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[Partl |Summary
1 Brefly describe the organization's mission ar mast significant activities: To provide alternat ive educational serviges,

healkh care services, mental health services,

Check this box =

Activities & Governance
G th B GO R

if the organization disconiinuad its operations or disposed of mare than 25% of its net asseals,

Mumber of valing members of the goveming body (Pat VWl line 1ay- - . . - - o o o 0o oo oo s 3 f
Murmber of indapandent voting members of the governing hody (Pad VL line 1h) « . 0 00 00w 000000 4 0
Total number of individuals employed In calendar year 2015 (Parl V.o line 2a} . . . - - o - 0 0 0 v o0 s 5 75
Total number of volunlaars (estimate T Recassany) © « o 0 0 0 00w 0 00 v e s e e e I B 1
Ta Total unrelated business revenue from Part VI column (S line 12 . .0 o0 o 0w oo s s oo Ta a,
b Met unratated business laxable income from Form 990-T fine3d . . . o o . o0 o v v o v w vv i b a.
Prior Year Current Year
o | B Cantribulions and grants (Parl VIl Gine thl o000 oo oo oo 1,634, 137,715,
2| 9 Program service revenue (Part WILBINE 28} - « v ovcov v vomgmen vs e s e ey 5,135,134, 5,585,099,
% 10 Investmert income (Fart Vil column (AL lines 3, 4, and 7d) - . . - . o . o oL L I =
K| 11  Other revenue (Parl VI, column (A), lines 5, Bd, 8¢, 96, 10, and 198} . .« .« 0 o 0 00w 16,942,
12 Total revenue — add lines § through 11 {must equal Part VIl column (A), ine 12y . . . - L,138, 7658, 5,739, 756,
13 Grantz and similar amcunts paid (Part DX calumn (A) lnes 1-3 . . . - o .0 - 0oL
14 Benefits paid 1o or for members (Part X, column (&), lined) - .. oo - oo oo
o | 13 Balaries. other compensation, amployee banefils (Part I, column (A lines 5101 . . . ., 2,908,073, 3,118,244,
E 168a Professional fundraising fees (Parl X, column (&) line T1e] . o o o0 oo 00 oo 00 o 0
ﬁ- b Total fundraising axpenzes (Part X, column (D), lina 25} = 0.
“l 17 other axpenses (Par B4, column (A} lines 11a-19d, 1242}, . 0 00 v 0 0 00 000 00 2,095,469, 1,957, 884 .
18  Tolal axpanses. Add lines 13-17 (must equal Part 1X, column (A) line 28) . . . . o .. 4,803,542, B 406,130,
19  Ravenus less expenses, Subtractiing 18 framline 12 . o« v o v v o ve o vw 0 e 335,226, 133,624
& . Beginning of Current Year _End of Year
*E,E 20: Tolzbassatz {Par AP TR o« v 4 envoeie e b o e e 12,5%%6,157, 12, 774,268,
-dl:;:' 21 Total liabilities (Part X line 26) . . . . . . . . o o e e e e e e e e e e e - 14,4%1,%788., 13,935,975,
EE 22 Met assets or fund balances. Sublract line 21 from ling 20 . . . . o o o v 00 o 00l -1,45%,331. -1,161,707.
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Forrm 990 {2015)  Trterracional Fducationa: and Community [nillalbives 23-72147087 Page 2
[Eargﬁl—[ Statement of Program Service Accomplishments
 Check if Schedule O containg a response o nola o Ffljg_""_b‘ inthis Part 1l © 0 0 o 0 o e e e e e e e e e e e e e |:|
1 Briefly describe the organization's missicn: -

2- Dld the organization undertake any significant program services during the ysar which were not listed on the prior -
Form 00 orH8RERT 5 sxiins cirbsm Paiun s el SR S s B e [ Yes No
If Was, describe thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sardces? o 0. . |:| Yos Ho
If "vas. desoribe these changes on Schedule O,
4 Dascribe the organization’s program service accomplishments for each of s fhree largest program sarvices, as measured by expenses.
Section 501(c)(3) and S01 (e ) arganizations are racquired to report the amount of grants and allocations 1o others, the total exponses,
and resvanue, il any, for each program sardce raporled.,
4a (Coda: ViExpanses 5 1,140, 252, Wcluding grants of 5 0, JiRevenue 5 4,439,882, )

To provide high-risk and at-risk youth belwesn Lhe agss of

4 b [Coda:  J(Ewpensss 5  including grants of 3 ) (Revenue 5 B
4 ¢ (Code: ) (Expanzes  § including grants of & J{Revenus 3 ]
4 d Clher program sarvices, (Describe in Schedule O.)

~ (Expengsas 5 inchuding granls of 5 ) (Revenue 5 )
4 @ Total pragram sanvice axpanses L 4, 140, 2352,

BAA TEEAQIGE 132016 Form 930 {Z015)



Form 990 (2015}  _aterpational Educalional and Commenity [pitiatives 23-2147087 Pags 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Iz the organizaticn described in section S01{c) 3] or 2847(a){ 1) (other than a private foundation)? IF Yes, ' complaie )
R I e o i o R e o ] e e i S owa e g 1 X
2 Iz the organization requirad 1o complete Schedale B, Schaeduls of Contributors (ses instruchions)? . 0 0 0 000 0 0000 2 bt
3 [:ud the: croganization ergage in direct or indirzsl political c,drrlpdlﬂn 1 1|'-f|t|<-25 on hehalf of orin I:Ippﬂﬁltl':l"l- tu "&nrjldates
for public office If Yes complete Schedule C Fart . . . . A 3 X
4  Section 501(c)(3} organizations. Did the organization engace in Iu:unwlng activities, or have a section 301 rh] alecticn
in effect during the tax vear? If Yes. complefe Scheduls C, Partll . . 4 X
5 = the organization a section 301ic)(4). 521(cH5), or S01{c)E) orgarizaficn that receives membarship dues,
azsezaments, or similar amaunts as defined in Revenue Procadurg 958-197 0F "es, ' complele Schedule C, Part 11 _5 _ "
& Did the organization maintain any conor advised funads or any simitar funds ar accounts for which donors have the nght
o provide advice on the distribution or investment of amounts in such funds or accounts™™ i Yes, ' complefe Schedule O,
PR sy R T e T A L T e T T S L T TR A R T I L e G 4
7 Did the organization receive or held a conservation easement, including eazements to praserde opan spaca tha
ehvironmeant, histeric land areas, or histanc structures? F Yes, camplete Schaduwle D, Part i . ] 7 A
& Did the organization maintain collactions of works of art, historical treasuras, or other similar assets? I "Yes,’
comolete Schadwa O Part il S PRI AT R s Eeik R B | X
9 Did the organization repart an ameount in Fart X, line 21 for escrow or custodial account liability, sarve as a custodian
for amaunts nat listed in Part X; or provide credit Dc:-um&llng debt mar'agcmcnt credit rcpalr or debt ncqatlannn
services? F Yes, complete Schedwe D, Part IV . . . . : ___9 X
10 Did the arganization, directly or through a ralatad organization, hold assets in temporarily restrictad endowmanls,
parmanant endowments, ar quas-andowments? I Yes, compisls Schedule O, Fad V. . P 10 "
11 If the organization's answer to any of fhe following guestions is “es', then complets Schedule O, Fars VI VI WO LK,
ar X as applicanle
a Did the arganization report an amount for land. buildings and equipment in Part X, ine 107 f Yes,  compiote Schedule
D s o L N e o T G e T e e e e 11a| X
b Didl the aorganization repgart an amount for invezstments = othar securities in Part X ling 12 that is 5% or more of its total
assals reportad in Parl X, Hoa 1687 If Yes, 'complale Schedule D, Bart Vil 0 0 o 0 0 0 0 0 o o o e e e e e 11b ®
¢ Did the urgdnlxdtlgn raport an amaount for invastments — program related in Part X, ling 13 that s 5% ar more of jts total il
assels reported in Part X, line 167 If Yes, 'complefe Schedule @, Pat Vil - o oo o 0 v oo oo w vvi s o v oo e A
d Did the arganizaticn report an amount for other assets in Part X, line 13 that is 5% or more of its total assets repnrted
in Part X, line 167 If 'Yas, 'completa Schedule D, PartIX . : _11_d X
g [Did Ihe arganization report an amount far ather Bakiitias in Part X, ling 2587 17 Yes,'complele Schedule 3 Fad X, 0 . .. 11e b
f Did the arganization's sesarate or consalidated financial statemants for the tax year inciude a footnote that addresses :
the crganization's liability for uncertain tax positions undar FIN 48 (ASC 74007 If Yes compiete Schadwle D, Part X . . . . . 11f b1
12 a Did the organizaticon obtain scparatc |ndcgen|:l|3nt audited financial statements for the tax ynar’r‘ If Yas.' cr:u.'np.'em I
Schadula O Parls X1, and X1, : e I R ) T P R o S R R _":Ea 4
b Was the organization included in consolidatad, independant audited financial staternants for the tax yaar’? §f Yes, aod
i the argamization answered Nolo e 17, then completing Schedule O, Fants Xl and Xilis aplional © . 0. o 00 00 0L 120 H
13 Is the arganization a school described in section 17001 AN If 'Yes,'complete Schedwo E. - -« « - v o o v o0 o0 s 13 X A
14a Dud the arganization maintain an office, emplovaes, oragents outside of the Unitsd States?. . 0 0 o0 00 o0 o0 o0 000 | 144 hs
b Did the croanization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundraising,
business. invesimant, and program service activities cutside the Unitad States. or aggregate fﬂragn investments valued i
at 3100003 or mare? If "Yes, compiete Schedule F, Parts and IV - : 1db | b
15 Did the arganization report an Part 1X, column (&), line 3, more than 55 000 of graﬂt., ar athar assistance 1o or far an,'
[oraign arganization? 7 Yaes, 'complele Schedule &, Parts ! and 1V, A T A Al 15 i
16 Did the organization repcr an Part X, calumn (A), line 3, more than 55.000 of B.[;QFF'UdiP grdnts or cther assistance 1o _
or for foreign individuals? i 'Yas, " complete Schedwe F, Parts Il and IV . . = 16 e
17 Did tha organization report a total of mose than $15.000 of expenzes for professional fundralsmg services an Part IX,
calumn (&) lines & and 11e7 If Yes. ' complale Schedule G, Part | (sea instructions) . i e wl e 17 b4
18  Did the organization report more than 515,000 total of undraising evant gross inoomea and contricutions an Part VI )
lines 1o and 3a7 f Yes"complete Schiedule G FPaN - - 0 4 o 6 = sv i = ¢ 4w 1 mm e e e ra e 1w 18 X
19 Did the organization rapart more than 515000 of gre_,s incoma fram gar"'u-'ug activities on Part VI, line $a? if Yes,'
complate Schadwe G, Part . . . .0 L. R e s e 19 "
BAA TEEADINE 1013115 Form 980 (2015)



Form: 990 {2015} “ateraatioral Rducationa® and Communicy Initiatives 23=F147087 Page 4

