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Department of the Treasury

)
L 2 9‘90 : OMB No 1545.0047
orm

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection!

For the 2008 calendar year, or tax year beginning 7/01 ,2008,andending  6/30 , 2009
B Check if applicable D Employer Identification Number
— PI .
Address change | 1S tabel |The Place For Learning, Inc. 11-3298776
Name change .| orhpe |11 West Main Street E Telephone number
o s 3
il return spece (Riverhead, NY 11301 631-208-8000
M tnstruc-
Termination tions.
Amended return G Gross receipts $ 380 ’ 4 8 3 .
Apphication pending] F Name and address ot principal officer H(a) Is this a group return for affilates? H Yes % No
— H(b) Are all affiliates included? Y No
Same AS C AbOVG If ‘No," attach a list (see instructions) es
I Tax-exempt status [X]501(©) (3 )< (nsertno) [ [4947@() or [ 527
J Website: = N/A H(c) Group exemption number ™
K Type of orgamzation |—| Corporation I—] Trust |_\| Assoctation ﬂ Other ™ I L Year of Formation | M state of legal domicile

(Partl | Summary

1 Briefly describe the organization's mission or most significant activites _The Place for Learning is_a place _ _ _
g where children and adults_of all ages will experience the wonder and joy of ______
S discovery through_interactive_exhibits based upon_fundamental principles of _ _ _ ___
5 mathematics, science and technology. _ _ _ _ _ _ _ oo __
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2 5 Total number of employees (Part V, line 2a) 5 26
S 6 Total number of volunteers (estimate If necessary) 6 25
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, Iin 8,199. 80, 222.
g 9 Program service revenue (Part Dt 256,483. 242,140.
2 | 10 Investment income (Part VIil, column (A 374, and 7d O 123. 84.
€ | 11 Other revenue (Part VIII, column ,-,SFE dgc‘pc?_ﬁ)& ) andg {e) 12,702. 17,741.
12 Total revenue — add lines 8 throu uSt'equal Part VIil, colifeh (A), ine 12) 277,507. 340,187.
13 Grants and similar amounts paid ( ‘a‘rtw,—gﬁ‘é";?)
14 Benefits paid to or for members (Part IX] gl D&m g i)j
o | 15 Salanes, other compensation, emplgyee QI , column (A), lines 5-10) 180, 369. 265,546.
§ 16a Professional fundraising fees (Part X, column (A), hne 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) > 31,751. 1
“l7 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) 104, 954. 107, 388.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 285,323. 372,934.
19 Revenue less expenses Subtract ine 18 from line 12 -7,816. -32,747.
Eé Beginning of Year End of Year
22| 20 Total assets (Part X, ine 16) 567,586. 545, 296.
%21 Total habilities (Part X, line 26) 222,926. 233,384.
2 | 22 _Net assets or fund balances Subtract hne 21 from line 20 344, 660. 311,912.
lfé il Signature Block

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under pepallies of perluq,
truexcd complete Declaration ofpreparer (other than officer) 1s baséd on all inférmation of which preparer has any knowledge
Sign | 4 f('z//(c.// o

Here Signature of officer ) Date

» Delia Gibbs Executive Direc

Type or print name an/d\htle
Date Check if Z'eeé’ ?rgg{lrﬁclﬂggg;ymg number

Paid |, : /Q,Quw employed >
Pre-  |sgnawe” B 0old G. Silverman Zﬂ(ﬂ' 10 N/A
lpjasLer S Sgﬂ?;s.?i;“.ﬁ (or Chipei':ine Neu & Silverman LLP
Only employed). » 120 Hicksville Rd ewm > N/A

ZP+4 Bethpage, NY 11714-3443 Phoneno > (516) 248-9300
May the IRS discuss this return with the preparer shown above? (see instructions) |X| Yes r_‘ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L 12/22/08 Form 990 (2008)
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F6rm 990 (2008)« The Place For Learning, Inc. 11-3298776 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code _[:1) (Expenses $ 245,054. including grants of $ ) (Revenue $ 242,140.)

4b (Code =~ |) (Expenses $ mcluding grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 245, 054. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQ102L 12/24/08 Form 990 (2008)
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Form 990 (2008) The Place For Learning, Inc. 11-3298776 Page 3
[PartIV_ [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgamization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501 (c)(Gg/organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part |i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgarization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XIl, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? I f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Ii 15 X
16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il/ 16 X
17 Did the organmization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part ViII, fines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Dud the organization report more than $15,000 on Part VIIl, line 9a? If 'Yes, ' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 Jf 'Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,  complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) The Place For Learning, Inc. 11-3298776 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enll\l)/ (individually or collectively
with other person(s) listed in Part VIl, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organmization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key emp|oyee.rpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parl il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Ii, I, IV, and V, " X
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQI04L 12/18/08
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Form 990 (2008) The Place For Learning, Inc. 11-3298776 Page 5

