded in lines 1a-1:§
35| hTotal Addlinesta-1f . .. ... ... ... .. ... -
g Buslness Code i i il S T i G b
g 28 program fees__ _ _ _ | 611110 3,661,998.| 3,661,998, 0. 0.
% b Rental income | 531120 1,236,963.| 1,236,963. 0. 0.
% € Food service program revenue|611110 104,873. 104,873, 0. 0.
] ¢ _ _ o _______
Ele_________________
'g") T All other program service revenue . . . 131,300.
a Total. Add lines2a-21 . . . - . ... ou L. »| 5,135,134.
3 Investment income (including dividands, interest and
other similaramounts) . . . . . v 00 a0 e e L -
4  Income from investment of tax-exempt bond proceeds . . *
5 Royalties. - - -« . & - 0 e e e e
(i) Real
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental incorme or (ioss) . .
d Netrental income or (loss) . . . . . . ..
(1) Securities

7 & Gross amount from sales of
assals other than inventory

b Less: cost or other basis
and sales expenses . . -
¢ Gain or (loss)

d Netgainor(loss). . . .. ... ... ..

8a Gross income from fundraising events
(notincluding. . §

of contributions reperted on line 1c).
See PartIV,line18. . . . . ... .. a
b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from fundraising events

Ciher Revenue

ga Gross income from gaming activities.
See Pat IV, line19. . . . ... ... a

b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . .

10a Gross sales of inventory, less returns

and allowances - . . .. ... ... a
b Less:cosiofgoodssold . . . . . . . b
¢ Nst income or (loss) from sales of inventary

Miscellanheous Revenue Huslness Cade

e Total. Add lines tfa-11d. . . . . o o v oo o 0L o - Bl it
12 Total revenue. Seeinstructions - . . . . ... .. ... | 5,138,768.| 5,135,134.
BAA TEEACICS 11413114 Form 990 (2014)




Form 990 (2014)  International Educational and Community Initiatives

| Statement of Functional Expenses
Saction 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to anylineinthisPart IX. . . . . . v« v o0 o i v i v o v o v v o w u s | |

(B) () (D) _
Program service Management and Fundraising
expenses general expenses expenses

23-2147087 Page 10

Do not include amounis reporied on lines Total éﬁp)enses

60, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance o domestic
organizations and domestic governments.
SesPart IV, line21. . . . ... . . 0.

2 Granis and other assistance to domestic
individuals. See Part IV, line22. . . . . . . ..

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employess - . . . . . . . ..

g GCompensation notincluded above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(C)(B)(B). « « + « « v x b

Other salaries and wages. . . - . . - . . . ..

Pension plan aceruals and contributions
(include soction 401(k} and 403(b)
employer contributions). . . . . . .. oo 0L

9 Otheremployeebenefits - - . - . - . . . ...
10 Payrolitaxes . . . . . v v v v v v 0 e
11 Fees for services (non-employees):

162,132, 0.
1,988,630,

162,132, 0.
1,988,630. 0. 0.

53,358,
304,141,
199,812,

53,358. 0. 0.
304,141, 0. 0.
199,812, 0. 0.

53,500. 0.
17,474, 0.
61,612, 0.

53,500, 0.
17,474 . 0.
61,612. 0.

dlobbying. - + .« . . v v o e
e Professional fundraising senices, See Part IV, line 17 .
f Investment managementfees . . . . . . . ..
g Other. (Ifine 11g ami exceeds 10°%0f line 25, column

(&) amourt, list ine 11g expenseson Schedde 0). . . . 18,188. 0. 18,188. 0.
12 Advertising and promotion . . . ... .. 7590. 790. 0. 0.
13 Officeexpenses . . - . . v v v v o v v v a0 108,043, 95.626. 12,417, 0
14 Information technology - - - - . . . . .. ... 950, 0. 950. 0
15 Rovalties. - . .+« o v v v v i e
16 Occupaney. . « « « v v v v v v v o n a0 m 392,884. 294,995, 97,889. 0.
17 Travel . o . 0 o o o e e 8,431. 8,163. 268. 0.
18 Paymenis of travel or enteriainment

expenses for any federal, state, or local

public officials . . . . .. ... ... oL
19 Conferences, conventions, and meetings . . . . 9,270. 9,270. 0. 0.
20 Inferest. - . v v v v n e e e e e 458,600, 458,600. 0. 0.
21 Payments to affiliates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . . 591,647, 591,647, 0.

23 INSUMANCE + « & v v & & n e e e e

24 Other expenses. lfemize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A} amount, list line 24e
expenseson Schedule Q) . . . . . .o oL

75

126, 17,597,

-

166,489,

b Equipment ] 7,890, 7,890, 0. 0.
© Contracted food sexvice _ _ _ | 0. 0. 0. 0.
d contracted educational service 124,251, 24,251, 0. 0.
eAllotherexpenses « . . .. v v .o oL o 324, 0. 324, 0.
25  Total functional expenses. Add lines 1 ihough 24e. . 4,803,542, 4,321,259, 482,283, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaigh and fundraising solicitation.

Check here >

SOP 98-2 (ASC 958-720)

if following

BAA

TEEAO110 05/28/14
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‘il Balance Sheet

Check if Schedule O contains a response of note to any lineinthisPart X . . . . . . . . o o oL oo o oo i oL D

_(A)
Beginning of year

(B)
End of year

W N =

7
8
9

Assels

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash —non-interest-bearing . . . . . . . . . . o o o Lo s e e
Savings and temporary cash investments
Pledges and granis receivable, net. . . . . . . . . . 0 oo e o
Accounts receivable, net. . . . . . . .

Loans and other receivables frorm current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(0){3)8 ), and contributing
employers and sponsoring organizations cf section 501(c){9) voluniar employees
beneficiary organizations (sea instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . . . . .. oo Lo oL,

edula D . .. ... ... ...

Gomplete Part VI of Scl

17,654,737,

825,615.

905,148,

562.

562.

655,544.

BlIN|=

703,229.

6,810,367,

11,417,235,

10 844 370.

Investments — publicly traded securities
Investments — other securities. See Part [V, line 11
Investments — program-related. See Part 1V, line 11
InMangible assets . . . .« o o i o L e e e e e e e e
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

323,774.

433,587,

13,249,627,

12,096,457,

17
18
19
20
21
22

LiabiEties

23
24
25

26

Accounts payable and accrued expenses. - « v v v v s s e s e e i e e s
Gramtspayabla. - - - . o 0 e e e e e e e e e
Defarredrevenue . . . . . . 0 v i i e e e e e e e e s
Tax-exemptbond liabilities « . .+ v v v v o 0
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete Part QFSCREUUWE L v« v v v v e v e e et nea et e

Secured mortgages and notes payable to unrelated third pariies
Unsecured notes and loans payable to unrelated third parties

Cther liabilities (including federal Income 1ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complste Part X of Schedule D . . .