[Part IV | Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate ene or more hospital facilities? i Yas' comalate Schedule 4 . . 0 o o 0 0 0 0 0o o 00 20a B
b If "as toline 208, did the organization attach a copy of its audited financial statemants 1o this reterm? . .0 0 - 0 000 L L 20b
21 Did the organization raporl more than 55,000 of grants or alher assislance 1o any domestic organization or
domastic governmaent on Part B, column (A}, line 17 I Yes, ' complete Schedule |, Partsland i - - . . - . . - - . 0. | M X
22 Did the organizalion reporl more than 55,000 of grants or other assistance te or for demestic individuats an Part 1%,
column (A, line 27 f Yes,  complets {-‘{.hFd'f.fe.f Partsland i« o ..o .0 e R o R e el - A :
23 Did the organizalion answer Yes' to Par VI, Section A, line 3, 4. or 5 about campensalion af e urg.—:mmhm s ourranl
and farmer officers, directors, trustees, hey empl-::-yees and hlghest cnmpcﬂsa'ed emplm,-e:—-e.” Ir 'Yr-s mmp.'ere
Schedule d . . o 0 L L. } ) A ¥
24.a Did the organization have a tax-axermnpl bond issue with an ouwistanding princigal amount of more than $100,000 as of
the last day of the year. that was issuad afler Decamber 31, 20027 I Yes, ' answer ines 24b through 24d and
rovmoiale: Sohenife K0 TG, Goito K20t v v owe e e wor a e G el e e st L e e e S 24a| ¥
b Did the organization invest any proceeds of taxeexempt bonds bavond a tamporary pariod exception? . 00 . 0 0000 L L 24b X
¢ Did the organization maintain an escrow account ather than a refun{'lnq ascrow Al .,-my Ilme u:jur ng tha '_.'ear to defease
any tax-exempt bonds?. . . . . ; I R e Vs 24¢ X
d [id the organization act as an on behalf of issuer for bonds u:uu:standlng at any time durlnq the ',-':-‘.-;-&r? R SRS T 24d ‘A_
25 a Section 501(c}i3), 501{c}{4), and 501{c)i29) organizations, Did the crganizaticn en}g;:g:—- in an excess hansfit
transacticn with a disqualified person during the year? If Yes,  complate Schedols L i d R S 253 X
b |= the organization aware that it engagead in an excess baneflit ransaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the arganealion's prior Forms 990 or 980-EZ27 if Yes, ' complete
SERatiiE L FAIT covyen eoroyumts  womgvsom B a e Tar R S B A S AT e T R g e SR T e Ao 25h x
26 [nd the arganization reporl any amaount on Part X, line 5, B, or 22 for receivables from or payables 1o any curent ar
former officers, directors, trustees, kay Bmplc-,rﬂes. hlgnf-st cnrnp:—:rm-:ted emplu}’:—,‘-e&., or d|5qual|hed persnns'?
If Yes' complete Schedule L, Part i, T ETERILTL EE 26 X
27 Did the organization provide a grant or other assistanca o an officer, dirgctor, frustee, key employees, substantial
contributor or employes thereol, a grant selection committae member, or to a 35% controlled entity ar family mambear
of any of these persona? f ¥es.'complafe Schedule L, Parfill o« -0 00 b i s v i o s e v i 6 s v s 27 X
28 Was the organization 2 parly to a business transaction with one of the following parties (see Schadule L, Par [V
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current ar former officar, director, trustee, or key emplovee? f Yes, complete Schedwle L, PartiVv . - . . . . . o . . . 28a A
b A family member of a current or former officer, director, trustes, or key cmplc:-'_.rae’? F Yes,' ::ampf:—:!a
Schedule L, ParfiV. . . . . .. . . 28b x
¢ An entity of which a current or former officar, directar, trustes, or key amployes (or & family member tI"erEDf:l Was an
officer, director, trustee. or diract or indirect cwner? 7 Yes, compliele Schedule L, Fadt v . . . s g 8¢ "
29 Did the crganization receive mora than $25.000 in nor-cazh contributions? If vas, complels Sr;hedlrl’em R o A 2% i
30 Did the crganization receive contributions of art, histarnical treasures, or other ler1|lar ASEELE, Or quah fied congervation
contributions? IF Yes, "compiede Schedwla M o . - v 0 . 0 000 e 0o e e : L W a0 it
31 Did the organization liquidate, terminate, or dissolve and ceasa cperatians? if Yes,' r‘arr:u.::.'uh’-‘- Schen'u.rp Mo Partl s a1 ¥
32 Did the crganization zell. ﬂxchangc dlspcas of, ar transfer mare than .&H% of its r1e1 assets? F 'Yes,' cclmpj’e!e
Schedule N, Parf !l . . .. F : 2 eREERRE | X
33 Did the arganization awn 100% of an entity disregardad as separate from the Drgunlzauc-n undar chulatu:uns‘. sections l
A0TF-2 and A0 TFM-37 I Yes, complete Scheduwle R Par! . . . . e R PAL RV u I . X
34 Was the arganization related to an}.-' tan- nxemplar taxable -::ntlt'_..r'? FYes,’ r:r:um,:}!e!e Sehadule R, Part .l.l i, Ur.”..-"
and Part V, ling 1. . . . TR AP SOUC PP LS I " "
3543 Lhd -r1:-+-:rgr-r1lmllr:r1 have a canlrallad er:tlh,-' within the meaning of section S12(B1317 « .~ - « v v = v v o v v 0 v v " 35a b
b If Wes to line 35a, gid the organization receive any payment from or angage in any ransaclicn with a controlled
entity within the meaning of section 512{013)7 F Yes  complals Sehadile B Ban Ve s . ST R e e 35h X
36 Section Eﬂij;:}liﬁ-] organizations, Did the srganization make any transfers to an em;m,;t non-charitable related
organization? If Yes, complete Schedule R, Part Vi line 2 . . . . ., SRR S R on D ine BT R e 36 X
37 Did the organization conduct meore than 5% of its activities through an entity that iz not a related :}rgam/dlmn .-:nd lhdt 5
treated as a parinership for federal income tax purposes? IF Yes ' compfeta Schedule 7, Fard vV .. P A S At | bt
38 Did the organization complata Schadula O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note, All Form 990 filers are required to complete Schedule O - . . 0 0 L . 0 0 0 0 0 0 0 e e e e e e e 3B X
BAA Form 990 (2015}
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Form 990 {2015}  Taterrational Fducalional and Seamunlby Inltiatives 23=2147087 Page §
Part V | Statements Regarding Other IRS Filings and Tax Cnmpllancﬂ
Check if Scheduls O containg a responss or nole to any line in this Part V. : |_|
- Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Enfer -0« if not applicable . . . . . . . . . . 1a 5
b Entar the number of Forms W-2G includead in line 1a. Enfer -0- if not applicable . - . . . . . . . 1b - _'.f:-
€ Did the organization comgly with backup wﬂhhnldlng rules for rep-c-rr,at:-le paymanh to vandors and 'epnr:a He gaming
(gambling) winnings o prize winners? . . . R e B s P e LM L S PR el X
2 a Entar the number of emploveas reported on Form W3, Transmillal of Wage and Tax State-
meniz, filad for the calendar year ending with ar within tha year covered by this return . - 0 L 2a Th
b If at least one s reportied on line 2a, did the organization file all requirad federal amployment tae retums? Z2b A
Mote. If the sum of linas 18 and 2a iz grester than 250, you may ba required to e-file (see inatructionz)
3 a Did the organization hava unralatad business gross incoms of §1.000 or mora duning the year?. . . . . . . . .. o L .. . . la b1
b Il “Fes' hay il liled a Form 990-T for this year? & W fo Gne 3, prowde an oxplanabion i Schadula O 3b
4a At any ome dunng tha calendar year, did the arganizalion hawve an inlerest in, or a8 sonature or other authority over, & |
financial account in a foraign country {such as a bank accounl, sacurities account, or other financial account)? . . . . . . . . 4al X
b If *fas ' anter the name of the foreign country: *
Saa instructions for filing raquirements for FinCEM Form 114, Report of Forgign Bank and Financial Accounta. (FRAR) o
5 a Was the organization a party to a prohibited tax shalter ransaction at any time during the las year?, o 0 0 000 0 00 00 o o 5al A
b Didd any faxabie party notify the organization that it was oris a party to a prohibited tax sheler fransaction? . . . . . . . . . . b b
¢ If ¥es' to ling 5a or Sb, did the organization file Fom 8886-T7 .« . o o v 0 v o v v i i 0 v vin e v g e e o e e e 5::‘;___
6 a Does the organczalion have annual gross recaipls Lhat are normally greater than $700,000. and did the organization
solicit any contribulions thal wera not tax dedustible as chantable contributions? - . . . . 0 0 0 oL 0 0L oL L oL Ga b4
b If *es," did the organization include with e'..ferj.-' solicitation an exprcss statermant that such contributions ar glft'-. wars _"
not tax deductible? . p— . s i Bhl
7 Organizations that may receive dedu:hble contributions under section 1?(][4:}. i
a Did the crganization receive 3 payment in excess of $T,_1 made partly as a contribution and parly for gonds and
services provided to the payor? . R o o Ta i
b IlMYes," did the organization notily the donor of the value of the goods or services-provided? . - oo v o v v - pa e b s Th
¢ Did tha organization sall, ax{:hanqﬂ or othanwize drqmqp ol !di'lqltﬂu p:—'-r'-.clnal prupertg,r for which it was requ|red 1o file i |
FarmiB2B27 5w a0 E e e e e e e i Tel bl
d If Yes,"indicate the number of Forms 8282 filed during the vear . . . . . o 0 0 0 v 0 0 v 0 0 s | 7 d|
e [id tha organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?, . . . . . . . . Te b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. Tf x
g I the arganizatian rac ew:—:d a coantribution Uf (]l]dll[l&d |r|le||er,lua| prnpery dp:l the nrgan zation file Forrn 8299 -
asreguired? oL .o a0 Ty
b AT ke organizalion rec r-*lved H cunlnl}utl{:-n m‘ cars, boats. airpianes, or other vehicles, did the organlzatlan file a .
Farm 10898-CF . . . . +h
& Sponsoring urganlzatlnns rnalnlalnlng duncr BCWI-S-Ed fl.lru:ls Dld a d{:-rw:u ad'.-lue-‘- rund malntamed I:w tr'a spﬁnsm |nq I
organization have excass business haldings al any limea during he vearT, o o 0 0 0 0o o0 000 o oo a e i X
9  Sponsoring organizations maintaining donor advised funds. j
a [id the sponsoring orgamizalion make any taxable distributions under section 49667 . - - . & .0 - o e a e e 9a k4
b Did tha spansadng organzaton make a distribution ta a doenor, donor advisor, arrelated person?. 0 - 0 0 - o0 0 oo o . 3.!:. | %
10 Section 501{c)(7) organizations. Enter:
a Iniiatian fees and capilal confribulions included on Part VIl Gine 120 & - 0 2 -0 o o0 o o0 L | 10 al
b Gross receipts. included on Farm 830, Parl VI lina 12, Tor public use of club faciliies . . . . . | 10 hl
11 Section 501{c)(12} organizations. Enter:
a Gross income frommambers arsharehalders. . . . . . . - . . . . . .. . e v e .. 1A
b Gross income from ofher sourcas (Do not net amounts due or pau:l to other saurces
against amounts due ar received from them.) . : : R S R S N
123 Section 4947 (a}{1) non-exempt charitable trusts. Is the nrgantzatmn flllng Form 990 in lieu of Form 10417 . . . . . . ... | 12a
b If "Yas. anter the amaount of lax-exampl interest raceived or acorued during the year . . o . . | 12 bl |
13 Section 501(c}i29) gqualified nonprofit health insurance issuars,
a Is the orgamization licensed to issue qualified health plans in mere than one stale? . . . 13a
Mote, Sea the instruchons for addilional information the organization must report on Schedule O,
b Entar the amount of resemes the organization (s required to maintain by the states in
which the organization is licensed to issue gualified health plans . - . . . . v .+ . .+ . . .. | 13b
¢ Enlerthe amountofreserves onhand - ¢« - oow o sawoa sov i sie Ty e o }>13—c
14a Did Ihe organizalion receive any payments for indoor lanning services during the tax year? . . . . . . . . . . . . . | 14a b
b I %es, has it filad a Farm 720 to repart (hesa paymeanls? iF Yo, provide a0 explanafion jn Schedwle 0. . - . . 0 L L . L . 14b

BAL TEEAIIDS 1004215
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-

Part VI |Governance, Management and Disclosure For each ‘r’es response lo lines 2 through 7h below, and for
a Wo'response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Chaghk if Schadule O containg a response ornote toany lineinthis Part V1, . . 0 0 . 0 0 0 0 0 o 0 0 e e e e e e m

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the goveming body at the end of the tax year. . . . . . | 1a & I
If fhera are material differences in voting rights amaong members
of fha governing body, or if the goveming bady delegated broad
authority to an executive committes or similar committee, explain in Schedule O,
b Entar the nurmbar of vating members includad in line 1a, above, whe are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key emploves have a family relationship or a businass relat r;n-a'r-_{;']_'wuth any athar
officer. direcior, frustee, or Key emplovyee? . . . o . 0 0 0 e e e e e e e e e e e e e e e e e e e e e e 2 x
3 Did the arganization dalagale control over management duties customarily performed by or under the direct super-.-:s.mn
of officers, direclors, or trusteas, or kay amployess to a managemeant company or othar person? . . . . A T e 3 k4
4 [Did the organization make any significant changes to its goveming documeants
sinca the priar Form 990 was filed? . 4 W
5 Did the organization bacome aware durlng the year of a significan! diversion of the organizaton's assets? . - . . . . . . . . 5 b A
B [id the organization have members or stockholders? . . . . . i R e R e e R e 6 %
T a Did the organization have members, stockhalders, or othar persans .r.'hu had lhe power to elect or appoint one or more '
members Dfthe QOVEIMING BOEY 0 i3 w0 & v Fave i 1w dom (6 bk s m S e e e e e e e am e et et Ta W
b Are any governancs decisions of the organization reserved to (or subject to approval by} mermbears,
stockholdars, or persons clher than the goveming BodyT . o 0 0 0 o 0 o 0 0 0t o e e e e e e e e 7h ¥
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
aThagoverning BodyT o o o v 0 e b b e b i v bt it e e e e e e e e e e e a e e e e e e e e e e dal X
b Each committae with autharty 1o actan behall of the goverming body? - 0 0 0 0 0 00 0 0 0 0 00 L0 L et e e 8h, ¥
9 |s thera any officer, director, trustes, or key employes listed in Parl VIL Section A, who cannol be reached at tha B
arganization's mailing address? If 'Yes, ' provide the namss and addmsses in Schedule & . o 9 i
Section B. Policies (This Seclion B requests information about policies not required .Dy me mmmm R@venue Code.}
Yes | No
10 Did the organization have local chapters, branches, ar affiliates? - 0 0 v v v o o vt e e e e et i e e e oo | 102 7
b I s, did the crganizaticn have anitlen policies and procedures governing the gztvilies o such chaplors, afiliatzs and branches o enswe thel '
aporations are consisient with Ihe organizalions esempl pUiposses™ o 0 o 0 0 o0 L0 o L f i s e e e s e s e e e . | 10B
11a Has b arganizalion provided 4 complete copy of this Farm %0 tz a8 members of s goveming body belore ieg theform? .« 0 o . o o o . o . . . [ 11a| ¥
b Descrbe in Scheduls O the orocess. if any, used by the organization to review this Form 990,
12a Did the organization have a written conflic! of imerast policy? Jf Wo,'gofoline 13. « oo cv v o v v v v v m v v v v e oo | 128 X
b YWere officers, directors. or trustees, and key cmptmces requnac] Lo iz qu anr'ually |n1-,-,=re;.t5 that could gwe rise
to conflicts? . . - ... . 12b| X
¢ [Dud the arganization I":‘ngB.I"'_.' ang mnsestently manitor and enforce mmplmnne with [ha pnlmy? I Yes descnbein
soheelle-C) Fow thig Wagdone o omirer o7 e SR Badies SuEen adia a0 ek el e et g v | 12! N
13 Did tha organization have a written whistleblower polioy? . 0 0 0 0 0 0 o0 0 0 00 e e s i e e e e e e 13 ]
14 Did the organization have a written document retention and destruction puh-;,y'? SRR RS RERERERSSEE |34 ¥
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabilily dala, and confemporanecus substantiation of the deliberaticn and decision?
a Tha organization's CEOQ, Execulive Direclor, or lop management official .« o - 0 00 000 o o0 o oo o vn v oo 15a| X
kCther officers or key employees-of the-organization: - + o200 6 i e @ i e v w win vow 0 o Vg bt e i 15b| ¥
[T s ta ling 15a or 16k, descrine the process in Schedule O (ses instructions). =
16a Did tha organization invest in, contnbute assels Lo, or parlicipate in a joint veniure or similar arrangement with a
taxable-entity: dufing:the Year?: o cwidin i bd W G i i et st S e v 16a X
b If *as" did the organization follow a written palicy or procedure reguinng the arganization o evaluale its
participation in joint venture arrangemsents under applicable fedaral tax law, and L—:k;—: qlepb tu g.drejmm thr_—z
crganization's exempt status with respect to such arangaments?. . . . . . caiiden s | 18

Section C. Disclosure
17 List the states with which a copy of this Farm 920 iz raquirad 10 be filed =

18 Seclion 8104 requirss an organization to make its Forms 1023 (or 1024 i applicable), 890, and 990-T {(Sechion 5070:)03 s only) available
for public inspection, Indicate how you made these available. Check all that apply,

|:| Cwn wahisite . P-.ncﬂhers wehsite |?| Upan reguest |:| Other fexplmn in Schadula O

19 Descriie in Schedulz O whetner (and if 5o, o) the organization mads: ils goveming gocumenls, conflicl of inlerest policy, and Fnancial stakements availabis 1o
the public: during the las year.