[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ W —
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 26 |
2bIf at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2bl X
Note. If the sum of hnes Ta and 2a Is greater than 250, you may be required to e-file this return (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b iIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b ]
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) The Place For Learning, Inc. 11-3298776 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body Ja 0
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stackholders, or cther persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a X
b Each commuttee with authonty to act on behalf of the governing body? 8b X
9a Does the orgamzation have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All orgnmzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No, "' go to ne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,’ describe in
Schedule O how this is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamzation? 15b X
Describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » NY

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

|:] Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» c/o Taxpayer Same 631-208-8000

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) The Place For Learning, Inc. 11-3298776 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

4 v

® |st all of the organization's current officers, directors, trustees_(whether individuals or or?anlzahons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

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

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

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

|—| Check this box if the organization did not compensalte any officer, director, trustee, or key employee

(A) (B) (©) ) (E) )]
Name and Title Average Posilion (check ali that apply) Reporlabie Reportable Estimated
noLrS — 1 - compensation from compensation from amount of other
perweek | 2 3 | 31 Q| SZ| & the organization related organizations compensation
ez =l & | v 5 (W 2/1099-MISC) w-21 -MISC) trom the
galsz|2|81&2]|2 organzation
2 g_,' g =R and related
Sl ® g g organizations
c - @ ]
21 e @ @
[1'] v 2
°la 9
§ g
Dr _Peter Wanderer _ ___ _ _ |
Director 0 0. 0. 0.
Janice Delalio _ _______ |
Director 0 0 0 0
Linda Aydinian_____ ____ |
Director 0 0. 0. 0.
Dr_Peter Tackas ______ __ |
Director 0 0 0 0
Larry Oxman _ _____ __ __ |
Treasurer 0 0. 0. 0.
Delia Gibbs ___________/|
Executive Direc 40 57,301. 0. 0.
____________________ —

BAA TEEAOTO7L 04/24/09 Form 990 (2008)




Form 990 (2008) The Place For Learning, Inc.

11-3298776

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (©) ()] (E) (F
Name and Title Average | Posttion (check all thal apply) Reportable Reportable Estimated
hours T =To [ =1z o] = | compensaton from |  compensation from amount of other
perweeki@ 31 2 1 Q@ | 33 3 Q the organization related organizations compensation
22lzl3 |5 BZ|3 (W-2/1099-MiSC) (W-2/1089-MISC) from the
2al 5% 3 C organization
FRAE 2B a and related
= s/ & % 8 organizations
‘e £
3
1b Total > 57,301. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
orgamzation ™ 0
Yes | No
3 Did the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee ]
on hne 1a7 If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from I
the orgamization and related orgamizations greater than $150,000? If 'Yes' complete Schedule J for such
indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(R)
Name and business address

(B)
Description of Services

Compensation

None ,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)
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Form 990 (2008) The Place For Learning, Inc.

11-3298776 Page 9
Part VIII| Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
| revenue 512,513, or 514
0 o 1a Federated campaigns 1a
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
‘2'5 e Government grants (contributions) e
n
85 f Al other contributions, gifts, grants, and
gg sumilar amounts not included above 11 80,222.
Eg g Noncash contribns included n Ins 1a-1f $ o
8<| h Total. Add lines 1a-1f > 80,222
g Business Code |
g 2a Membership Dues & Assessments 10,319. 10,319.
z b Camp Invention 70,397. 70,397.
g ¢ School Science Prog. _ 161,424, 161,424.
8| d__________________
H
g f All other program service revenue
'y g Total. Add lines 2a-2f > 242,140.
3 Investment income (including dividends, interest and
other similar amounts) 84. 84.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (n) Personal
6a Gross Rents 25,065.
b Less rental expenses 19,920.
¢ Rental income or (loss) 5,145.
d Net rental income or (loss) > 5,145. 5,145.
7 a Gross amount from sales of @ Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 82 Gross income from fundraising events
2 (not including
E of contnbutions reported on line 1¢)
= See Part IV, line 18 a 32,972,
E b Less direct expenses b 20, 376.
° ¢ Net income or (loss) from fundraising events > 12,596. 12,596.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“"wa_____
b _
c_____
d All other revenue
e Total. Add lines 11a-11d > 1
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,
10c, and 11e > 340,187. 244,501. 15,464.
BAA TEEAQI09L 12/18/2008 Form 990 (2008)




Form 990 (2008). The Place For Learning, Inc.

11-3298776

Page 10

[Part IX '[ Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(R)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
ADV(ky and section 4G3(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

57,301.

19,101.

19,100.

19,100.

0.

0.

172,690.

146,554.

26,136.

16,795.

7,473.

4,661.

4,661,

18,760.

13,507.

3,752.

1,501.

4,375.

4,375.

7,39%4.

5,176.

1,479.

739.

11,957.

5,979.

5,978.

1,714.

1,714.

3,642.

3,642.

9,936.

4,968.

4,968.

8,703.

3,351.

5,352.

3,583.

1,792,

1,791.

17,181.

17,181.

12,499.

8,374.

4,125.

9,479.

4,740.

4,739.

3,259.

1,304.

1,630.

325.

2,643.

1,322.

1,321.

f All other expenses
Total functional expenses. Add hines 1 through 24f

11,023.

4,232.

5,491.

1,300.

372,934.

245,054.

96,129.

31,751.