111,684,

80,361,

14,869,592,

14,411,427,

27
28
29

30
3
32
33
34

Net Assetls or Fund Balances

Total liabllitles. Add lines 17 through25. . . . .« . v v v 0 v v o i v v w w o

Organizations that follow SFAS 117 (ASC 958), check here " lancl complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. - . - . . - o o 0 o i o it e e e e e e e

Temporarily restricted nelassets . « .« v v v v v v v n e e e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » l:l
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds. . . . v . . . o o oo L,
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or cther funds . . . . . . . . .
Totalnetasselsorfund balances. .« v v v v o o v ot e 0 e e e e e
Total liabilities and net assetsfiund balances . . . . . . . v o . L L.

-1.,830,557.

33

-1,495,331.

13,249,627,

34

12,996,457,

m
=
=

TEEAD111  08/28/114

Form 980 (2014)




Form 990 (2014)  International Educational and Community Initiatives 23-2147087 Page 12
Reconciliation of Net Assels

Check if Schedule O contains aresponse ornoteto anylineinthis Pat Xl « v v v v v v v v e b i vt e e e e e v e s e |_|

1 Total revenue (must equal Part VIIl, columa (A), line12) . . & v v v o v v o i i e s e s s e e e e s 1 5,138,768,

2 Total expenses (must equal Part IX, column (A}, line28) . . . . . v v o v v v i i e e e 2 4,803,542,

3 Revenue less expenses, Subtractline2fromline 1. . . o o o o o L e e e e 3 335,226,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « <+« o v v v o 0 a 4 -1,830,557.
5§ Netunrealized gains (losses)oninvestments. . . . . . o o o 0 o e e e 5
6 Donatedservicesanduseoffacilities. . . « « « & v v o 0L L L e e e e e e B
7 Investmentexpenses. « -+ v ¢ o v 0 v b e e e e e e e e ek e e e e e e e e, 7
g8 Priorperiodadjustments . . . . . o L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . .. . .. o v v v i oo o 9

10 Net assets or fund balances ai end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o] 11040 TH{ = ) 10 -1,495,331.

4l

difl

1 Accounting method used io prepare the Form 890: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..

if Yes,' check a box below to indicate whether ths financial statements for tha year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or hoth:

Separate basis Consolidated basis DBoih consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . o o L oo o .

If 'Yes,’ check a box below io 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

¢ If 'Yes’to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selecticn of an independent accountant? . . . . . v . .0 v o oL

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undargo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-1837. & v v & v v v e ot ot e r e h e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps takento undergosuchaudiis .+« . v v v 0 v v 0 v a0 3b
BAA Form 990 {2014)
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Public Charity Status and Public Support | oue o, 1545.0067

g:?,%%[g)y (!;‘E99%-EZ) Complete if the organization is a section 501(c){3) organization or a section
4947 (a)(1) honexempt charltable trust.
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury *» Information about Schedule A (Form 990 or 89¢-EZ) and its Instructions is
Internal Reveriue Service at www.irs.gov/form990. T
Name of the orgenkzailon ) Employer identlfleation n
I_nternational Bducational and Community Initiatives 23-2147087

[x

Par 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}().
2 A school described in sectlon 170(b}(1){A)(I1). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{AXiii).
4 | |Amedical research organizafion operated in conjunction with a hospital described in sectlen 170(b)(1){(A)ili). Enter the hospital's
name, city, and state:
|:| An organization operaiea for the b_eﬁeﬁt_of_azoﬂe—g; or ﬁi?e?sﬁ'y'a\;v"n'édmo?ouf)ehl.‘anfea l;y_a EOTJe_rnﬁEnt_al_uﬁit_dasa'ib_ea insection ~
L1 170(b){1}(A}(iv). (Complete Part I}

[E3)

6 || A federal, state, or local government or governmental unit described in section 170{(b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
— in section 170(b)(1){A)Xvi). (Complete Part II.)

8 A community trust described in sectlen 170(b){1){A)vl). (Complete Part 11.)

9 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 exemJnt functions — subject to certain exceplions, 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 sectlon 509(a)(2). (Complete Part I11.}

10 An organization organized and operated exclusively 1o test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefii o, to perform the functions of, or fo carry out the purposes of one
or more publicly supported organizations described in sectlon 509(a){1) or section 509(a}(2). See sectlon 509(a)(3§]. Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervisad, 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 frustees of the supporting organization. You must
complete Part IV, Sectlons 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 supporiing 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). Yoeu must complete Part IV, Sectlons A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
{functionally imlegrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a wrilten determination from the IRS that is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionaily integrated supporting organization,

f Enter the number of supported organizations . . . . . . v 0 0 L L e e e e e e e e e e e e e e e e ‘:I

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

{1y Mame of supported (I EN {iiiiy Type of organizalion {iv) Is the (v} Amount of monetary {vi) Amount of other
organization (describad an lines 1-9 organization listed support {see instructions) support (sae instructions)
above or IRC section in your goveining
{see Insliuctions)) document?
Yes No
{A)
(B)
(€}
(D)
{E)
Total B s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule A (Form 890 or 990-EZ) 2014
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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 lll. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Schadul
PaK

Calendar year (or fiscal year
beginning in) > {(a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
1 Cifts, grants, coniributions, and
I ip fees received, (Do ot
incluce any 'unusual grants’} . . . .
2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf .. .. ......

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
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlined4 . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning In) > ¥ {a} 2010 (b) 2011 (¢) 2012 {d) 2013 {e) 2014 {f Total

7 Amountsfromline4 .. ....

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

9 Net income from unrolated
business activities, whether or
not the business is regularly
cariedon . . ... . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Pat VL) « - v v imm e a
11 Total support. Add lines 7 -
- through 40 . ww oo G ki A e RN
12 Gross roceipts from related activities, etc (seeinstructions) . + « « « v v o v o v v Ll L L e e e e e e 12
13 First five years. It the Form 980 Is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501{c}{(3)
organizalion, check thisbox and stophere. . . . . . . o i i o i e s e e e e e e e e e e e e e e e - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line &, column (i) divided by line 11, cofumn (®) . . . . . . . . . . . o .. o 14 %
15 Public support percentage from 2013 Schedule A, Parill line 14 . . . . . . . . o v i v i it e e e e e e 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . . . . . . . v v v v v i o i o o e e e e e - I:I

b 33-1/3% support test ~ 2013, If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization . . . . . . o« o v v oo b L e e > |:|

17 a 10%-facts-and-circumsiances test — 2014. 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 . . ... .. .. > I:l

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-cireumstances’ test, check this hox and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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{Patt il 5Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed o quality under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning In) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membarship fees
received. (Do not include

any ‘unusual granis.). . . . . .
2 (Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . .. .
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... ... ...,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...