20 State the name. address. and telephong number of the parsan who possasses the organization's books and records: -
Managemsnt 1142 kask krie Awve, -hil.?.d-.-:]:;'m.-., EL 19174 1215) 744-£000
S L R Form 590 {2015)
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Part VIl | Compensation of Officers, Directﬂrs Trustees Key Emp!uyees Highest Compensated Employees, and

Independent Contractors

Cheack if Schedule O contains a response or note to any lineg in this Part V1l . . - . - .

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest C-‘.‘:mpensated Empluyees

1a LcranPtP thlb table for all persons reguirad to be listed, Report compensation for the calendar year ending with or within the

oroanizabion's tax year

® List all of the organization's current officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensation. Enter 2= in columns (D). {E), and (F) if no compensation was paid.

® |ist all of the arganization's current key emplovees, if any. See instructions for definition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, director, trustaa, or ey employas)
who received r:—*.-smrln.ble compeansation (Bax 5 of Farm W-2 andfor Box ¥ ool Faam 10895%-MISC) of more than 5100000 from the

organization and any ralatad organizations.

# List all of the arganization's former officers, key empioyess, and highest compensated employess who received mare than $100,000
of repartable compenzation from the organization and any related organizations,

® Lisl all of the arganization's former directors or trustees thal raceivad, i the capacity as a former director or trustes of the

orpanization, mare than $10,000 of reportable compensation from the organizatizn and any related organizations.

List parsons in he following order: individual truslees or directars; instilulional trustees; officers: key amployees; highest compensated

prmpioyess; and former such persons.

D Chack this box if naithar the arganization nor any related organization compensated any current officer, diractor, or trustaa,

() |
Fasihon ([do nol chack vare
(A (B} than one Dok unkess person {D:I {EII {F)
Mevaard Tl P-'l-arage- i bath ar affcor ann a Raportabda Haporabk Eslimazan
FRILIFS dirgctarirustes] sompanaallcn fmom o pengation fromr | anrsurd ol ulher
por —T =7 L crygarizatian relatad orgarizalions romEEnsation
,.;';?gl".q_ ;% FEIERE e e i IS o o
G == &9 urganization
baurs far |3 % fl :fé g Y g -'Irlglﬁl wwalitbeed
ralated |t o =2 17 MTAnIzatang
eaaniza- (5 2 2 a g
hns - g e -
falen = i & =
dulted :: & =2
liner} N % ﬁ_
7
i
11 Josspa Troi=tta g.00
Lueh_\te: L # B ] 167,296, 0,031,
(2} Alberta OfBrien £.00
Vige Pregident % ] Gy 264 gl 480
(M anna buvivier _|_8.¢0
Inmediate Pagt President bt 0. L3R, 338 45,136
) Merchs Balaads oo oo 50,460
CEO X 135,675 o] 20,316
(5] Yeidy Rodriguarz 2,00
SGecretary - Te %/2016 b i 95000 36,800
(B Loyoet Velasquew - |5¢.2a
CAD | % 84,869 o 4,244
R |
23]
ﬁu:t_u member | £ - il 58,835 ;743
18] olanda Negraon 200
E’war'l member | ¥ i 2,877 P L
(M Avkema Mabery-fiustin gl
Poard mamber £ 0 171, 763 37,091%
{10}
{11} |
(12}
[13)
{14}
Bas, TEEADIOF  {001En4 Form 980 (2015



Form 980 (2015F Tnternacicrnal Edyecational and Comrunity Tnitiatiw 232147087 Pange 8
fFart Vil |Sect|DnA Officers, Directors, Trustees, Key Employees and Highest Cnmpensated Empln},rees i)
(B) ()
Hagition
(A} -il-.-aragu Iidb nullcne;.k n.m‘-":l.l-'-;clll: LE {D:I iE} (F)
) Pl . wiliess prrsan is bath an T ik snoetable E
b par eliigar and.a dicactonimsban) fﬂrﬂ;fll'-};:rtl.il.rh'nm i paabe i il of G
.""P_Ek = =] o e | = g 4] | lhe srganization Talated orgarratans conErsatan
[Asvang . 5 =2 gl i | 2 ! S8 | wW-2H0ma-MISC) TR T R from Iho:
r-r-i,-'ﬁ = =3 il E EE Srganization
rrl.;li;e-:l ::-: £ b= e = ".;‘; e arel 'I.!|i||.!;‘-:|
nrgAnza L.'; ] E g o % SITANITATIGAS
- 1kns Bl = &
Letliea 4 1_‘ 2 I
dnilra . =
line ﬁ 3—3 ;i"
e
T TS T NE o cos
(18}
(17}
(18) -
(19)
(20}
{21}
(22) ) =
.[_2.3}.
(24}
[25)
ThSub-tetal. .« . ..o e e = 220,514, 712,023, 28h,030.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . oo o0 0 e
dTotal faddlines Thand 1e) « « v o v v i v v e v et e ® 220,544, TL2, 095, 285,030,
2 Total numbar of individuals (including but not limited to thosa listed above) who recaived mare than $100,000 of reportabla compansation
from the organization ™ 1
Yos | No
3 Didthe orgamzanc-n list any former officer, directar, or trustee, Key emplc-yec or hlghcs'ﬂ cu:umpensamd Dmpl-::-yee
o line 1a® IF Yes, compiale Schedine J for such indivioual o e i S L Eem e B 3 #4
4 Forany individual listed on ling 1a, is the sum of repotable compensation and othar compansation from
Ihe organization and relaled organizabions gr\ealar Ihan 51 5, I}IJ Tl Yes nomplele Schaedule J for
stieh individlia’ g b el 4 e
5 Did any person listed on ling 1a receive or accrue compensation from any urrelatad organization or individual |
for sarvices rendarad 1o tha arganization I Yes, cormpisle Scheduwie Jforsuch person . 0 0 0 o 0o 0 v oo oo oo | B | X
Section B. Independent Contractors
1  Complete this takle for your five highast compensated independent contractors that received more than $100,000 of
cempensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} . 1B} {c)
Mame and business address Deszcription of sarvices Compsnsation
Lintors kandgad jervice: 4 Sentry Pewy W, E100 Bius Bell Pa 12422 |Food services 108,009,

2
100,000 of compensation fram the organization

=

1

Total number of indegendant contractors {including but not limited to these listed above) who recaived more than

BAA

TEzADI0E. 100141

Form 980 (2015)
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Part VIlI

Statement of Revenue

Check if Schedule O cortains a response or nole to any line in this Part VIl . - . . o

{A)

Total ravenue

Refated or
exampt
functicn
ravenus

8]

(c)
Unralated
businass

FEVANLE

18]
Ravanue
axciudad from tax

undar sechions
5172-514

Contributions, Gifts, Grants
and Other Similar Amounts

12
ib

1a Fadersted campaigns
b Membershig dues

¢ Fundraising events. . . . . . . 1¢

1d

d Relalad organizations

e Governmenl grants {comiributions) - . 1e

f AR other contribulions, ?Ifls. oranls, and

sirdlar amounts nol incleded above . . if
g Moncash cosdributions included in lines 1a-100 2
h Total. Add lines ta-11

Program Service Revenue

Businsss Code

4,538,240,

EXTTA0 1
1231120 1

1 fin

Leg il (e v]

(W]
L |

[

1,04&,258,

L i S

All othar program sarvice revanue . . .

Tetal. Ada lines 2a-2f

Cther Revenue

3 Inwestmant incomea (including dividends, interast and

otker similar amaounts)

Inceme from investiment of tax-exempt bond proceeds . . ®
B CROUEIEE oo pompiiee e e e e G

i Rl

f.ll;u.Pn-rs.::.l:la.

Ga Gross rents
b Less: renial expenszes

¢ Rental imcores or (loss) - .

d Melrental income or OS5 0 0 0 0 0 0 0 e e e e e

N1 Sacurilics

T a Grossamount from saks of

{ii ter

assels olhen lhan insenicey

b Less: cosloor olher basis
and sales expensss . - .

e Giain ar {loss)

o MEtgdinEn foeg)ssia B S RER S SIS FEEGE

8a Gross incoeme from fundraising events
(nabincluding. = 8,637,
of contritiulions reporad on line 1o},
SeePartV, lre 18, - o v . v o v 0. A
b Lass: direct expensas . . - . . . . . b

¢ Metincome or {loss) from fundraising events . ., . . . . . *

8,071,

9 a Gross income from gaming achivities,
SeePart IV, line 19 . . o 000 a

b Lass; tiract expenses

¢ Matl incoma or {lass} from gaming activities . - . . . . . .

10a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

¢ Matincome or (loss) from sales of invenlory . o L . L

Migcallaneaus Havarns

a0

o =Y

L]

Business Code

118 Miscellaneous

G009

1,467,

d Al othar revenua . « .« .. v - o -

g Total. Acd lines 11a-11d

12 Total revenue. See insiructions

1,467,

L

STk N

B, 071,

BAA

(= =R

En s
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|Part IX | Statement of Functional Expenses

Section S07{c)(3) and 501y 4) organizations must complete all columns. All other r:urqanrza!mns st complete golimn (A)
Check if Schedule O contains a response or note to any line in this Par 1X . .

Do not include amourtts reported on lines
Gh, Th, 8b, b, and 10k of Part VIl

1

{A)
Tatal axpanses

By
Program service
BEpENses

(C}
Maragemant and
oenaral expensas

{or
Fundraising
BRPENGES

Grants and other assistanca to domastic
arganizations and domestic gcwernmants
See Part IV, line 21, ;

Grants and othar assistanca o dnmeqnc
incividuals. Sas PantV, line 22, . . . . . . .

Grants ard other assistance to foreign
arganizations, foreign governments, and for-

aign individuals. See Part IV, lines 15 and 16 . .

Bernefils paid o or for members. . . . ...
Coampensation of current officers, diractors,
ruslees, and key employess . 0. 000 0L
Compensation not included ahove, 1o
disqualified persons (as delinad under

section 49580010 and parsons d:—lbn;.nl:;-ed
in gaction 4954 LS i

aANR. 158, 620 0 158,600, 0
7 Other salaries and wages. - . o . . oL 2, BT, 446, 1, 986, 703 E76, 743, 0
g Pension plan accruals ang contributions |
rinclude section 401(k) and 4D3{b} |
employer cantributions). . 69, 7d4. | 4,424 5 g
9 Other employves banafits . . 0000 000 L. 194,464, 300,822 5-3 642 0
100 PayrolHaxss: e i odian Seaiass 26h1, 9400, 200, 495 81,40 W)
11 Fees for services (non-emplovees)
g Managament s e Foa i e D a b e i |
BEEGAL L 5 20 om i Smmny e e omr ey e 12,624 - _ 0. T 820 0
CACCOUNLND v v v bony e e e e s F5,-105 0. 13,100 0
d EobbRInG . e eve e e e e
€ Prolsssional fundraising semices. S22 Part 1V line 17 . | —=
f Investment management fees . . . . oL L
g Otrer, {IFline 110 ameunt exceeds 10% of line 25, cabumn R mra
(89 amount, lis fire 11q expenses on Schedule 0 -« 8981 177098y _ i 0
12 Advertising and prometion - . . .o o L L 35 a. IR0 O
13 Office BXpENSES . o . v v o 4, hEH 6,180 8,378 o
14 Infarmation technology . 0. 0o 0 0L 0L £9.970 6%, 670, 1 0,
15 Bovaliesc ieyays g anny i anmin
18 SeBUpaNGE C e R RS R SRS Aha, 191,57¢ A5, 253 i
17 Traval R TR 22, 23,334 0, o,
18 Payments of travel or entertainmant
axpenzses for any federal, state. or local
public officials . . i S
19  Conferences. conventions. and meetings . . .
20 Interests - oo e e e e e 157,138 457,138 g, a.
21 Paymentstoafiiliates. « . < v o o0 o0 s )
22 Depreciation, deplation, and amortization . . . 600, 78 447,968 a7, Bl6 i
23 Insurance S 52,370 53,013 29 397, g,
24 Other expenses. Itemlze axpenses not
covarad above (List mizcellaneous expansas
i line 24, If lina 248 amaunt excaeds 10%;
aof ling 25, column (&) amqunl lisl line 24e
arpenses on Schadule O . ] =
A Rooks & program suppliss 19,239 149,239 4l i
bpoyipment 9,565 9,505 a B ]
¢cues_ _ __ _ _ _ _ _ ] _— .15 ] R i ] o.
d Food 10,058 10,088, 2., il
e Al otharexpenses « . . . 0000 138,454, 137,188, [Fhear] 0.
25 Tolal functional expenses, Adil ines 1 hiough 2, . 5,406, 130, J_L-:l__!,_z 52 1,285,875 0
26 Joint costs. Complata this line only if
the arganization reparted in calumn {B)
joint cests from a combined educaticnal
campaign and fundraising sclicitation.
Check hera * if fellowing
S0P 95-2 (ASC 958-720). . - ... . ...
BAA TEEAQTH 1001205 Form 990 {2015)
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[Form 990 {2013 rternatioral Bdusational and Community leibigtives F3-21470R7 Paga 11
'Part X |Balance Sheet
Check it-Schedule O contains-a response or note toany line inthis PamX < o o0 0 o v v o 0 v e v v e v v e v e s et s D
(A (B)
Beginning of year End of yaar
7.1. _Eash—non-intcrcst-ﬁgring............................._ 995,148, 1 05, f44
2 Savings and temporary cash invesiments 562, 2 ZREG, 445,
3 Pladges and grants raceivabls, net 3 an, 252
4 Accountsreceivable, met - . . . 0 . . r e e e e e e e e e e To3, 2249, 4 v':..ﬁf:l_f‘"'t._
5 Leans and othar receivablas from currant and Tormear offlicars, direclors,
trusteas, kay amployvees, and highes! campensated amplovees, Camplate
Part Eoh Schgddle L 5 s ass soimis s o im s &b e a e B 5
6 Leoans and other receivables from other disgualified perscns {as definad under
section 4958(f){1}}, persons described in saction 4958[]::]{3}{13] and cantributing
employers and sponsoring organizations of section 507 [c){49) valuntary Pmplf}y:-'-:-i‘%
beneficiary organizafions {sae instructions). Complete Fart || of Scheduls L ']
i TN-:HesandIﬂansracawable,net......................_.._.'_ 7
E 8 Invertoniasforsala OrUSa & o v 1w s beo b T os b de b d s e e w b 4 e e 8
<[ o Prepaidexpenses and deferred charges . . . . .. . . L Lo 19;561.) % 25 AdT
10a Land, buildings, and equipment: cost or othar basis.
Complete Part Wl of Schedula D . . - wgsca 104 fo AN HR
b Less: accumulated depreciation . - . . . . . . - . . -] 10b ARy 3:3&.- 10,844,370, | 10c 18,393,512
11 Inwesiments = publicly raded ssourities 0 0 0 o 0 0 0000 0 s 00 e e s e 11
12 Investments — other securities. See Pat IV, line 11 . - . - - o o 0 - o0 v 0 0 0 o 12
13 Inveslments — program-relaled. See Parl IV line 11 . o0 o occi o 0 ban s 13
14 Intangible azsaiz Vs 14 N
15 Chherassets. See:Part W line 11 v vt sdonn s o v iei s b 433,587, las 515, 494,
_ | 16 Total assets. Add lines 1 through 15 (must equal line 34} . 12,296 457,116 B o 5
17 Accounts payatle and accrued eXpeNSES «w's - St ot Sa i saiete a2l 0,361,117 - T8, 456,
18 ‘GOmeetspayable o comers eddsdrinn g BEGHD BN S ST e 18
19 Deferred revanue SR 3 149
20 Taw-exemptbond fiabilities . - . oo o0 L oo o s e s | 18,277,457 20 §,857,519
E 21 Eserow or cuslodial acoount liability, Complete Part [V of Schecule D - o0 0 0 . L 71
= | 22 Loans and other payablas o curranl and former oflicers, dirgctors, rustees,
:E k_:-ey ampla I.?'ES, I'.I?i';e_m compansatad employaes, and disqualified parsons,
3 Complete Parl l of Schedule L . - 0 0 000 v o oo s s 22
23 Sacured momgages and notas pavable to unvalated third partias . . . . 0 0 0L 23
24 Unsecured notes and lcans payable to unrelated third parties . - . - - .. - . . ., 0|24
25 Qther labilities {including federal income tax, payahbies to related third parties,
and other liabilities not included on lines 17-24), Complete Fart X of Schedule D . . . 25
26 Total liahilities, Add lines 17 through 25 . . . . . . R futai R 1,491,753 .| 26 12,0835,875
& Organizations that follow SFAS 117 {ASC 958), check here P[;E' and complete
3 lines 27 through 29, and lines 33 and 34, T
E 27 Uriresinched nel assels’ -.ooee weewm ssems 5 o paseas saceas 8 =1.49% 331 27 -1,1&1,707
E 28 Temporarly resticted nebassats. « oy s wi 6 p pa s worinit 5 oatea b ah 28 i
= | 20 Pamanently restricted net assats . . . . . L e 29
é Organizations that do not follow SFAS 117 {ASE 953] chack here * |:|
. and complate lines 30 through 34.
w| a0 Cagital stack or frust principal, or current funds s FRERE T 30
3; 31 Paid-in or capital surplus, or land. building, or equipment fund . . . . . .0 0 o 31
&n 32 Refained samings, endowment, accumulated income, or other funds . . . . . . .. B _32
E 33 Total net assats or fund balances P —l ,1%5,331.]33 1, J.“El,T
a4 Total abilities and net assetsfund balances . . . . . o 0 0 - 0o e 00 e 0 e L 9%6, 457, | 34 ey A O O
BAA Form 990 (2015}