8 Public support (Subtract line
Zctromline6.) . . . . . . ...

Section B, Total Support
Calervlar year (ot fiscal yr beginning In) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromlineg . .. ...

10a Gross income frominterest, dividends,
s received on securities loans,
rents, royalties and incorma from
SNl SOUTES « « v 2 v 2 v s .
lh Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regularlycamiedon - . - - . . .,
12  Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVvl) . . . .. oo ...
13 Total support. (Add lines 9,
10c, 11and12) . . ..o v
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 oo i i i i e e e e e e e e e e e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column {®) . . . . . . . v o o oo v o L. 15 %
16 Public support percentage from 2013 Schedule A, Partill, ine15. . . . v & o v v o v i o o o s e s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by kne 13, column (). - - . - . . .« o o o+ & 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 - . - . & v v v o v i e b i v i s e e . 18 %
19a 33-1/3% support tests — 2014. If the organization did not chack the box an 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 organization . . . . . . .. .. > |:|
b 33-1/3% support tests — 2013. If the arganizaticn did not chack a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, chack 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. . . . . . . . . .. »

BAA TEEADA03 07117114 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, completie Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by nama in the crganization’s governing documents?

if No,’ describe it Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historfc and continuing relationship, expiain

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

......... I T T T R S B B S S BT SR R TR B B B R RN B

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

b Did the organization confirm that each supparted 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 organfzation
made the defermination

¢ 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 piace to ensure stich use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? ff 'Yes,” describe in Part VI how the crganization had such conirof and discretion despite being controlled
or supervised by or in connection with lts supported organizations

¢ Did the organization suppoert 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 contrals the organization used fo ensure that
aff support fo the forefgn supported organization was used exclusively for section 170{c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if ‘Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail In Part V1, including (i} the names and EIN numbers of the supported
organizations added, substituisd, or removed, (i) the reasons for each such action, (i} the authorily under the

organizalion’s erganizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing documeant)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the B
organization’s organizing docUMent? « « « « o o o v v e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrel? . . . . . . . . . .. o ..
6 Did the organization provide suppert {(whether in the form of grants or the provision of services or facilities) 1o

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part Vi

7 Did the organization provide a grani, loan, compansation, or other similar payment to a substantial contributor
(defined in IRC 4958(c){3)(C)), a family mamber of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 930}

g Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 if *Yes,’
complete Part | of Schedufe L (Form 850}

9 a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))?
If Yes,  provide detail in Part VI

b Did one or more disqualified persdns {as defined in line 8(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? f "Yes,” provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? if 'Yes,’ provide detait in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporling organizations, and all Type 1l non-functionally intsgrated supporting organizations)? If 'Yes,”’
answer (b} balow

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

..................................... 10b
BAA TEEAD404 07/17H14 Schedule A (Form 990 or 99G-E7) 2014
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alona or together with persons described in (b) and {(c) below, the
governing body of a supporied organization?

b A family member of a person describedin (@) above? . . . ¢ . . . L L i L e e e e e e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'io a, b, or ¢, provide detaillin Part VI . . . . . . .. 11¢
Section B. Type | Supporting Organizations

1 Did the direclors, trustess, or mambership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trusiees at all times during the tax year? If ‘No, " describe in
Part VI how the supported organization(s) effeciively operated, supervisad, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees wers allocated among the supported organizations and what conditions or restrictions, if any,
applied fosuchpowsrs diring the tax year .+« « v v v v v i i 0 v s e i e L e e e s e e e e

2 Did the organization operate for the benefit of any supporied organizalion other than the supported organization(s)
that operated, supervisad, or controllad the supperting organization? /f 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization{s) that opsrated, supervised, or controflad the
supporling organization

Section C. Type Il Supporting Organizations

1 Woere 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 controf or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of ths fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recenily filed as of the date of nofification, and {3) copiss of the
organization's governing documents in effect on the date of nctification, 1o the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? i ‘No,’ expiain 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 in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the rols the organizalion’s supported organizalions played
in this regard

Section E. Type Il Functicnally-Integrated Supporting Organizations

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

c |:I The organization supported a governmental entity, Describe In Part VI how you supported a government entily (see instructions).

2 Activitios Tost. Answer (a) and (b) below.

a Did substantially all of the organization’s aclivities during the tax year diractly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, ' then it Part VI Identity those supported
organizations and explain how thess activitles directly furthersd their exempt purposes, how the organization was
responsive to those supported crganizations, and how the organization determined that these activities constitutod
subslantially all of its activities

b Did the activities described in {a) constitute activitiss that, but for the organization's involvement, one or more of
the organization's supported arganization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for

the organizatforn’s position thaf fts supported organization(s} would have engaged in these activities but for the
arganization’s involvement

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

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

b Did the organization exercise a substantial de%ree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part VI the rols playsd by the organizationinthisregard . . . . . . . . . . ..

BAA TEEAQ405  07/1814 Schedule A (Form 950 or 990-EZ) 2014
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i

B 21 Type lll Non-Functionally integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novembar 20, 1970. See instructlons. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) gg;{gg;geaf
1 Netshortlermecapitalgain - . .« -« c o v v v v 0 0 e e e e e e e 1
2 Recoveries of prior-year distributions . . . . . .« . . 0 e o e e 2
3 Other gross income (seainstructions). -+ « & v v v v v v d L e e e e e e 3
4 Addlines1through 3. . . . . . . . . e e e e e e e e e 4
5 Depreciationanddepletion . . . . . . . . i e e e 5
6 Portion of operating expenses paid or incutred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (seeMstructions) + » « + « v v v i L e e e e e [
7 Other expenses {seeinstruclions) . . « - v v v v v v i b i s e e e
8  Adjusted Net Income (subtract lines 5,6 and 7 fromline4} . . . . . . . ...« ... 8

Section B — Minimum Asset Amount (A} Prior Year (B) Current Year

(optionai)
7z ‘%‘?‘iﬁ” : =

1 Aggregata fair market value of all non-exempt-use assets (see instructions for short
tax year or assets hsld for pari of year}:

a Average monthly value of securities . . . . . o« . . L L . o L e e s 1a
b Average monthlycashbalances . . . . . . . . . . . .. . 0 0 i e 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . . .. v o000 1c
d Total (add lines 1a, 1b,and 1¢). . . « « . v v v & 0 v 0 vt e e e e