Form 980 (20135) aternaticoal Educational and Commanity Tnitiatives 23-2147087 Page 12
Part XI |Recnnc:|liatmn of Net Assets
Check if Schedule O containg a response or note o any lina in this Part X1 |_|
1 Ta1a|rmrenuraqmuslequdll'-'dr'"-flll column (&), line 12) . p TR MR e amaad o | o 739,756,
2  Total expenses {must equal Part 1X, column (&Y, ne 25) . | 2 2, 406, 130,
3 Revenue less expanses. Subtract ling 2 from line 1 SR R R A | 3 333, 676,
4 Metassets or fund balances al beginning of year imust equal Part X, ling 33. column (&) . . . . . . . oL 4 -1,495,332
5 Metunrealized gains {loszes) on investments 5
& Donaled services and use of facilities &
T Investment 2xpenses 7
8 Pror period adjustments . ; 3 o
9 Other changes in net assats or fund balanceas (explain in Schadule O . L ey <] -
10 Nel assets or fund batances at end of Jzear Comkbine lines 3 tr'rougl'l 9 {must equal Part X, line 33,
column (Bl ... R S I -1, 161 ;7
Part XIl | Financial Stataments and Repurtlng
Chack If Schadule O containg a response ar note to any line in this Part XII . o i | |
o B Yes | No
1 Accounting method used to prepare the Form 590: LCash |'>{]Acu:n_|a: |:01Iu-.~r
If the: organization changad its methad of accounting lrom & priar year or checked 'Other,” axplain
in Schedule 0.
2 a Wara the organization s financial statements compiled or reviewed by an independent accountant? Za x
IF es, chack a box below (o indicate whather the financial statements for the year wers compiled or reviowed on a
saparate basziz, consalidated basis, ar balh:
Separate basiz |_|C|:.ns,nl1'da:ed Lasis |:|F.!-Uth aconsolidated and saparate basis
b Weara lhe organization's financial statements audited by an independent accountant? 2b| X
I s, chack a box below to indicate whether the financial statenents for the vear wera auditad on a separate
basis, consalidatad basis. or both: ]
Separate basis Conzalidated basis |,~<,:| Both consolidated and separate bhasis
€ If Yes toline 2a ar 24, doss the organization hava a committee that assumes responsibility for aversight of the audit,
review, or compilation of ils linancial slatemants and selection of an independent accountant? . . . . o v o v v 0 e 28| X
If the arganization changed either its aversight process or selection procass during the 1ax year, explain
in Seheduls 0,
3a Az aresult of a federal award, was the nrganzatlnn reqmred e} .Jndergn an audit ar audits as set farth in lh:ﬁ Smglp
Audit Act and OMB Circular A-1337 § i it R I T e ; 3a X
b If "es, did the organization undergs the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps lakan o undamgo such audits . o . 0 0 o 0 0oL oL L ib

BAA
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Public Charity Status and Public Support OMB Ho. 15450047

SCHEDULE A

Complete if the organization is a section 501{c}{3) erganization or a section

(Form 990 or 990-EZ) 4947(a){1) nonexempt el axant 2015
= Attach to Form 990 or Form 930-EZ,

= Information about Schedule A (Form 890 or 830-EZ) and its instructions is

Open to Public

Department of the Traasury ] -
Inlarral Rrevenwe Seracs at WWW.-HEQ’DV-"FDI"MQQU. Inspection
Mama af tha organization Employer identification number
International Educaticnal and Community Initiatiwves A3=2147087

[Part | |Reason for Public Charity Status (All organizations mus! complele this part.) See instructions.
The c:-rgjnizatiu:un is not a private foundation because it is: (For ines 1 through 11, check only one Box.)

1 & chureh, convention of churches, or association of churches describad in section 170(b)(1HANI).

2 ‘:‘1_ A school descrbed in section 170(b)1)(ANIE). (Attach Schedule E (Form 890 ar 990-E2).)

3 A hospital or a cooperative hospital service arganization described in section 17001 (AT},

4 [ | & madical rasearch organization oparated in comunction with a hospital descritad in section 170{b)(1){A)[i). Entar the hospital's

" name, city, apd state:

5 |:| An organization operated for the banefit of a collage or universily owned or operaled by a gavernmental unil describead in section
L ATO{b {1 ANIv). (Complete Part 11}

[ & faderal, stata, or local governmeant or govammental unit described in section 170(R) 1A} v).

T An arganization Lhat normally receives a substantial par of its supporl from a governmental unit or from the gensral public described
—in section 170(bK1)ANI). [Complete Part 1)

[ A ocommunity trust described in section 170{B)(1MANvi). (Complete Part 1)

An organization that narmally receives: (1) more than 32-1/2% of its support from contributions, memberzhip fees, and gross receinls
from activities related to its exempt fJunctions — subject 1o certain exceptions, and (2} no more than 32-1/3% of its support from gross
investment income and unrelatec business takable incoma {less saction 511 tax) from businessas acouirad by the organization alter
June 30, 1975, See section 509a)(2). (Comaiete Part L)

10 An amanization organized and oparatad exclusively (o tesl for public salsty, See section 509(a)(4).

11 An organization crganized and operatad exclusively for the banefit of, to parform tha functions of, or to carry out tha pul f"”“’"’ of one
or more publicly supported organizations described in section 508(a)1) or section 509{a)(2). Sea section 308{a)(3). Check tha hox in
linzs 11a through 11d that describes the type of supporing organization and complate lines 11e, 197, and 11g.

a Type |, & supparting organization operated, suparvisad, or controlled by its supported organizationds), typically by giving the supparted
prganization(s) the power o regularly appoinl or elect @ majority of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting amanization supervised or contralled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that control or managa the supporled amganizaliongs), You
must complete Part IV, Sections & and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
pranizalionis) (sea nstructions). You must complete Part IV, Sections &, O, and E.

d |J Typa lll non-functionally integrated. & supporting crganization oparatad in connection with (s supparted organization(s) that is not
functionally integratad. The nr%aniza:mn ganarally must satisfy a distribution raquirernant znd an allentivenass raquiremant (sea
inatructions), You must complete Part |V, Sections & and D, and Part V,

& Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type Il fanctionally
integrated. or Typa Il nan-functionally intagrated suga{:-rlinq arganizalian.

f Enter the number of supported crganizations - . . - D BRI e B R R e AR ek B e m e

g Provide the follcwing infarmation about the suppartad argar '||¢.-]l|n:1:'|[$]

i1 Name o supaoried liiy CIM . . 1% 1= 1 (] Arrauel of monelary (v} Amaunt of ather
nrganizatin i:!_ﬂ!L;:ﬁEﬁ'ﬂ E:,ﬂi",',!is:".;] ‘_‘195::1;::Ia.i§mu ES!.&;.' supsor] (s nsbachons) suppar {sae insiruslinns)
abave (s nstruclinns]] it Ygltl:ﬁr':’,l:';ﬂ"g
fas Mo
(A} B
(B) B ; -
A
(o =
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 590 ar 980-EF) 2015
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Schedula A {Form 500 or $80-EZ) 2015 Interpational Educationzl and Commonizy Initiakives 23=2147087 Fage 2
Part Il |Su;:|pur1 Schedule for Drgamzatmns Described in Sections 1?D{h]|{1]|{A}[w] 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 FPart [11. If tha
organization fails to qualify under the tests listed bﬂll:I'.".f. please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year 5 i
Eagirining in] * {a) 2011 {b) 2012 {e} 2013 [} 2014 e} 2015 {f) Total
1 Gifls, granls, contibutions, and — . =
mhmht.rshlp fees receied. DJ ot
inchuts any unsal grants |
2 Tax revanuas levied for tha
arganization's baensfit and
ailher paid o or :—*xp:—*nd:—*r..
on its behall . . r e
3 The value of services or
facilities fumished by a
gavernmental unit to the
organization without charga., . B
4  Total, Add lines 1 through 3 - .
5 The portion of talal
contribulions by aach person
(other than a governmenlal
unit or publicly supported
organization) included on line 3
that exceeds 2% of the amaount
showr on line 11, column {f} . .
6 Public support. Zubtract line 3
from line 4 . . . i
Section B. Total Supnort
Calendar year {or fiscal year 11 "
Begmning in = {a) 2o {b) 2012 ()} 2013 (d} 2014 {e) 2015 {f) Tatal
7 Aamounts from lired ... L B
3  Gross income from interest.
dividends, paymenis received
on secunties leans, rents,
rovaltias and incoma from
similar sourcas . . o« . 0 .
9 MNetincome from unrelated
business activities, whathar or
nat the business is rﬂqularll,,-
carfied on AT
10 Ctherincome. Do not include
gain or less from the sale of
capital azsats (Explainin
Pa Vi wisind e ey |
11 Total support, Add lines 7 ‘
fhrough 10 . 0« v w0 00 o i |
12 Gross receipts from ralated activities, ate, (Saa iRStRUCHONS). « v v v v v v e v v 0 0 v e e e e e e e e | 12
13 First five years, I lhe Forn 9490 5 for the organization's firsl, second, third, fourth, or fifth 1ax vear as a section 501(0(3)
organization, check this bex and stop'here. v« oo v vu v e v v e e w i a e w aate i e w e e e R e b et -
Section C. Computation of Public Support Percentage
14 PFublic suppon porcentage for 2013 {line G, column {f) divided by line 91, column (1) . . . 0 0 0 0 o o0 0 00 0w 14 %
15 Public support percentage from 2014 Schedule A, Part |l ine T4 .« o« v sv v v o b v vv wmi s v s es vos ows 15 %

16a 33-1/3% support test — 2015, If the organization did not chack the box on line 13, and fina 14 iz 33-1/3% or mara, check this box
anrd stop here. The orgarization q.JaIlfu:s as a publicly supported organizaticn . e

b 33-1/3% support test — 2014, [T he organization did nol chack a box en line 13 or 16a dnd I|ne 1.:: is .5‘1 1.r 1% or mara, check this hox

and stop here, Tha omanization guallies as a publicly supportad organization .

17 a 10%facts-and-circumstances test — 2015 If the organization did not check a box an line 13, 14a, or 160b, and line 14 15 10%
or more, and if tha argamization meets the facls-and-oircumslances’ lest check this box and stop here, Explain in Part W1 how
the organization meets the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 18a, 160, or 17a, and ling 1515 10%
or more, and if the crganizalion meeis the facis-and-circumstances’ test, check this box and stop here. Explain in Part V1 how tha
organization maats the facts-and-circumstances” test. The organization qualifies as a publicly supporad organization .

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a. or 17b, check this box and zee instructions

11 [ [ ]

BAA

TEEADMQZ 1001215

Schedule A (Farm 990 or 990-EZ) 2015



Schedale A {Form 990 or 980-EZ) 2015

noernating:

Biucat

Lonal and Coms II".'

Fage .3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

[Complete only if you checked the bow on line 8 of Part | or if the organization failad to gqualify under Part 1L 1F the arganization faiis

to gualify undear the tesis listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} = |

1

i
7

3

Gifts, grants, contnbutions
and membearship fees
received, 100 ot inchide
any 'unusual grants.’)
Gross receipts from admis-
sions, marchandisa sold or
sarvices performed, ar facilities
furnishad in any activity that is
relatad Lo the organization's
lax-axampl purpose - . .

Grass raceipls fram activilias
that ara nol an unralatad trade
or business under section 313 .

Tax ravenuas levied for tha
organization’s banafit and

gither paid Lo ar expended on

i1z bahalf . e
The valus nf AP P'h or
facilities furmshed by a
governmental unit to the
organization without charga. .« .

Total. Acd lines 1 through & . .

a Amcunts includes on lines 1,
2, and 3 recaived from
dizgualilied parsonsz

b Amcounts includes on lines 2
and 3 received from other than
disgualificd persons that
excead the greatar of 55,000 ar
1% of tha amaount on line 13
foor the year D

¢ Add lines Ta and 7B

Public support, (Subtract line
fofremiling 8 + e o0

fa) 2011

{b) 2017

{c) 2013

[dy 2014

(e} 2015

{n Total

Section B. Total Support

Calendar year for liscal year beginning inp * |

g
10

11

12

13

14

Amcunts from line 6

a Gross incame from interest, dividands,
paymans received on secunities loans,
rents, ryalies asd ineome from
similar sources . .

b Unrelaled businsss temhle

income (less seclion 311

taxes) from businesses

acquired after June 301875 . .

Add lines 10aand 10b . . . . .

Mt imcame fram unrelated Business

activities not ncluded inline 10k

whether or rel the business s

ranularly canad on ]

Hher income. Do not nelude

gain or loss from tha sale of

capital azsets [Explaln in

Pardvly . .. ..

Total support, {Add ||neb 'é,‘l

10z 11, and 12.) -

1]

{a) 2011

(b} 2002

mEET

{d) 2014

(e) 2015

(f) Talal

First five years, If the Ferm 9940 is for the ergenlzatler' 5 first, second, third. fourth, or fifth tax '_.ear as a sectian 5|:|1I|:]|;3}
arganizaticn, check this box and stop here . ; by L L P

Section C. Computation of Public Support Percentage

15  Fublic supporl percantage for 2015 (line 8, calumn {0 divided by linge 13, column () 0 0 000 000 000 o0 oL 15 %
16  Public supporl percantage from 2014 Schedule A, Part Il ine 15, 0 0 o 0 0 0 0 00 v 00 o v e e 16 %
Section D. Computation of Investment Income Percentage B
17 Investmant income percentage for 2015 {line 10¢, column (f) divided By line 13, column (£}, - - .- - o oo L o 17 T
18  Investment incomea percentage from 2014 Schedula A, Part I line 17 . .+ .. | 18 %

19a 33-1/3% support tests — 2015, Il lhe arganizalion did not chack the box on line 14, and lina 15 is mare han 33 1! '1*}";. and ling 17

Is not mara than 33-1/3%, chack this box and stop here. The organizaion qualifies as a publicly supponad organization . . . . o H
b 33-1/3% support tests — 2014, If the arganization did not chack a box on ling 14 or ling 19a, and line 16 s more than 33-1/3%, 1'1|:|
line 18 is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supportad organization . . . 0 . *
20 Private foundation. If the organization did nol check a box on line 14, 194, or 159h, check this bax and ses instructions. . . . . . 000 . »
BAA TEEAD4G 101215 Schadula A (Form 990 or 330-E7) 2014



Schedule A (Form 890 or 990-E2) 2015 Trtevnational Tducezional and Community Initiatives A3-2147087 Page 4
Part IV_|Supporting Organizations
{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B, I you checked 116 of Part |, complete Seclions & and C. IT you checked 11c of Parl |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all af the arganization’s supported organizations listad by name in the organization’s governing documants?

IF No, " descnbe in Part VI fow the supporited arganizations are r.fes'gnafed ar n‘e'ilgnared hj.-' class or pumose describe
the designation. If fistaric and canfinuing relationship, exglain . . . . 4.8 b 1

2 Did the orpanizalion have any supporled arganizalion that doas not have an IRS detarmination of status under saction
A09¢a71 ) ar (217 if Yes, expiain in Part VI fow the arganization deferminad (fiat ihe sopported organization was
described o secton SEHENTNOF (2] = o s s sooiipd s soeboin coEvEsie - Sameie Wa R eridmaud SLsmen¥os SoncfE e s 2

3 a Did the organizalion haue a suppn; r'ed organization :1:-'5rrl'1H* in He:,llun 51}1 [cj-[dll n:.:-:| or (E]’? i) ‘fes answer rb,l
and (o) below . . . . . 3a

b Did the arpanizalion confirm thal each supparted arganization qualified under section 501{c)(4), (5], ar {6) and
sdlisliad ke public suppart tesls under saction B05(a)(2)7 7 Yes, ' descrba o Part VI when and how the organizalion
Fraca B dataiiiimatioiy . T ol OETRS RS e SN HERR A LRER RN TR s : ih

¢ Did the DFIZ]EII'IIZEI[IC"I ensure that all sugport to such crganizations was wsed exclusively for section 1?0[-::]{2;":5}
purposes? I Yes, sxplain in Part Vi what contrals the organization pet in place o enstra such use . - i i 8 ¢

4.a Was any supponed crganization not organized inthe United Statas |: f)rﬂlgn ﬁupp-:lrtred ﬂl'(_]Hr'IIZdtI{'-'F :lf‘ .'f ‘r’eq dr-d
i you checked Tia or 110 in Par |, answer (&) and (o} beiow . . . e L LT LE

b Did the armanization have ultimate control and discration in deciding whathar to make grants o the foreign supported
arganizalion? I Yes, desonbe in Part W how the organization had such contriol and discretion despite baing contrmlled

o supendsed by orin connection with ifs supported orgamizations - . . . . o0 0o o b v s e s s o | 4B

¢ Did the arganization supporl any foreign supported erganizalion Thal does not have an IRS datermination under
aections S01(cH3) and S350a)1 o (237 1f Yes, " explain in Part VI what confrais e omgamization yased fo ensure fhat
all suppart o tha foralgn supported argamzation was Lsed exclusivaly for seclion 170¢ck(2)(B; purpases - . -« . - .- . de

5a Did the crganization add, substitute, or remaove any supparted crganizations during the tax vear? If Yes, answer (D)
and {of below {if appicable). Also, provide dotail in Part W, inciuding (i the names and EIN numbers of the supported
argarmizations adoed, subsituted, or removed; (i} the reasons for each soch action; (i) e aothorily urder e
organizaticn's organizing documaent aut.'w.r.'z'ﬂg stich action,; and |‘.l.-',l how the action was accampj’rshcd |‘5‘L.|:.‘.'1 as by
amendment o the organizing document) - . . P aa

b Type | or Type Il only, YWas any added or substituted supported organization part of a class already designatedin the
cnjanization's-organizing document? o oo b f v b ol a e Do e s b e e s v s e e Sb

¢ Substitutions only, Was the subslitulion [he resull of an evanl beyond the arganzalion’s confrol® . . 0 0 0 00 0 0 0 0 0L 5o

6 Did the organization provide support iwhether in the form of grants or the praovision of services or facilities) to
anyone othar than () its supperad organizations, (1) individuals that are part of the charitable class benefitad by one
of more of its suppered arganizations. or (i) other supparting crganizations that also support or benefit one or more of
the filing organization's supportad organizations? I Yes, provide detall inPart VW o0 000 000000 o000 G

7 Did the organization grovide a grant, loan, compensation, or other similar payment 1o a substantial cantnbutor |
(defined in section 4958(c){3HC}, a family member of a substantial contricutor, or 2 35% controlled antity with |
regard to a substantial contrioutar? IF Yes, ' complete Par { of Schedole U (Form 990 ar 890-E20 . 0 0 0 0 0 v 0 0 0 00w 7

& Did the organization make a loan fo 8 disgualified parson (s definad in seclion 4458) not desorbed in line 77 0 Yeas, '
complete Part - of Schiodide L {Form S90 ar@REE} i o o v Sd i i & G e i e e s b e d i aEd g e 3

9 a 'Was the organization controlled directly ar indirectly at any time during the tax year by ona or more disgualified persons
as defined in section 4948 (athar than foundation rr'anaqers and nrgamzatu:uns dezcribed in sacticn S09¢ a}iﬂ ar (2})?
I Yes, provoe detallin Part V0 L 00 0 o 93

b Did one or more disgualifien persons (as delined in ling 8a) hold a rmmclhnq interest in ar\g,- :—mllty i wehich Lhe
supporting organization had an inferast? i Yes, ' provide detal in Part W y BOpI T AT A ab

e Dt & disgualified person (a3 defined in line 9a) have an cwnershig interest in, or derive any perscnal benefit from,
dssals inwhich the supporting organizalion alzo had an interast? If Yes,' provide datail it Part V. .. e N g

10a Was the organization subject to the excess business haldings rules of seclion 4843 because of seclion 48430 freqarding
certain Type | supporting DTQaﬂIZEItIDI‘IS and all T}pfe I run-funn;tlunallg.r |ntegrat&r-| 5uppl:>rt|r'g Drganlzahnnsj? |'|r Yes,'
answer 10b below - . . SR 10a .

b Did the organization, have any excess business haldings in lhn—z fax ;fPar’-' fU&P Sr hem.ln'e C Por.rr 472G o -:J’Ph’-‘-rrr.llrls
whether the organization had excess business holdings. ] . ] i £ SUNEEE frao, £ 10b

B AL TEEAD4NS 1912015 Schadula A [Fnrm Qe or BQU'EZ.:I 2015



Schadula A (Form 980 or 980-EZY 2015, |nterpational Bducational end Communicy Iniziatiwves 23-2147087

FPage 5

|Part IV _|Supporting Organizations (ronfinued)

11 Has the crgarization acceptad a gift or contribution from any of the fallowing persons?

a A persen who directly orindirectly controls, either alone or tu:ugether with persnns dascribed in I:h'l aned {-:j below, the
governing body of a supported {:-rganlzatlﬁn’r‘ S ; ; I S

b Afamily-member of a person describedin {alabove?. oo b i b i i b e b b b e e e e e e e e e e

Yes

Mo

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or mambership of one or more supporled organizations have Lhe power o regulary appoind
ar alecl al lzasi a majenty of the organization's directors ar frustees at all times during the tax year? if Wo,' describe in
Part ¥ how the supported organization(z) effectively cperaled, superdsad. or confrolicd the organization's achivitics.
If the arganization had mare than one supported arganization, descnbe how he powers fo aoooinl aooior remove
direclors or truslods wara affocated among e suppodsd organtzations and wiel condifions or restnchions, if any,
appiied fo sueh powears donng the fax ywear . s BTl d BASELA A Eieimanls Bjeamosid i o B

2 Did the cmanization operate for the benefit of any supported organization other than the supported organizations)
that operated, supervised, or controlled the supparting organization? F Yes, explain in Part VI how providing such
Benefil carded cut tha purposas of the Sr.n,np orted r.'ur_;-ar:uz.a.'r mquj tiral c}ppr.—:*:-d !.upan-'lsr-*ri ar r{:r.-rrcfﬂer.! the
supporhing arganizalion - . ]

Section C. Type |l Supporting Drgamzatians

Yes

Mo

1 ‘\Wera a majority of the argarization s directors or trustees during the tax year also a majanty of the directors or rustoes
of each of the arganizaticn’'s supported organization(s1? IF Wo, ' dascribe in Part V1 how contral or managermen! of the
supporing organizalion was veslad i the same persons thal conlrolled or managed the supponted organizationis) . o . .

Section D. All Type lll Supporting Organizations _

1 Did the organization provide to each of s supponed organizations, by tha last day of the ffth manth of the
organization’s tax year, (i) a written notice describing the type and amaount of support provided during the pricr tax
wear, (1) & copy of the Form 940 that was most recantly filed as of tha date of notifization, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extant not previously provided? . . . o0 .

2 Wara any of the arganization's officars, dirmctors, or trustees eithar {i] appainted or alecled by the supported
arganization{z] ar (i} sarving an the governing Lody of a supported arganeation? (F Mo, explain im Part W how
the organizalion maiained a ciose and canboaous warkng relzlionshio wilh the supported organizationish. © o o 00 0 0

3 By reason of the relationshio described in (2}, did the crganization's supported organizations have a significant
woice in the arganization's investmeant policies and in directing the use of the organizalion's incoma or assets at
all times durmg the tax '_.fe.ar" It ez, describe in Part VI the role the arganrzat.':-ﬂ 5 suppm'nd nrqanrzatmnu pfayoﬂ'
in this ragasad i e i e e AR

Yes

No

1 Check the box naxt fa the mathod that the organization vssd to satisly the Integral Part Test durng ihe vear (see instructions);

a j The organization satisfied the Activities Tesl, Complele line 2 beiow

b :| The arganizalion is the parent of each of its supported organizations, Complete line 3 below.

c J The arganizalion supporiad a governmental entily, Descrbe in Pan W how you suppoded @ gavermnment antify {see instructions).

2 Activities Test. Answer (a) and [h) balow.

a Did substartially all of the organization's activities during the tax yvear directly further the exempt purposes of tha
supporad organization(s) w which the organization was raspansiva? If vas, " than i Part VI identify those supported
arganizations and explain how these aoiivilies directly furtherad (heir exempt purposes, how the crganization was
responsive fo those supported organizations. and how the organizabon dalarmined thal these aciivilies consiiluled
sabatanliol-BNGE e achilies. o5 o 500wl R R ey Ry Al wienln SRNaSE S B

b Did the activities described in (3] constilute activities that, but for the -::-rganizatiu:m's involvement, ona or more of
the organization's supporiad organization{s) would have been engaged in? If 'Yos,"axplain in Part VI the raasons for

the argarization’s posilfion (el s Map,uarr:-':f urgdrlrmrr:rl{b,' waldd have erlgdger.f in these aciivities but for the
organization's involvement . fadt T ¥ 3 E RN X o

3 Pareniof Bupportad Organizations. Answer (al and (b) below,

a Did the organization have the power to regulary appoint or elect a majnl H',-' of tha afficers, directors, or lrusteas of
gach of tha supcorad organizations? Frovide dalails in Part W G e e e e e

b Cid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations’? If Yes, ' descoba in Part W the role playved by the organization iniis regard © 0 0 0 0 0 o 000 .