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

2 Acquisition indebledness applicable to non-exempt-useassets - . . . . . . ... ... 2

3 Subtractline2fromline1d . - . . & o & o o 0 o e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se@instrUCHONS) + & v v v i e e e e e e e e e e e e e e e e q
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . ... ... ... .. 5
6 Multiplyline By 035, v v v @ v v v e o e e e e e e e e e e e - 6
7 Recoverigs of prior-yeardistributions . . . . . . ... .00 o o e e e 7
8 Minimum Asset Amount (add line 7telineg) . . . . ... .. ... L. 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Saction A, fine 8, Column Ay. . . . . . .. .. 1

2 Enter85%ooflined. . . . v i i v i i i e e e e e e 2

3 Minimum asset amount for prior year (from Section B, line 8, Calumn A) . . . . .. .. 3

4 Entergrealerof INB 20rling3 « v v v v v i i e e e e e e e e e s 4

5 Incomsetaximposedinprioryear. . . . . v o o 0 i e e e e 5

6 Distributable Amount. Subtract line & from line 4, unless subject to emergency .

temporary reduction (see instructions) . . . . . . .. L Lo Lo e 6 | e
7 Check here if the current year is tha organization’s first as a non-functionally-integrated Type Ill supporting organization
{see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2014
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| Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations o accomplish exempt pUrposes . .« v v v v vt d e v d h s e e e e

2

Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof Incomefromactivity + « « v v o v i e e e e e e e e e e e e e e e

Administrative expenses paid 1o accompiish exempt purposes of supported organizations . .« . . . . . ... L,

Amounts paid to acquire exempt-USe @8S6IS - « « « L v v i i i e e e e e e e e e e e

Qualitied set-aside amounts (prior IRS approvalrequited). « « v v v v v v 0 v v o s b i e e e e e “

Other distributions (describe in Part VI). Seeinstructions . . . .« v o v 0 o v i it i i e e e e e e

Total annual distributions. Add lines1through6 . . . . . . . . . ... . . .. . i e i

@~ || & |w

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
inPart VI). Sooinsiructions. « » - v v v v v v i i e e e e e e e e e e e e s e e e e .

o

Distributable amount for 2014 from Section G, lINEB 6 « + « v & v v o 1 o i s e e e e e e e e e e e e

Line 8 amount divided by LineS8amount . . . & v v v 0 0 e i i e e e e e e e s

(@ (n (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

ns Pre-2014 Amount for 2014

Distributlol
sf“ﬂ"“’ﬁ"%}’i% "-%_

i

Distributable amount for 2014 from Section C, line® . . . . . . . . .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) « - . . . . 0 0 w0 e

Excess distributions carryover, if any, fo 2014:

e

From2013 . . « v & o v v 0 v v v wu s

Totalof lines 3athroughe . . . . .. . ... . oo v v oo

Applied to underdistributions of priorysars . . . . . . .. . ...

Applied to 2014 distributableamount . . . . . . . ... 0L

Carryover fram 2009 not applied (see instructions) . . . . . .. . ..

P (| [ | =n |0 |20 | T (D

Remainder, Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... ...

Distributions for 2014 from Section D,
line 7: 8

Applied to underdistributions of prioryears . . . . . . . ...

Applied to 2014 distributable amount . . . . . . . . Lo L L b

Remainder. Subtraci lines 4aanddbfrom4 . . .. .. ... .. ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, seelinstructions) . . . . . . . 0 0 0 L o d e e e e e e

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

Excess distributlons carryover to 2015, Add lines 3jand 4c . . . .

e e a
Excess from2013 . . . ... . .. ..

O e[0T

Excess from2014 - . v » v v v - 4« .

BAA
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"1 Supplemental Information. Provide the explanations required by Part Ii, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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M = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | .
(Form 990) » Complete If the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12h.
* Attach to Form 990.
pepartment of the Treasury » Information about Schedule D (Form 990} and its Instructions is at www.irs.govw/form990. T

Name of the organization

ol

Employer identlficallon number

International Educational and Community Initiatives 23-2147087

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ..
Aggregate value of contributions o (cduing veary .« . . .
Agoregate value of grants from(during vear) . .« . . L .
Aggregate value atendofyear . . . . . . . ..

L I L

Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lagalcontrol? .+ .+« =+ v o v v v v v w v 4 u Dves D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? . . . . . . . . L L e e e DYes D No
i Conservation Easements.
Complete if the organization answered Yes' to Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H Preservation of a certified historic structure
Presarvation 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 conservationeasements - « « « « - &« o 0 f h i e e e e e e e
b Total acroage restricted by conservation easements . . .+ . & v v v 0 e v e e e e e e

¢ Number of conservation easements on a certified historic structure included infa) . . . . . . . ..
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . - . . . . . . . o o o 0 it i e e 2d
3 Number of conservation easements modifisd, transferrad, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject te conservation easement is located ™
Does the organization have a written policy regarding the parlodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . v v o v v v 0 vt t i e e e e e e . DYES |:| No

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
~§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(i}
and section 170(M)(A)BIIT « + » = + » + o b mvnnne e T [ ves [ ]no

9 In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance shest, and

includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes' to Form 990, Part |V, line 8.

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

b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
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:

() Revenueincluded in Form 990, Part VIl ine 1. . - - v o v v v v o o o o e e e e e e >S5
(i) Assetsincluded iNForm 990, Par X v v v v v v v v o b h e a e e e e e e e e e e e e e e s > 5

2 Ifthe organization received or held works of ari, historical treasures, or other similar assats for financial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 820, Pat VIIL line 1 . « « v v o v v 0 v i i s e e e e s e e e e e e e e e e e e » 5
b Assets includedin Form 880, Part X . . . o v v o 0 i e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28H4 Schedule D {Form 990) 2014




International Educaticnal and Community Initiatives 23-2147087 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

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

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

[ Praservation for future generations

4 IEn:n.ri)c(llela]a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIIl.

5 During the year, did the organization solicit or receiva donations of art, histotical treasurss, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes I:l No
| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 9280, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary tor contributions or other assets not included
onForm 890, Par X2, o« v v o i e e e e e e e e e e e e e e e e et it e

b If Yes,' explain the arrangement in Part X1I! and complete the following table:

Amount
cBeginningbalance . « . . . . . it e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . « v v v v o e e e e e e e e e 1d
e Distributionsduringthe year . - . - . . . . . o o e e e e e e 1e
fEndingbalance. . « . o o o v i e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Chack here if the explanation has been provided in Part XIll. . . . . . . e H

(8) Currertt year {b) Prior year (c) Two years back () Four years back

1 a Beginning of year balance . . . .
b Coniributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships + . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organizafion by: Yes No

{i) unrelatedorganizations . . . & v 0 e e e e e e e e e e e e e e e e e 3a(l)