Yos

No

2a

2b

3a

3b|

BAA TEEARLDS 101215 Sehadula A (Form 580 ar 990-E2) 2015



Schadule A (Form 900 or B0-EZ) 2018 Int=rpational Zducazisral and Commanit

¥ Initiatives

A3-2147087 Fage 6

{Part V. [Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Novembar 20, 1970, See instructions. All
ather Type Il non-functionally integrated supporting crganizations must complels Sﬁnh_uns A through £,

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(opticnal)

Metshod:term-capital galn s Sad g DEEa L DEaNTE DR 0sE S T ey

Renoveries of pricr-yvear gistributions - . . . . . . . Lo 0oL oL oL

Other gross income (see instructions)- « o« - v v 0w ra e v e e e d e

Aided Hnag T Rngibg b 3o e v o i i e i e e e et s

Depracialion and daplation , . ., . .

e (e | | R =

L2 B e

income o for managemant, consarvation, or mainlananca of property heald for
production of income {see instruclionsd © © « o © s 4 b s s e e e

Other expenses (2ee instructions)

Adjusted Net Income {subtracl lings 5, 6 and 7 from ine 4}

Section B — Minimum Asset Amount

1

1A) Pror Year

(B) Current Yeaar
(opticnal )

Agoregate fair market value of all non-exempt-usa assets (see instructions for shorl
tax vear or assetls held for part of yvear):

a Avarage monthly value of securties

1a

b Average monthly cash balances . « vovon v vou s o vl oLl

1b

¢ Fair market value of other non-exempt-use assets - - . - .. - o o0 0L L.

1e

d Total (add lings 1a, 16, and-1C) § = 50 0 5 b e is w v id o« 5 v

1d

e Discount claimed for blockage ar other
factors {explain in detall in Part W1

Acquisition indebtedness applicabla to non-gxempl-usa assets « o 0 - 0 0w 00 .

&

Subtract e ZHomine 18« - -+« o oo o v

L2

-

Gash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sea instructions) - . . . .

Mat value of non-exempt-use assets (subtract line 4 fromline 3) . . . . . . .. . .

Miltiply:lire:5obyp 0385 2 HaiiE S DGR ELAE LGN SN s

Recoveries of priar-yeardistibutions . . . - . . . . - oL o0 oL

5
&
7
a

Minimum Asset Amount (addline Ttoline 81 . . . - . - o o 0 0 o0 e e s

B | =l | h |th | &=

Section C — Distributable Amount

Adjustad net incomea for prior yaar {from Seclion &, ling 8 Column &3 . o0 00 L

Currant Year

Ertar BE% O 061570 iie Tainr i @i e i F i e Rl f e e

Minimum assset amount for prior yvear (from Seclion 8, ling &, Column A 0 . o 0 . .

Entergreatar alline Zorlined 0 0 0 000 000w o L

Income tax imposad INPEOrYeAr T & o v v & v Vb e e e e e a e s

oo|um | e | | B | -

Distributable Amount. Subtract ling 5 from line 4, unless subject 1o emergency

temporary reduction (see instructlons) © . o0 v i b e e b e e e e

7

Chnack here if the current year is the organization's first as a non-functionally-integratad Type I supporting organization

7 {zee instructions).

maw!u-'

]

BAA

TEEAL4DE 112114

Schadule A (Form 990 or 90-EZ) 2015



Schedule & (Form 990.0r 990-E2) 2015 Tnternational Fducatioral and Community Iniziatives FR-21471
'PartV | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

a7 Fage 7

Section D — Distributions B Currant Year
1 Amaunts paid o supported a;gr—m:zalinns to acromplish axempt ;:I:.IFDGE-EE
2 Amaunts paid to parform activity that directly furthers exempt purpns:a}s af supporbad qurmlzanons.
in axcess of incame from activity . P e wteiheh s wiaetin ool
3 Administrative expensas paid o accomplish exempl purposes ufsdppnrte.-d oroanizations e
4 Amounts paid iy acquire exemipUSEassaie «oooror porae s moe praoe mdeesEe e e A e
§ Qualified set-aside amounts (prior IRS approval required), . . . . o . . o . - . e B
6 Orther distibutions [dascribe in Part V1. Sea instruclions |
7 Total annual distributions. Add lines T through G . . - . . . o 0 oo oL o0 bl s e e e n
& Distributions o attantive supported organizations to which the argarizalion is responsive {provide delails
. |r| Part Wli. See insl:.ru.uliu:tns ...............................................
9 Distibutable ameount for 2015 from Section C, ine B o o v 20 o bl L sl et L Ly S D s e e e e e e -
11]_Lln:-_zHarn:]u'ﬂijixrideljb\;l_ineE:'Iarnn:lunr........................................
S o (i) (i) @iy
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amaount for 2015 from Saction C line® . . o« o o . 0
2 Underdistnbutiong, if any, for years pr of to 2015 Lraﬁsanahlu
cause requirad — sea instructions) . . .
3 Excess distibutions carryaver, if any, 1o 2015 B
: -
b
B e S s A
e From 2013 . e T ==
& FromiB01d 0 enmin s boeioasi i )
f Totaloflines 3athrougha . & - ¢ v o v v v v m i 4w ok i1
g Appled o underdistribulions of prior yaars . . . . . . P
h Applied o 2015 distibutable amount .
i Carryover lrom 2010 nol applised {ses |r11;[rur1|nn~;] SEEI SRR i
j Remainder. Sublract inas 3g, 3k and Jifrom 30 0 0 0 00 00 L
4 Districuticns for 2815 from Section D,
_ line T: g
a Appl.ad 1o urdardistributions of PrOFYSATS o 0 o 0 o v e
b Applied 1o 2018 distibutableamount © 0 0 000000
) c_Rje_maindEr._ Subtract lines 4aanddbfromd . . ... ... o2| | 2
5 Ramaimng underdistributions for years prior to 2015, if any. TR
Subtract lines 3g and 4z from line 2 (f amaunt greater than
ZErD, SEE NSIPUCONS] . & woacvis dmipmiTe atins e E e e
6 Ramaining underdistributions for 2015, Subtract lines 3h and 48
_ from _I_|_!'!P 1 (it amount greater than zero, see instructions) . . . . - . .
‘.|" Excess distributions carryover to 2016, Add lines 3] and 4
& Breakdown of lina 7
a
b
€ Excessfrom 2013 .. . . . “_ R o
d Excoss from 2014 .
e Excaszs from 2015
BAA Schedula A (Form 990 or 990-EZ) 2015
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Sehadule A (Form 880 or 990-E2) 2015 Irlesnaliora: Bdugal-cnal and Cemmunity Iniciatives 23-2147087 Pages 8
|Part VI Supplemental Information. Provide the explanations required by Part ||, line 10: Part I, line 17a or 17b:Part lll, line 12 Part [V,
— Section A, lines 1, 2, 3b, 3¢, db. g, 5a, 6,94, b, 9o, 11a, 11h, and 11e Parl IV, Section B, lines 1 and 2 Parl IV, Section C, line 1¢

Part IV, Section D, lines 2 and 3; Parl IV, Seclion E. lines 1c, 2a, 2b, 3a and 3k Part V), line 1 Part W, Seclion B, line Te; PartV,

Section [ lines &, 6, and 8 and Part V', Section E, lines 2, 5, and 6 Also complete this parl for any additional infermation.

(Sea instructions.)

BAA TEEASADD  10P1215 Schadule A (Form 930 or 880-EZ) 2015



SCHEDULED | Supplemental Financial Statements

KR e, 158650047

(Form 990) = Complete if the organization answered "Yes' on Form 9310, 201 5

Part IV, line 6. 7, 8 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 290, Open to Public

BapArment g1ia fresadny * Information about Schedule D (Form 930} and its Instructions is at www.irs.goviform890, hepection
Mame af the arganization Emplayar identificaton numibes
International Educational and Community Inmitilatiwves 13-2147087
|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line &,
{a) Denor advised funds = {b) Funds a_ﬂd othar accounts
1 Total numberatend afyaar - . o o 0 2 2 v -
2 Aggregate vales af conlibutions e (during year)
3 Aggregate valus of grants from fduing yeard o . .0 L
4 Aggregate value atend ofyear . . . . o o
5 Did the crganization inform all dorors ang doncr advisors inowriting that tha assets held in donor advised furds =
are tha organization's property, subject to the organization's exclusive lagal contml® . 0 0 0 0 0 0 L |:|‘re5 |_| Mo
6 [id lhe crganizalion inform all grantees, donars, and donor advisors inowriting that grant funds can be used only
for charitable perposes and nr:.st for the benuflt ':Jf lhr.-: donar or donar dr.h-'lsnr. or for any other purpu:usn cnnfernng
impermissible private berefit? . . 0o 00 . . . |_]‘|"as |:| Ma

Partll |Conservation Easements.

1

2

Complete if the arganization answered “Yas' on Form 990, Part IV, line 7.

F'urpose{s] of canservation easemants neld L5-' tha arganizalion {check all thal apply}.
Preseryation of land for public use (e.q., recreation or education} Praservation of a historically impatant land area
Protaction of nalural habitat |:|F'reser1.faticur1 of a cerified historic structure
Preservation of cpen apace
Complete lines 2a through 24 if the crganization held a qualified consenvation contributicn in the form of a conzervation easameant on the
last day of the tax vear.
Held at the End of the Tax Year
a Total number of consarvation 8asamentS . « « v o o v o v 0 e e P a e e b e e s e e e e 2a
b Total acreage restricted by conservation gasements: - .« - . -0 coiii v vvii e s e e e e 2h
€ Mumber of consarvalion sasements on a cerlified historio structure included in (@) . . . . 00 o 2ec
d Mumber of consarvation eazements included in {c} acquired after 817708, and not on a historic
structure listed inthe National Register . - o - 0 o 0 m o s fvirir = m i e r s e e e e 2d

Mumber of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during tha
tax year
Mumber of states whera property subject 1o conservalion easement is locater =

Dioas tha organization have a writtan policy regarding the periadic mi [JI‘II|(_.'IFIHQ inspection, handling of viclations,
and enforcamaent of the consarvalion eassments itholds? . . ., Pl R VR D‘fﬁﬂ- L_| No

Slalf and voluniaar hours davoted to monilenng. inspecting, handing Df l-'lnldtlrmb and gnforcing conservation easements during the year
.

Amount of expenses incurmed in monitoring, inspecting. handling of viakations, and enfancing consarvation easaments during the yaar

-

Does aach aonservalion easemeant raparsl on ling 2{d) ahove salishy (e requiraments of saction 170 NE)I) " s
ardseatboby TR BNINE e e e e S SR ST TR enee  Eraa S :|‘fus | | No

In Part XIll, descrice how the arganization repors conservation easements in its revenua and expenss slalement, and balance sheet, and
includa, if applicabla, the text of the footnote o the organization's financial statemants thal descrioes the organization's accounting for
cohsarvation aasaments.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1

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

a If the craganization elcctcd. as permitted under SFAS 118 (ASC 958], nat to report in it2 revanue stalement and balance shael works of
art, historical traasures, or other simifar assets held for public axhibition, education, or research e lurlberance of public service, provide,
in Part X, the text of the footnota 1o s inancial statamants thal describas thase ilems,

b If the crganization elacted, as parmitted under SFAS 116 (ASC 858), to repert in its revenue statenent and balance sheat works of arl,
hizstarical treasures, or other similar assots held for public axhitition, education. ar resaarch in furtherance of public service, provide the
fellowing amaunts relating to these items;

(i} Revenue includedon Form a0, Part WL INed - o Cvv v o i i sid it e v i e e e e e S
{il) - Asselsincluded in Ferm:-980, Part 3. & coaovois osims Siies sen Sniie s s s S e -:‘;:_
Il the organization recaned or held works of an, historical treasuras, ar ofher similar assets for financial gain. provide the following
amounts required to be reported under SFAS 116 [ASC 958) relating to these items:
a Revenue included on Form 990, PartVIILling 1 . 0 0 v 0 v 0 0 e e v b e s e s s e s m e o . G
b Beers inchided N EOrm 38 PAM X v = caeoen sowoiea sowwmi e iEE F e e e e e 6w e i,

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, TEEAIN  OREANG Schedule O (Form 290) 2015



Schedule D (Form 9901 2015 Internacional Educational and Zommunity Iniziatives 23-=2147087 Fage 2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizalon's acguisiion, accession, and other records, chack any of the following that ara a significant use of ils collection
items {check all that appiy):

a | |Public exhinitian d Loan or exchange programs
b Scholarly research Other
c Fressreation for futurs ganerations
4 Er:?tVi)?ﬁla description of the organization's collections and axplain how they further the arganization's exempt purposa in
a 3
5 During the year, cid the organization solicit or receive donations of an, histancal reasuras, or other airmlar aqspts
o be sold to raise funds rather than to be maintained as par of the organization's collection® . . . . |_| Yes [Nu

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes an FDrm 890, Part IV,
line 9, or reportad an amount on Form 990, Part X, line 21.

1a ls the organization an ag:—‘:"ﬂ trustes, custodian or othar Ifl|‘-"r4'|'IE"dId ,l for contributions or other azsets not included :
an Form 990, Part %2 % 0 v (o v 1w n b e e e 4 . DYes |_:hin

b I es, explain the arrangement in Part X1 and cnmplnte thie fc}llcww._q table:

! Aarronant
cBﬂginningbalancn..................,,.....................I'lc =
d Additions during the ¥Sar v« ¢ v svimn 2 viiis L s s e e a e | 1d
a Distributions during the year : i 1a

1

f Ending balanze. 1f
2 a [3id the oroganizalion include an amount on Form 990, Fart X line 21, for escrow or custedial account hahlllly‘? ...... |_i Yes Mo
b If "Yas. axplain the arrangemant in Parl X1, Check hare il the explanation has been providedon Fark X100 . - 0 - o o o0 00 oL,

IPart V_|Endowment Funds. Complete if the organization answered Yes' on Form 890, Part IV, line 10.