(i) related organizations . . . . . . . . L L L e e e e e e e e e e e e e Jalii)

b If 'Yes’ 10 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Desctiption of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Bock value
(investment) basis (other) depreciation

faland . . . . . .. o e e 650,000, * 650,000.
bBuildings. . . ................. 15,551,438. 5,754,067. 9,797,371,

¢ Leasehold improvements. . . . . . ... ... 517,915, 227,823, 290,092,
dEguipment . . . .. ... .o o oL 540,703. 540,703. Q.
eOther. . . ............00.0... 394,681. 287,774, 106,907.
Total. Add lines 1a through 1s. (Column (d) must egual Form 990, Part X, column (B), line 10¢.) « « « v v v v v v v o o o . » 10,844,370,
BAA Scheadule D (Form 990) 2014

TEEA3302 08/25/4



Schedule D {Form 990) 2014 Tnternational Educational and Community Initiatives 23-2147087 Page 3
Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a} Description of security or category (inciuding naime of security) {b) Book velue (c) Method of valuation: Cost o enchofyear market value
(1) Financialderivatives . . . . . . . v v v v 0 v v 00w .
(2} Closely-held equity interests . . . . . . ... ... ...
(3) Cther

| Investments — Program Related
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

% Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description (b) Book value

(
{2
3
4
(5
{6)
()
(8
@)
{10)
Tota[ (Coiumn (b) must equal Form 890, Part X, column(B), ine 15,) . « « « v v o v o v i i i s e e e e e e e >

|| Other Liabilities,

{a) Description of liability
1) Federal income taxes

(
@
(3
“
(
{

)

)
5)
8)

4]
8
)]
{10)
{1
Total. (Colrm (b) must equal Form 990, Fart X, colurm (8} e 25 . >
2. Liahility for uncertain tax positions. In Part XII, provide the text of the footr'ote 1o the organization’s financial slatemerﬂs that reports the organizetion's liahility for uncertain
tax posilions under FIN 48 (ASC 740). Chieck heroif the text of the footnote hasbean provided INPart XlIl. « « v v v v v o e e e e e e e e e e e e e e e e e e ]

BAA TEEA3303 0B/25/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 International Educational and Community Initiatives 23-2147087 Page 4
- 4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and othar support per audited financial statements . . . . . . v v v 0 o v v i h v 0 v e u 4,948,064,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]

a Net unrealized gains (losses)oninvestments . . . . . . .. . .. . . v oot 2a

b Donated services and use of facilites. . . . . . . . . .0 0 o oo o 2b

c Recoveries of prioryeargrants . = « « & v v v o s 0 i s e e 2¢c

d Other (DescribenPart XIL) « . . .« o o v v v o v i i o N 1

eAddlines2athrough2d . . .. .. ... .. L L L e e e e e e e
3 Subtractline2efromlinel . . . . - . . . . L e e e e e e e e e e 4,948,064.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: ‘.

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIlL) - . . &« v v v v o v e e e e e e 4b

cAddlinesdaand db . - v v . 0 0 L d s e e e e e s e e e e e e e e e e e e e, 190,704,
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12). « v v v v v v v v v v i e v i e v s 5,138,768.

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

1 Total expenses and losses per audited financial statements. . . .« . v o o L L L L L L s e e 4,612,838.
2 Amaounts included on tine 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities. . + v v « v v v v v v d i i i e e 2a

b Prioryearadjustments . . . . . . . . e e e e e e e e e e 2h

COtherlosses . &« . v & v v i v vttt e s e e e e e s 2¢

d Other (DescribeinPart XIL) « v v v o v o v v o v e e s e e e e e . 2d

eAddlines2athrough2d . . . . . . . . . . . . . .o e e e e e e e e e
3 Subtractline2efromlinet . . . . . o v v v i i e e e e e e e e e e e e e e 4,612,838,
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b. . . . . . . . .. da

b Other (DescribeinPart XIILY « + & v v 0 o v v o o e e s e e e e e e 4b 190,704. 5

CAcIcllmestIaandtlb ........ T T T 190,704.

4,803,542,

Prowde the descriptions required for Part il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Par: XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt XI, Line 4b Certain expenses were netted against revenues in the audited statements.
Pt XII, Line 4b Certain expenses were netted against revenues in the audited statements.

BAA Schedule D (Form 990) 2014
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Schools | owmeno. 1sesc0er
SCHEDULE E

-EZ = Complete If the organization answered 'Yeg’ to Form 990,
(Form 930 or 990-EZ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2014

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury g
Internal Hevenue Service * information about Schedule E (Form 290 or 990-EZ) and Its Instructions is at www.irs.gov/form 990. L oL

Name of the organlzation Employer [dentlfication number

International Educational and Community Initiatives 23-2147087
Pl

YES | NO

1 Doss the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other
governing instrument, or in aresolution of ts governing body? + . - v & . . e i L i e e s e e e s .

2 Does the organization include a statement of its raclally hondiscriminatory policy toward students in all its brochures,
catalogues, and other wrillen communications with the public dealing with student admissions, programs, :
and scholarships? . o v o o i i e e e e i e e e e e e e e e e e .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
periad of solicitation for students, er during the redistration period if it has no solicitation program, in a way that makes
the policy known to all parts of the gensaral community it serves? If 'Yes,” piease describe. If 'No,' please explain, If you
needmorespace, Use Part . . - . . . . . L i e e e e e e e e e e e e e e e,

4 Does the organization maintain the following? o
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
nondisctiminatory basis? » « v o v v v e e e e e e e e e e e e e 4b| ¥

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . .« v v v v 0 v 0 e L d e e e e e e

d Copies of all material used by the organization or on its behalf io solicit contributions? . . . . . . .. ... .o 0o L.
If you answered 'No' to any of the above, please explain. If you need more space, use Part |1

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

a Students' rights or privilages?. . . - & o . L e e e e e e e e e e e e e e e e e e e e e e e e e a

b AAMISSIONS POIGIBS? » v v v v v e s e e e e e e e s e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative statf? . . . . - . . o 0 0 L e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . .« . . v o o v 0 0 L e e e e e i e e e 5d X
e Educational policies? « « v v v o i s e e e e e e e e e e e e e e e e 5¢ X
f Useoffacilities? - - . . . . o . o o e e e e e e e e e e e e e e e e e e e e 5f X
GAthlelic programs? « « v o v o vt i e e e e e e e e e h e e e e e e e 5g X
h Other extracurricular activIlIBS? « « v« v v v 0 vt o v e e e e e e e e e e e e e e e e e L X

If you answered "Yes’ to any of the above, please explain. If you nesd more space, use Part I,

6 a Does the organization receive any financial aic or assistance from a governmental agency?
b Has the organizatlon's right to such aid ever been revoked orsuspended? . . . . . . . . o o ottt i e e
If you answered 'Yes' to either line 8a or line Bb, explain on Part II.
7 Does the organization cetlify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i
Noexplainon Part Il -« v v v v v o i e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 290-EZ. Scheduls E (Form 990 or 990-E7) (2014)
TEEA3401  10/A3/14




Schedule E (Form 890 or 890-EZ) (2014) 1nternational Educational and Community Initiatives 23-2147087 Fage 2

‘Pattill:l| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b and 7, as
applicable. Also provide any other additional information (see mstructlons)

Line 6b As a school providing services to public school district students, the
organization occasionally qualifies for aid from a government agency.
The school receives federal school lunch subsidies from the PA
Department of Education.