{a} Currenl year (b} Prinn year () Twi yeans back | [d) Troee years back {2) Four years hack
1a Baginning of year balance . . . B |
b Contributions .« . . oL | =

¢ Met investmeant Barnlnqs qams
AN [DEBAS  « v e b g T

d Granis or scholarships . . . . - |
|

e Oiher axpandifuras for fd':.-lllh&b |
and programs voaa
f Administrative expenzes . . . .
g End of year balance . . . . . -
2 Provige the estimatad percantage of the current year end balance (line 1g, column ia]] hald as:
a Board designatad or quasi-endowmant = %

b Permanent endowment = g

c Temporarily restrcltad endowment = L
The percentagas on linas 2a, 2b, and 2o should sgual 1005,

3a Are thare endowrment funds not in the possession of the arganization that are held and administarad for the

arganization by Yes Mo
() unrelated organiZalons . . o . o0 e e e e e e e s e e e s ee s s s 1= o] B8l
(i related organiZation .. . voopsy somiss s saiors SRR Ea © e el e ST e R e Lot BElil)
b If Yes on line 3alii}, are the related organizations listed as required on Schedule R? - .. - 0 . - v . o v v o v v v v -] 3b

4 Descrine in Part X tha inlended uses of the arganization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Description of propeny [a) Cast or othar basziz {b) Cost or olher {e) Accurmulated (d) Baok value
{investment) hass (othar) depraciation

Taland . oo v ol e AL, D00, 650,000,
bBUldings . . a v he e e 15, B856,044, 6,494,271, 9,362,675,

g Leasehold improvements . . . . - . . L. L L 508,085, 762, 655, i .412{,.‘“

g Equipment « oov v re vk s e e BEL, 673, RAG. 26T 1o AT
B R —— 9,174, 89,1?;._ _
Tutal Add lines 1a throwgh 12, .:'(.G.fumn fd}n.usteqlraf Form 930, Pant X, column (Bl fine 10c.) . - - v o v i v v i i i ® 105 ,L_|<J 651 %
BAA Schedule D (Fomm 280% 2015
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Schedule D (Form 8903205 Tp-arpatioral Fducational and Comrnnity Tnitiatives 23-21470487 Page 3

ANG Lied
Part VIl |Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.

{a) Desiriplion of securily of calsgery (incudng name of securilyd | {b) Book walue {e) Method aof valuaticn: Costar end-of-year rarket valun

(1) Financial denvatives . v . o o oo v 0w b e e s
{2) Closely-held souity interests © .« 0 0 o 0 00 0000 |
{3y Other

L)

Tnlal i a.‘um-:- {.':u niu'in' .>q|m. For 990 Parl X, columi (B ng 12.) . |

[Part Vil | Investments — Program Related.
" Complete if the organization answered es' on Form 990, Part IV, line 11c. See Form 920, Part X, line 13,

[a) Dascrlpnnn afinvastmant (b} Boak 'u'rilﬁ. {::.] .I".-E:-*!;hud.?.f ualua19n_{,nsl or end-of-yaar market value

i1
(2]
(3}
i4]
1]
1)
. —
i8]
i
{10
Tatal, Conren (W) mst epual Fore 990 a0 5 coimn Bl ing 131, .-
Part IX | Other Assets.
Complete if the organization answerad "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Desarption {b) Book value

Al
121
(3
(4]
4]
1)
(7}
l:I:l]-
051
{1d)
Total. [Colume (B mes! egqual Form 930G, Part X, column (B1ne 75.) © 0 o v o o0 oo i b e b e e e e e >
Part X | Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
ta) Dascription of latdility (b) Book valus
11} Fadaral incoma laxas
12)
13
i
15}
15)
|7
]
_19)_
(10}
i
Total. {Column () mus! oqual Forsy 990 Pact X colmn B inn 250 . . . »=
2. Liability Tor wreeriain tax positions. n Part £, provide the texd of the uulr:;.lu I Ihe prganizzlion's financal sialements Ihat regods the urqdnudlmns!ahullly for uncerlain
lax positions under FIN A8 (65C 7400, Check here i the text of the fectnols hias beon provided in Past 210 - BiE EUEEERIT e e g |:|

BAA TEEAZADY OGS Schedule D (Form 980) 2015




Schedule D {Form 990) 2015 Trternational Fducational and Community Initiatives 23-2147087 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 8390, Part IV, line 12a.

1 Total ravenue, gains, and ather suppert per audited financial statementz . . . . . . LR L Y ._1 5,972,416,
2 Amounts included on line 1 bul not on Form 980, Part VI, line 12;

a Melunrealized gains {losses)oninvestments - . . - . . . . o o L 2a

b Donatad sarvices and use af facilities . . . 0 - 0 o L o oL o oo 2h o

c Becovaries of prior year grantS . . « v ovos v veva w v mi e e be v e b e 2c

dher [Describe in Famb XIL) - oo o vomson wom s = siaiimee & ey @ e aneeros 2d

e Add lines 2a through 2d SR o Y RS R S IRE R s ik
& Bubtractline: e romHRe Y somess e arEEs DR el SRR T DR e e e -5,,".;'_,13_,;]','._’:_
4 Amounts included on Form 230, Fart VI line 12, but not on line 1

a Investment expanses nol includad on Form 990, Parl VI line 00 - 0 0 0 00 o 0 4a

hﬂth&r[Desu:.ribeinPa'tKHI.).............--------.------i =32, 720,

¢ add linesdaanddb .0 0 L. ; PEE EENTs WSRO RS oy de '32.-72'-3'-
5 Total revenue. Add lines 3 and 4e. r]".lusmusr nqua.‘ Farmn 880, Part |, line T?,I L TR S R - L, 4%, 756

[Part X -|Recunr:.|l|atmn of Expenses per Audited Financial Statements Wlth Expensas per Return.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - . . o ¢ - 0 o 00 d b e L b e e .. 1 H43R8, BS0 .,
2 Amaunts includss on ling 1 but not on Form 920, Part 1X, line 25
a Donated services and use af facilities - . & - 0o v v s e v e e 2a
b Prior year-adiustments o5 Sl PO ERETSG SNOED L SRR R 2h
¢ Other lossas . . . . . e
thher[DescrlbemPanXIIF;u Sl ST TR S ey L
& Add lines 2a through 2d _EE
8 SUBHECINE 2 TOmE IR T o vm i pomon i sty wv i m  wRoEE e Pl LR e G R Evel o .ﬁ_a'g_’_-_;_ﬁ_f_:;g;r_;_
4 Amounts includad on Form 9'4}"!- Fart I, line 25 bl not on tine 1;
a Invastmant expenses not included an Farm 890 Pant VIl lire 700 . 0 0 & 0 0 0 0 4a
b Other {Dasoriben Part XL oo s e b v o viais sbtie m a s a5 b s een 4b ~-32., 720,
€ Add lines 4a and 4b . . ... L R T A T T RO . | - -32,720.
5 Tolal axpenzes, &dd lines 3 and 4|.‘. {T.F.Ja muar F-m.ld.l f-{:n.rm Q‘Qi" F‘a."t.l .'lne TBL .................. 5 5. 406,130,
[Part Xill| Supplemental Information.
Prowide the descriptions reguired for Part 1, lines 3, &, and 9 Fart 1, ines 1& and 4; Part IV, lines 1b and 2b; Part ',
line d; Farl . line 2; Part X1, lings 2d and 4b: and Part X1, lings 2d and 4b. Also complate this part to provide any additional information,
PL XL, Line 4b Certain expenses were netted against revenues in the audited slatemsnts.
Pt ¥IT, Lina &b Certain expenses wWere nellbed agginst revenues in tne audited statements,
BAA Schadula D {Form 580) 2015

TEEAIRd 084313



EGHEDULE E thﬂﬂls CIbAH Mo, 2004 8
{Form 990 or 990-E2) = Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 13, ar Form 990-EZ, Part VI, line 48,
= Attach to Form 980 or Form 990-EZ,
Daparmmart of ha Treasury Op‘nn to Public
Internal Raveue Sarvice * Infermation about Schedule B (Form 990 or 990-E8 and its instructions is al www irs.goviform380. Inspection
Hame of the srgamzalion Emplayer idantiflcation numbar
Internaticnal BEducational apd Commundibty Initiatives 232147087 .
[Part1 | -
YES | NO
1 Does the orpanizalion have a racially nordiscriminatory policy toward students by statament in iis chartar, ::-}llsws other
governing instrument. or in-a resclution of its governing body? . . - o DL oo oL o b L v s s bl e e s e e e o1 w

2 Deoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalnguas, and othar written communications with the public dealing with student admissions, programs,
0 T T o U P T A . et

3 Has the organization pablicizad itz racially nandlscrlmlnmﬂfy policy through newspapar ar broadaeast media during the
period of salicilalion for sludents, or during the ragistration pariod il it has no sohcilation program, in & way that makes
thie policy known Lo all parls of tha qenaral )] L‘er'uuul!':.-' it servas? I YEH pl:—*.aae d:—zar |I\|_-,- If’ Nn;J plea;.e explam If yc-u
need mora space, use Partllb, . .. . SR v e S W

Through nawspapers and brochures

4 Does the u:urgan zation malntaln the following?

a Records indicating the racial composition of the student body, facully, and administrative staff? . . . . 0 o oo 0o o0 o o0 | 4a| ¥
b Racords documanting that schalarships and othar financial assistance are awarded on a racially

nendiscriminatory basis? . - . . - . . . e o o e e e e e e e e e e e e e e e e e | B
¢ Copies of all catalogues, brochures, announcemeants, and other written communications 1o the putlic dealing with

studant admissions, programs, and scholarships? . . - . 0 o0 v e o s v b v i e s e e e o dg] 3
d Copies of all material used by the crganization or on its behalf to salicit contributions? . . . - . - . o - o o o v oo .| 4d] ¥

If you answersd 'No' 1o any of the above, please explain, If you need more space, usa Part |

5 Doesthe organization discriminate by race in any way with raspact ta:

& Btudents? ights-orprivileges ®o 40 s SRl DURLL BT SR RO Sdiashd LR RRE G ERRla Sa s
bigdmisclons-poltlasPo s paird PRSBSOS e ERtaraeanTg a8k ®
¢ Employment of facully or administrative staff? . . - . & o m o v s e s i e s e e e e e e e e e fc w
d Scholarships or other financial assistance? . . . o0 v v s e e i s e s s e e v s o | Bd ®
aEducaEiDnalpDricies?......................,.......,........,..,...........Iﬁ_fe____i
fUseoffacilities? . @0 o v o o b i Ve e e s e e e ce il a s s e e s e e e caee s s vl BE "
g-Athlelle pragrame?: i Sahiins Balnss EASR e TR R G s Eeilin I winiiaa B iaa i a0 e danat]| 59 W
h Sther extracurricular activities? o0 ©oias dwbon wimieni St weer s B EasEE S 4 fofmetE M Sh "

If you answered Yes' o any of lhe above, please sxplain, I you need mors space, use Parl |,

6a Doas the nrqa.nuzalmn recaive any fi financial aid or assistance from agovernmental agency? . . . 0 o e e e | Bal oK

b Has the organization's right to such aid everbeenrevaxed orsuspended? . . . . . . . . . . . . v v ot v i e .| Gh b

If you answearad "Yas' on eitheriing &z or line 6b, axpiain on Part 11, B
7 Deoes the organization certify thal it has complied with the applicable requirements of sections
4.0 thraugh 4.03 of Rev. Proc, 75-50, 1975-2 C.B. 587, cnwerlnq racial nondiscrimination? IF
'Nq_:-:—‘-xpl.-nnnnF‘arlll..... SR e e R e e | | O W

BAA For Paperwork Reduction Act Nutlce. see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-E2) (2015)
TEEAZADT  1ONFIG




Schadule E (Farm 980 or B90-EZ) {2045)  Tntevnational T tional and Communicv Tnitiatives Z3-97147087 Fapge 2

Part Il | Supplemental Information. Provide the explanétions required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information {see instructions).

Lins G As a mchool prowviding serwvices to public school gistrict students; the

crganization occasionally qualifles for ald from a government agsapcy.

The school receives federal school lunch subsidies from the P4

catzon.
Line 3 Th=rough newspapers and brochures

Department of Ed

BaA TEEAIIZ 100018 Schedule E (Form 990 or 990-EZ) (2015)



Supplemental Information Regarding Fundraising or Gaming Activities G Mo 16450017
SCHEDULE G Complete if the orgamization answered “Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the 2 D 1 5
(Form 330 or 330-EZ) organization entered more than 515 000 on Form 9%0-E2, line 6a. '8 L
Depariment of e Treasury = Attach to Form %90 or Form 990-E2. Open to Public
Fatgreal Rewenur Servicn = Information about Schedule G (Form %50 or $90-E2) and s instructions 15 al www. frs_govform 890, Inspection
Mame af lhe crganizaticn Employer identification number
Interrational Egducaticnal ana Community Initiatives 2a—214708Y

m| Fundraising Activities. Complals if (he organization answarad Yes on Form 990, Parl IV, line 17,
artl_| Form 990.E7 fiers are not required to complste this part

1 Indicate whather the orpanization raised funds through any of the fcllm';'ing activities. Check all that apply.

a [ Mail salicitations e Solicitation of non-government grants
b ! Intemet and email sclicitations f Solicitatizn of government grants
C |—| Phone solicilations g Special lundraising evenls
d D In-parson selicilations
2a Did the crganization have a writian or oral agreement with any individual {including officers, directars, trustees or kay -
amployees listed in Farm 820, Part Y11} or entity in connection with professional fundraising services? - . o o o 0 0 o0 o 0 0 |_|Y25 DNG

b If *es," lisl the tan highast gaid individuals or entities (fundraisers) pursuant 1o agreemants under which the fundraiser is 1o be
compansatsd at least §5.000 by the organization.