Line 3 Through newspapers and brochures

BAA TEEA3402 0B/18/14 Schedule E (Form 290 or 990-E7) (2014)




SCHEDULE J Compensation Information I aa
(Form 990) ot ceHain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4

> Complete If the organization answered ‘Yes’ on Form 9890, Part IV, line 23.
* Aitach to Form 990.
Dapartmant of The Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenus Sarvice at www.irs.gov/form990.
Name of the arganization

Employer ldentification nun;b;r.‘
International Educational and Community Tnitiatives 23-2147087

e . - P

I| Questions Regarding Compensation

1 a Check the appropriate hox(es) if the or?anization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relavant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Heal1h or social club dues or initiation fees

|:| Discretionary spending account D Parsonal services (e.g., maid, chauiteur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ot provision of all of tha expenses described above? If 'No,’ complete Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsciors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . .+ . . . . .

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

|:| Compensation committee Wriﬂen employment contract
|:| Independent compensaticn consuitant |:|Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form §20, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . .. L . L oo oL e e e ]

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . o v e e e n s . e
If "Yes'to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V!I, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . o .« o L L L L L e e e e e e s e e e e h e e e e e e e e e
b Anyrelated organizalion?. « « « v v h e i e e e e ke e e e e e e e e e e e e e e e e e
If "Yes'to line 5a or &b, describe in Part 11,

6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe organization? . - . o v v 0 i v e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrefated organizalion?. . . v v . L L L L e e e e e e e e e e e e e e e e
If "Yes' to line 6a or 6b, describe in Part lil.

7 For parsons listed in Form 880, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I 'Yes, describeinPartIll . . . . . v . v oo o e e e e e e 7 X

8 Woere any amounts reported in Farm 990, Part VII, paid or accrued pursuant fo a contract that was subjact
1o the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If'Yes, ' describeinPart Il . . . . . . o oo L v

T T T T 8 bl
9 If Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
8action 53.4058-B(C)7 . « . . o o i L e i e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Schedule d (Form 990) 2014

International Educational and Community Initiatives

23=214

7087

Page 2

IE| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (if). Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B}(i)-(iii) for each listed individual must equal the 1otal amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Brealedown of W2 andior 1098-MSC cormpensaiion (C) Retirement | {D) Nontaxable (E) Total of (F) Compensation
AN d Tith ) Bass ) Bonus amd (i Otrer and other benefits columns(B)()-(D) | in column (B)
A ame an e compensation incentive reportable Qmﬁm:.mn_ repo nm.n_ mm.w
compensation compensation compensation deferred in prior
Form 980

Joseph H. Proietta W ______ o.1l 0. _____ 0.l o ___0.|_ _____1¢ 0.l _ _____ 0.l ______ 0.
1 Pregident [41}] 164,152, 0. 0. 31,557, 18,884, 214,593. 0.
Anna Duvivier W ______ 0.1 Q. [ 1 N P 0. _____ .l ______ 0.
2 Tmmediate Past President {if) 135,788, 0. 0. 26,416. 11,567, 173,771, 0.
Marcus Delgado ® ) _135,000.1 _ ___ _0.| _____.| 0., ___ 4,050.| _ _12,226.| 151,276.1 _____ O.
3 CEO (i) 0. 0. 0. 0. 0. Q. 0.
o ______ - A\ -l 4 -

4 {ii)
oLl

5 (i)
or______ 1 _____|\_- ‘el ____

] (i)
or_____ - ‘A YA

7 {ii)
(1 N R A I S S S

8 (i)
©o._____ 1. 1A

9 (i)
oL_______ 4 - -+ -+~ “d_—— A

10 (ii)
() U S AN N S S S

11 (i)
(U I S A R S I S

12 {ii)
o_____ L+ YA

13 (ii)
o 1 - ____

14 (ii)
o __ 1 b e

15 {ii)
o ____ 1 |y e

1€ (i)
BAA TEEA4102 05119714 Schedule J (Form 890) 2014



Schedule J {(Form 990) 2014 International Educational and Community Initiatives 23-2147087 Page 3
_m:_ou_mamam_ Information .

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Pari Il. Also

complete this part for any additional information.

BAA Schedule J (Form 280) 2014
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_ OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 930) » Complete if the organization answered 'Yes’ on Form 990, Part [V, line 24a. Provide descriptions,
explanations, and any mmn::_w_._m_ mmmﬂqamao: in Part VI
» Attach to Form .
ﬂ%ﬂﬁﬁwﬁﬁﬁmﬂﬁﬁq » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
International Educational and Community Initiatives 23-2147087
%5 Bond Issues
(a) lssuer Name {b) Issuer EIN {c) CUSIP # {d) Date issued (e} lssue price (f) Description of purpose (a) (h) On (i) Pooled
Defeased |behalf of | financing
issuer
Yes | No [Yes | No |Yes | No
A Philafelphia Authority For Industrial Developement |23-2237287 7178182X5(11/05/09 14,675,000. |Refinance Series of 2008 Bond X| X X
B

Amountof bonds retired . . - - . . ... oL
Amount of bonds legallydefeased . . . . . . .. ... .. .. O
Total proceeds ofissue. - « « « v v v ..o L L e e e e e 14,675,000.
Gross proceeds inreservefunds . . . .00 - oo o oL e e e e e [ 0.
Capitalized inferest fromproceeds . . . - . . . 0 0 0 0 o w0 e e s e e
Proceeds in refundingescrows . . . . . . .. ... .. e e e e e e e e e el 0.
Issuance costs fromproceeds . - . . . - .. 0l s e el 99,379.
Credit enhancementfromproceeds. « = v v v v v v s 0 s d i e e e e
Working capital expenditures fromproceeds - .« . v ¢ o v s 000w a e s R 0.
Capital expenditures from proceeds . . . . . . . . . . e e e e e e e e e e e 0.
Otherspentprocesds- - . - . . . . . ..o oL oo
Other UNSPENt ProGeAS - « « « = =« « o o o @ @t e e e e e e e e e .. 0.
Year of substantial completion . . . . . . 2000
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? <« « + « v - 2 o v v o v il L . X
15 Were the bonds issued as part of an advance refundingissue? . « .« . v o oo oo oo ... X
16 Has the final allocation of proceedsbeenmade? . . . . . . & v o o 0 o b e e n e o0 X

QNP0 =

13

—
(=]

e
—

-
]

-
[

17 Does the organization maintain adequate books and records o m:_u_uo: the final m__oomﬁ_o_._
OfProceedsS? « « + v v v v v s s e e m e e e e e e e e e e e X

Private Business Use

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned
properiy financed by tax-exemptbonds? . . . . . . . .. .. oo 0oLl . X

2 Arethere any lease arrangements that may result in private business use of
bond-financed property? . . . . . . e e e e e e e e e X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 920) 2014

TEEA4401  QéM8/14
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2| Private Business Use (Confinued)

A c D
Yes No Yes No Yes No Yes No
3aAre there any :,.m:mmm:,.o:” or service contracts that may result in private business use of
bond-financed property? - e e e e e e e e e e e e e e X
bIf 'Yeg’ fo line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . -
¢ Are there any research agreements that may result in private business use of
bond-financed property? - - . . . . .. o e e c e e e e e e e e e e X
dif *Yes' toline 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?. . . . . . . . . .. ..
4 Enter the percentage of financed property used In a private business use by eniities other
than a seciion 501(¢)(3) organization or a staie or local government. . . ..« o o0 w0 L. W 0.0000% % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business mﬂ_s@ carried on by your oqmm:_mmﬂ_o: another section 531{(c¢)(3)
organization, or a state or local government . .".7. . . 0. T 0.0000% % %
6 Totaloflines 4and 5 « &« v v vt ot i v s e s e e e e e e e e e e e e e e e L0000 % % %
7 Does the bond issue meet the private security or paymenttest?. . . . . . . . .. .. . . . ...
8 aHas there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c}{3) organization since the bonds were issued? . . . .
hIf "Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of. . . . . . . % % 2
¢ lf 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
R R R I
8 Has the organization established written procedures to ensure that all nongualified bonds of
the issue are remediated in accordance with the ch_a_.:m:ﬁ under Regulations sections
1141~12and 144527 . . . . . . . . .. .. e e e e e e a e X
Part:IVil | Arbitrage
A c D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, >_&&mmm mmcmﬁ <_m_n_ mmacﬂ_o: m:n_ _um:m._é
in Licu of Arbitrage Rebate? . . . e e e e e . X
2 [f’No’ to line 1, did the following m_u_u_v\.v
aRebatenotdusyet? . . . . . . . v v 0 e e e e
bExceptiontorebate? - . - - - - - . - . L . L e e e e e e e e e e e e
cNorebatedua? - - - . - . - . - i . et e e e e e e e e e e e e,
If 'Yes’ to fine 2c, provide in Part V1 the date the rebate computation was performed.
3 Isthebondissue avariablerate iSSUET - « - « - v & v v h dh a i a e e e e e e e X
4 a Has the organization or ihe governmental issuer entered into a qualified hedge with respect
10the bondiSsUBT . -« & & & &t f ot e e e i e e e e a e e e e e X
czmamo*uqosam_ﬁ...................................... .
cTermofhedge . . . . . . o 0 i i e e e e e e e e aaeeeeeeeeeo-
dWas the hedge superintegrated? . . . - . . . . - . . o o L L L e
eWasthe hedgetorminated?. . . -« . 0 o v v v b i i e e e e e e e e e
BAA Schedule K {Form 920) 2014
TEEA4401  06/18M4
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23-2147087 Page 3

| Arbitrage (Continued)

5 a Were gross proceeds invested in a guaranteed investment contract (GIC)? - . - - . . . . . . ..

c

Yes

No

Yes

No

Yes

No Yes No

bNameofprovider . . . . . .. .. ... ... e e e e e e e e e e e e

cTermofGIC . . v v v v v i i e e e e e e

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . .

6 Woere any gross proceeds invested beyond an available temporary psriod? . . . .

7 Has the organization established written procedures t¢ monitor the Bn:__.m:._m:ﬂm of
L= 1o I L

Has the organization established written procedures to ensure that violations of federal tax
ﬂma::m:._m_.:m mHm "_Em_< _n_m:%ma and oo:mﬁmn through 5m voluntary closing agreement program

Yes

No

Yes

No

Yes

No Yes No

1B %% Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

BAA

TEEA4401

08A18/14

Schedule K (Form 990) 2014



SCHEDULE L Transactions With Interested Persons || omeno. 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, 28c, or Form 990-E2, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and Its instructions is

Department of the Treasury

intornal Revenua Service at www.irs.govAorma9o. B
Name of the arganization Employer Identiication humber
International Educational and Community Initiatives 23-2147087

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) or%anizations onty).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, ling 40b.

(a) Name of disqualified person {b) Relationship betwaen disqualified (e} Desaription of transaction {d) Corrected?
1 person and organization
Yas No
()
2
3)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
=T [T L >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . .. ... .. oo v . oo L
Loans to and/or From Interested Persons. _
Comrplete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 90, Part X, line 5, 6, or 22,
(a) Name of Inferested person [ (b} Relationshin () Purpase (d} Loan to or (e} Original {f) Balanca due (@) Indefault? | (h) Approved | (I} Written
with organlzation of loan from the principal amount by board or | agreemeni?
organization? committea?
To From Yes No Yes No Yes No
(1)
2
3
4
(5)
......................................... »5

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 920, Part IV, line 27.

(a} Name of interested persan (b) Relationship between interested parson (&} Amount of assistance (d) Typa of Assistance () Purpoge of asslstanca
ahd the organization

(1
2)
(3)
(%)
(5)
{8)
(N
(8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2014

TEEA4501  08/17/14




Schedule L (Form 990 or 990-E7) 2014 International Educational and Community Initiatives 23-2147087 Page 2
| Business Transactions Involving Interested Persons.
Comrplete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 26c.
{a) Name of Interested person {b) Relationship betwesn {c) Amaunt of {d) Description of transaction (&) Sharing of
inferested person and the transaction organization's
crganlization revanuss?
Yes No
(1) Community Academy of Phila. Charter School [Board - Officers 190,704. [Rent net of reimbursed costs X

@

(3)

@)

)

(6)

@

8

©)

| Supplemental Information

Provide additional information for respanses to questions on Schedule L (ses instructions).