(i) Mame and address of individual (1) Activity (i) el Tunedraiser {iv) Gross receipls {v) Amount paid o {¥i) Amaunt paid to
or enlity (fundraisar) have custody or canlrel fram activily or relains by [or retained by)
ol condrilifions™ [undraiser listed in oroanization
calumn {i)

Yes Na

10

Tatal ey aiing s e AR R AR T e

3 Listall states in which the organization is registersd or licensad lo solich confritulions or has baan notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ. Schadule G (Farm 280 or 990-E2) 2015
TEEAITIH 1202143



Sohedule G {Form 990 or 990-EZ) 2015

international Fducar

ofigl and Compunity Initiatives 23=2147087

Fage 2

Part Il | Fundraising Events. Complete if the organization answered Yes' on Farm 990, Part ', ling 18, or reported
more than $15,000 of fundraising even! contributions and gross income on Form 990-E2, lines 1 and &b,
List events with gross receipls grealer than 55,000,

[a) Event #1 tb}-E'..rer.t a2 (&) Other svents {d) Total events
Pt o {add rolumn (a)
Lo_L ouTlng. threugh column ()
E {rwnnl lypa) Lavard yoe) tlatal number|
3 et
N 1 Gross receipls 5178, 15,172
1}
E
2 Less: Contributions - . . 0 0 0 0 0. B.532 8632,
3 Grossincome {ine 1 minus line 2) . . . . 6;540. &, 540
4  Cash prizes
5 Moncashprzes ., . . . 0 o0 v v v v
[ = —
| 6 Rentfaciltycosts. . ... .. ... ...
E
C
T ¥ Foodand beverages . . . . . . oo
E
ﬁ B Entartainmant
E
E 3 Diher direct expensas 6,540 6,540
E —
5
10 Direct expensa summary. Add lines 4 through S in column (d) 6,540
11  Metincome summary. Subtract line 10 from line 2, calumn (d) SR BREETER PRI SRS TR )
Part lll | Gaming. Complete if the organization answered "“es' on Form 9490, Part IV, line 19, or reported more than
515,000 on Form 990-EZ, line Ba.
(a) Bingo ik} Pull tats/instan {c} Other gaming {d) Tatal gaming
E bingo/progressive [add calumn {a)
W bingo through column {e))
E
H
u
2 T (SIOSEFENBAUR . sow wimowdn —n—in & -
2 Cash prizes
3
DX
"‘: 3 Moncashprizes . . . o o i . o h i
E M
c &
T E| 4 RentHacilitvoosts © i oo ia i
5 Othar direct espensas
Yas E Yas % Yes
| — - e - —_—
B Wolumtearlabor . . 0 0 o0 Mo Mo No
7 Direct expensa summary. Add lines 2 through 5 in column {d}
& Mot gaming Income summary, Subtract ling 7 from line 1, columnid] o0 0 0 0 0 0000000 s o e o
9  Enterthe state(s) in which the organization conducts gaming activities: -
a Is the organization licensad to conduct gaming activities in each ofthesa states? . . . . - o . 0 o 0 0 o v 0 o o0 . D‘t‘es DNu

b If ‘Mo, explain:

10a Wara any of lhe organization's gaming licenses revoked, suspendad or terminated during the tax year?
b If Yes, sxplain;

TEEAZTOZ

AE0INE

Schedule G{Form 990 or 930-EZ) 2015



Schedule G (Form 9% or 890-EZ) 2015 Trrternations | Fdusa-ional aard o ihby Imiciatis 1.0

i 3 | g Comnunl Initisztives 23-2147087 Fage 3
11 Doas the arganization conduct gaming activities with nonmambers? o - 0 0 00 0 0 i v vt o s e DYeg DN:;
12 s Ihe organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entily farmead o .
adm:niﬁterchantahlegamang?................................,............--DTES |_]ND
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfaciliby: o ovned Gov e aine Syl s P g S s ST s e e i i 13a %
bedpsautside faaibity i CE T IR TR e R S BT e daiiessa {1an

14 Entar the name and address of the parson wha prepares the arganization's gaming'special evants books and reconds:

Mame *
SAUEBAE®- o e e e e g s s e
15a Does lhe organization have a contract with a third party from wham the organization receives gaming revenue? . . . . . . . |_:.‘t'e5 |:|I'~Io
b If es. enter the amount of gaming revenue receaivad by the organizalian Ll and the amaount

of gaming revanue retained by the third party * &
¢ If as, antar name and address of he third parly:

Mame =

|
Address

16 Gaming manager information:

Garning manager compsnsation = 35

Descrption of services provided  *

D Director'officer :l.Em_aIn',.me Elndepem.!em aonfractor

17 Mandatory disinbutions

a | the cmanization required under state law to make chantable distributions fram the gaming proceeds to retain tha

state gaming license? ) E‘res EN::
b Enter the amount of distabutions required under stata law fo be distributad to other exempt organizations or spent in the

erganization’s own exempt activities during the tax year -

Part IV upplemental Infoermation. Provide the explanations required by Part |, line 2b, columns (i) and {v);
S | tal Inf ti Provide th | i ired by Part |, line 2b, col iii ()
and Part [Il, lines 9, Bb, 100, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
infarmation (see instructions),

BAA TEEAITID  ORAGEE Srhedule G (Form 990 or 920-EZ) 2015



SCHEDULE J Compensation Information
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

* Cemplete if the organization answered "Yes' on Form 990, Part IV, line 23,
* Attach to Form 990,
Laganman ol tha Iraasury . = 2 . B :
Inilir! Reverie Service * Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form980.

CrWAE Mo, 15450

N

2015

Open to Public
Inspection

Karme of the peoganizalion Emplayer idantification numbar

Internaticnal Fducational and Community loitiatives 23-2147087

|Far‘t I| Questions Regarding Compensation

1 a Check tha appropriate boxles) if the orgarization provided any of the following to or for a parsan listad on Form 990, Parl
Wil Section &, line 1a, Complete Part I to provide any relevant information regarding thesa tams.

|_| Firzl-class or charlar lravel DHDusing allowance or residence for personal use
|_| Trava| for companions |_|F'aymarns for busginess usa of persanal residance
D Tax indemnification and gross-ug paymeants |_|H:-z.'-:llh or sacial club dues ar initiation fees

|:| Discralionary spending accounl |:|F‘ersonal services (e.g., maid, chaufleur, chal)

b If any of the poxes on line 1a are chocked, did the organization fallow a written policy regarding payment or

raimbursament ar provision of all of the expenses described abova? If ‘Mo, complete Part ll fo axplain . . . . . . o . 0 . ..

2 Did tha organization require substantation prior to reimbursing or allowing expanses incurred by all directors,

trustees, and officers, including the CEQ/Executive Direclor, ragarding the items checkad inling 1a? . . . . . . . . . . ..,

3 Indicate which, il any, ol the fallawing e filing crganization used to establish the compensation of the arganization's
CEQVExacutiva Director, Check all thal apply. Do net check any boxeas for methods used by a related organization io
astablish compeansation of the CEQ/Executive Director, but explainin Part 1.

:| Compensation committee |:|'|"'.|'rill12|! employment conlrac
J Indapendant compensation consullant DCDmpensaiiDn survey or study

:| Form 890 of other arganizations |_|.ﬁ.pamval oy tha board or compensation commitias

4 During the year, did any persen listed on Form 990, Part V11, Section A, ling 1a wilh respect to Lhe Gling organizaton
ar a related crganization:

a Recelvie a severanhue payment or change-of-control payment? « v v o 0 0 0L ol L e e e e e e e e

b Participate in, or roceive paymant from, a supplemental nongualified refirement plan?

¢ Participata in, ar receive paymeant from. an equity-based compensation arrangameant? . . 0 0 0 00 0 0 s e e e e e

IT *es' o any of fines 4a-o, list the parsens and provide the applicable amoeunts for each itam in Part 111

Only section 501{chi3) 501{c)(4}, and 501{c}{29) organizations must complete lines 5-9,

5  For persens listed on Form 980, Part VI, Section A, line 1a, did the organizalion pay or accrug any compensation
contingent on the revenuas of:

g-The:ongamZalions o et el Eraiesen ST B SOV e Eni T SRR ST e e

b Any refaled organizationT. 0 o0 v i b e Cor e s, S .
If "es' toling Sa or &b, describe in Parn 1.

6 For parsens listed on Form 990, Parl VI Section A, line 1a, did the organization pay or accrue any compensatian
confingent on the net gamings of;

A TR BNIITIZRMONT 27075 o i el o i e o i e G 1T w bl Td 5o v L b BT b A B e e 4w e e e
bBoAny reiated organization. - . - . . . . o o e e e e e e e e e e e e e e e e e e e s

I "=’ on line Ba ar Gb, descrins in Part (1,

7 Forpersens listed on Form 990, Part VI, Section A line 1a, did the urq’un_:atlon prr.-w:i:h dug,- ran-limesl
paymeants not described on lines 5 and 67 If Yes,' describe in Part . R

8  Wore any amaunts raported on Form 990, Part Y1, paid or acorued pursuant to a confract that was subject
b the inifial contract excepticn described in Regulatluns saction 53 495844 a;{.‘}]‘?
Iif Wes. describein Partlll - . . . e e e e

9 Ifes toline 8, did tha organization also follow Lhe rPhLJ11dh|e ,]reg.urr.ptlon prol:edl_.re describad in Regplatmqs
saction 53 49508-5(c)7 R AR e B e :

Yes

No

1b

4a

4b

4¢

5a

5h

6a

Gy

by

9

BAA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990, Schedule J (Form 990) 2015

TEEA#:DT1 1081115
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SCHEDULE L Transactions With Interested Persons S i

(Form 990 or 930-EZ}

= Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 9930-EZ, Part ¥V, line 38a or 40b,
= Attach to Form 990 or Form 990-EZ. = e
' = Infarmation about Schedule L (Farm 990 or 290-EZ} and its instructions is pen To Public
Dgpariment af tha Troasi ]
G‘fﬂéTnElSnlJae‘;.‘Sé” at www.irs. gov/forma9a, Inspection

Wama of tha argarizabon

International Educaticnal and Community Trnitiatives

Employer identification number
23-2147087

Part| |Excess Benefit Transactions {section 501 (Qc‘j(pj section 501(c){4), and 501 1:2 29) nr?anizati.ons anly),

Comglete if the organization answerad "Yas' an Form G50

art IV, line 25a o 250, or Farm 980

Part %, Tine 406,

[a) Mame af msqualifiad parson b} Relatioasmip I:J::hml:r! dlsil:l.h'!l"it!d
1 prsoe ardd arganizatian

(] Dascriptian of trarsestion (o) Gomazted?

¥as N

i1

i2)
{3)

(4l

(5]

(6]

2 Entar the amcunt of 1ax incurred by the organization managers or dizgualified persons during the year under

R e ™ L T R e e I e i TP sy b -
3 Enter the amaunt of tax, if any, on line 2, above, reimbursed by the organization « o« . 000000 oo

[Partll |Loans to and/or From Interested Persons.

Complede if the organization answered "Yes' on Form 990-EZ, Part ¥, linc 38a o Form 990, Part IV, ling 26; or if the
orqanization reported an amount an Form 890, Par X, ine 5, 6, or 22,

(a) Mame ol inlerested pursor | ) Relabonship (8] Furposa [d) Loan ta ar (&) Craginat
Wik organizalion af kxan fram the arincipal amount

wryanizalion ®

T Fram

(f}f Ralance due [gh In derau® | ) Agpraved | (i) Wiitlen

Iy bezaarsd cor apmeTrera ¥
commiiteq

Yes Mo ¥es Mo Yrs Ko

Tatal .

ST ¥

Part III IGrants or Ass:stance Eenefltang Intarastad Persons‘

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

{ay Mara of nilerzsted persan (b} Relaticaship borsenn nberestad persan
ard tha orgarizabon

{cb Amont af asssance

[ |d] Type of asssmance Iﬁ:l Furposa of asseience

{1}

(2)

(3

(4}

(5}

(6)

(7

(B)

(9

(10}

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

TEEA4GET  DEGANE

Schedula L (Form 990 or 900-EZ) 2015



Schedule L (Form 980 or B90-EZ} 2015 Trtevrazional Zducabicnz! ard Comeunity Tnitizbives 23-2147087 Page 2
{PartIV |Business Transactions Involving Interested Persons.
Complete if the organization answered Yos on Form 990, Part 1V line 283, 28h, or 28c,

18] Mame of inferasled parson I} Refallonshio belwean | ] Armeant af {d] Descriptian of rarsaction @) Sharng of
mteresied aerson and the ransactine SrGANZATCN S
oroanzabon v EraEs?

| hL-H Ha

{1) Coaomencty Acedermy of Prilas Chazter 3chos

(2
(3
(@
(5)
(6}
(7}
(8]

Doard - Officers 175,840, |[Rart naet of reirbursed cosks A

—_

[ Part V [Supplemental Information
Provide additional infonmation for responses to guestions on Schedule L {(see instructions).

‘BsrTal
iler.

—
-

n officers of the related organizabion ars board members of the

iy

Schedule L (Form 930 or 990-E2) 2015
TEEA4SD]  OBANIE



SCHEDULE O
{Form 930 or 990-EZ)

Depariment of the Treasury
Intzrral Revenyn Sarvice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions an
Form 830 or 230-EZ ar to provide any additional information.
= Attach to Form 990 or 990-E2,

* Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs. govformi9a,

OMB kg, 15450027

2015

Open to Public
Inspection

Mame of the arganizaticn

—nternational Educational and Communit

Fr VI, Line 1lb
Ft VT, Tina Tha
ST

Ft ¢ Line 19

e

Pt VI, Linea 2
[
T

¥onilkbiabtives

Erntployer idemtification number

23=4147087

Faorm 990 15 sgent to the Board for rewviow.
Foard approveas all conpensdlion.

Form 9890 15 available on guidestar.com and upoen reguast

Joagseph Prolella, President, i1s related to Alberta ©'Brion,

Frosident.
Annual conflict of interest forms are completed.
Foard approves all compensalion.

Lhs school.,

Voo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or $90-EZ. TEEA4B01 102015

Schedufe O [Form 990 or SO0-EZ) (2015}
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Schedule R (Form 990} 20015 Internaticnal Educitiongl ard Comrminity Initiatives F3=21a087 FPage 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule B (see instructions).

BAA TEEASTOS QEO1MS Schedule R (Form 9490 2015



Intzrnational Educaticnal and Community Initiatives 23-21470487

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

Eriefly describe the organization's mission:
programming, post-seconcary programing, and facilitiss to

gharber and contracted schools,




Internaticnal Educational and Community Initiatives 232147087

Supporting Statement of:

Form 2890 p 12/Parct X1, Line 9

Description Amount

Dol _ar rounding =2,

Total -

(]

Supporting Statement of;

Bch D, page Z2/0ther col (a)

Description Amount

Vehicles 43,288,
Wwehsite and soitware Lh, 886,

Total 29,174,

Supporting Statement of;

Sch Dy page 2/0ther eol ()

Description Amount

Welhiioles 43,288
r
Wehsite and ascftware A5, 886

Taotal 89,174,