1 Certain officers of the Organization are on the Board of CAP.

TEEA4501 08A8A14

Schedule L (Form 990 or 920-EZ) 2014



SCHEDULE O
(Form 290 or 990-EZ)

Department of the Treasury
Interhal Revenua Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1845 0047
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is [Fasn KL,
at www.irs, govform990. i »Z!m&

Name of the organization

Employer Idenliiicalloh ntifﬁher

International Educational and Community Tnitiatives 23-2147087

Pt VI, Line llb Form 990 is sent to the Board for review.

Pt VI, Line 15a Board approves all compensation.

Pt VI, Line 19 Form 990 is available on guidestar.com and upon request of the school.
Joseph Proietta, President, is related to Alberta Proietta, Vice

Pt VI, Line 2 Pregident.

Pt VI, Line 12c¢  Annual conflict of interest forms are completed.

Pt VI, Line 15b Board approves all compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA49H  QB/i8H14 Schedule © (Form 990 or 980-E27) 2014




_ OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered *Yes’ on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990,

Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.govwform390.

Imernal Revenue Service

Narme cf the organization

Employer identification number

International Educational and Community Initiatiwves 23-2147087
[ParkilE] Identification of Disregarded Entities Complete if the organization answered "Yes’ on Form 980, Part IV, line 33.
@ ) . (B (€ (d) 2 M
Name, address, and EIN (if appiicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yas’ on Form 890, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) o oy © (d) (e o @)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec512h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

Philadelphia, PA 19124-5424 Charter School

23-2920514 PA 501{(c)3 School No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 08/22H14 Schedule R (Form 950C) 2014



Schedule R {Form 990) 2014

International Educational and Community Initiatives

23-2147087

Page 2

7 Identification of Related Organizations Taxable as a Parthership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
== hacause it had one or more relaied organizations ireated as a partnership during the tax year.

@ NN (©) (d) (© ) (@) ) Q) )
Name, address, and EIN of Primary activity Legal Direct Precominant income Share of total Share of Dispropor- Gode V-UBI General or | Percartage
related organization domicile controlling (related, urrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded fromiax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 {Form
country) 512.514) Yes | No 1085) Yes | No

+ive] Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered Yes’ on Form 890, Part IV,

= line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o b ey (d) & U] {q) {h) ]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-o0f- | Perceriage | Sec512()(13)
(state or foreign controlling {C corp, S corp, total income year assats ownership | controlled entiiy?
country} entity or trusf)

Yes No
R
e
9®_

TEEAS002 08/2214 Schedule R (Form 980} 2014



Schedule R (Form980) 2014 International Educational and Community Initiatives 23-2147087 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Paris I, [ll, or [V of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [l-HIV?

a Receipt of (i} interest (i} annuities (jii) royalties or (iv) rent fromaconirolled entity . « .+ o o v v 0 o v o o e e e e e e
b Gift, grant, or capital contribution 1o related OrganiZation(S) - - - - - ¢ © 4 4 4 b b e e e e e e e e e e e e e e e e e e e e e e e e
¢ Giit, grant, or capital contribution from related organization(s8) - - - - .« 4 i e e e e e e e e e e e e e e e e e e e e e e
d Loans or loan guarantees to or for related organization{s) - - « = « « « « 4 v v s e e e e s e e e s e s e a h e s e e e e e e e e e e e
e Loans or loan guarantees by related organization{S) « « + + v« 0+ 0 e e s e e e e e s e e e e e a i h e ae e e R e e e s s e e e
f Dividends from related organization(S)} « + + - v = -« & &t o e e e e e s e e e e e a e e s e e e e e e e e e s e
g Sale of asseisto related organization(s) - - -« & & ot 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e e r e e aa e e m e e
h Purchase of assets from related organization(S) - - - -« « &« v i b o s i e e e e e e e e e e e e e e m e s e e et e e e e
i Exchange of assets with related organization(8) - - - - - -« & © o o o o u i i e e e e e e e e e e e e e e e e e e e e
j Lease of facilities, equipment, or other assets 1o related organization(s) - - - - - « - v v v 4w e m s i e e e e e e e e e e e e e e e e e
k Lease of facilities, equipment, or other assets from related organization(s) - . .+ - o v v o v v i n e e e e et e e e e e e e e
1 Performance of services or membership or fundraising solicitations for relaied organization(s) - - e e e e e e e e e e e e e e e
m Performance of services or membership or fundraising solicitations by related organization(s) . - P f e e e e e e e e e e,
n Sharing of facilities, equipment, mailing fists, or other assets with related organization(s) . « « « + ¢ v v o o v o o o L L L e e
o Sharing of paid employees with related organization{S) + - « « « « & v 4 4 bt L e e e e e e a a e e e e e e e e e e e e e e e e e e as
p Reimbursement paid to related organization{S) for eXpENSES + « « v v v o v v b s 4 n s e e e e s e e e e e r s h e w e e e e e e e e s e e e

g Reimbursement paid by related organization(s) for 8XpEnS8Ss + « + &« 4 v v i e e e e i e a e e e e a s x e e e e e s e e e e e

r Oiher transfer of cash or property to related organization{s) . . « = & v o o v i 0 v it e e e e e e e e e e e e s e e e e e e e e e e e e e
s Other transfer of cash or property from related organization(s) « « « « + v v 0 v 0 0 L e e e i e e e s e e e e e w e e a s e a e e e s ek
2 [f the answer to any of the above is "Yes,’ see the instructions for information on who must complete this line, including covered relationships and iransaction thresholds.
(a} o () () @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1} Community Academy of Philadelphia Charter School 3 14,430,000.lease agresments
(2) Community Academy of Philadelphia Charter School k, p,g 918,756.llease agreements
@)
@
]
{6)

BAA TEEAS003  08/22/14 Schedule R (Form 990) 2014
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International BEducational and Community Initiatives

23-2147087

Page 4

] Unrelated Organizations Taxable as a Partnership Gomplete if the organization answered "Yes’ on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organizatien conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ . L © {d) (e) (N (9) () @ () {K)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all parirers Share of Share of Dispropor- Code V-UBI General or | Pearcentage
(state or foreign incorne section total income end-of-year tionate amount inbox | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
laisd, excluded | orgenizations? K-1
from tax under Form (1065)
section 512-514) | Yes | No Yes | No Yes | No
o
@ _ ]
s ]
®_ ]
®_ ]
.
@o_
®_
BAA TEEAS004 08/22/14 Schedule R {Form 990} 2014




Scheduls R (Form 990) 2014 International Educational and Community Initiatives 23-2147087 Page 5

P %] Supplemental information
Provide additional infermation for responses to questions on Schedule R (see instructions).

BAA TEEAS005  U8/22H4 Schedule R (Form 990) 2014



International Educational and Community Initiatives 23-2147087

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
programming, post-secondary programing, and facilities to

charter and contracted schools.