26

Joint Costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110L 12/19/08

Form 990 (2008)
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Form 990 (2008) The Place For Learning, Inc.

11-3298776 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 286,832.] 1 274,062,
2 Savings and temporary cash investments. 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 19,059.( a4 13,341.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recervables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 5,046.| 8 7,259.
s | 9 Prepaid expenses and deferred charges 5,191.( 9 9,886.
10a Land, buildings, and equipment cost basis 10a 294, 388.
b Less accumulated depreciation Complete Part Vi of
Schedule D 10b 56, 660. 245,573.[10¢ 237,728.
11 Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangble assets 5,050.114 3,020.
15 Other assets See Part IV, line 11 835.115
16 Total assets Add lines 1 through 15 (must equal line 34) 567,586.]16 545, 296.
17 Accounts payable and accrued expenses 9,673.{17 25,641.
18 Grants payable 18
19 Deferred revenue 24,439.]19 23,333.
Y| 20 Tax-exempt bond hiabilities 20
Q 21 Escrow account ability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_} highest compensated employees, and disqualified persons Complete Part Il
l|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 186,639.] 23 180,810.
24 Unsecured notes and loans payable 24
25 Other liabihties Complete Part X of Schedule D 2,175.] 25 3,600.
26 Total liabilities. Add hines 17 through 25 222,926.| 26 233,384.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 unrestricted net assets 344,660.( 27 311,912.
Er 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here *> D and complete
1 lines 30 through 34.
B30 Caputal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or tand, bullding, and equipment fund 31
Y| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 344,660.(33 311,912.
S | 34 Total habihties and net assets/fund balances 567,586.( 34 545, 296.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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Form 990 (2008)



4 OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

Department of the Treas .
intemal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Place For Learning, Inc. 11-3298776

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

7

b wN

(4]

6
7

(14

10
1

O

]

R~
A

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

A school described in section 170(b)}1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described 1n section 170(b)(1)XAXiii). (Attach Schedule H )

A medical research orgamzation operated in conjunction with a hospital described In section 170(b)(1)XAXiii) Enter the hospital’'s

name, cty, andstate _ _ .
An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part II')

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

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

A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part I )

An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:IType | b DType I c I:I Type !l — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other

lt‘:,hagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(2)(2) o

if the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type |l supporting organization, D
check this box

4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in) )
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iif) a 35% controlled entity of a person described in () or (1) above? 11 g (ii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in co! | the orgamization in | organization in col
above or IRC section (") histed in your col (i) of (1) organized n the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12/17/08
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Schedule A (Form 990 or 990-E2) 2008 The Place For Learning, Inc.

11-3298776

Page 2

[ Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) >

]

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihties furnished to the
organization by a governmental
unt without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-3

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

Public supponrt. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from hne 4

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

Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part 1V)

Total supgort. Add hnes 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization

14

%

15

%

-
gn

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

~U

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organmization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions ~ » H

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 _The Place For Learning, Inc. 11-3298776 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membershnp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the

organization's tax-exempt
purpose 301, 052. 262,249. 330,631. 254,361. 254,736.] 1,403,029.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 3,049, -45,613. 11,394. 8,263. 5,145, -17,762.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit Lo the
organization without charge 0.

6 Total. Add ines 1-5 319,849. 232,751, 361, 436. 277,384. 340,103.] 1,531,523.

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

15,748. 16,115. 19,411. 14,760. 80,222. 146, 256.

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) 1,531,523.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 319,849. 232,751. 361,436. 277,384. 340,103.| 1,531,523.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 185. 123, 84. 392.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 185. 123. 84. 392.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
'cjaplt?\lle)assets (Explain in

0.
13 Total support. (add ins 9, 10c, 11, and 12) 1,531,915.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 100.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 0.0%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and ine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and hne ]8
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




s'chedule'A(Form 990 or 990-E2) 2008 The Place For Learning, Inc. 11-3298776 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, hne 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public '

voenar Bovenue Sence” answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer Identification number

The Place For Learning, Inc. 11-3298776

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

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O H W -

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or cther

impermissible private benefit?? nYes f—l No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >

Number of states where property subject to conservation easement 1s located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? [j Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and 170(h)@)B)(1)? []yes []nNo

In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, hustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VHI, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule .D (Form 990) 2008 The Place For Learning, Inc. 11-3298776 Page 2
[Part Il [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

C Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In
Part XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ’_l Yes |—| No
[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

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

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

D Yes D No

(e) Four years back

1a Beginning of year balance
b Contrnibutions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment > %

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

organization by Yes | No
@) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland 46,216. 46,216.
b Builldings 185, 354. 47,592. 137,762.

¢ Leasehold improvements 59,839. 6,610. 53,229.

d Equipment 2,363. 2,062. 301.

e Other 616. 396. 220.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 237,728.

BAA
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.Schedule.D (Form 990) 2008 _The Place For Learning, Inc.

11-3298776 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12) »

[ Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

IR LY

{b) Book vaiue

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

Total _Column (b)(should equal Form 990_Part X, Col (B) Iing 13) >

[Ert IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Tenants' Rent Security 3,600.
Total. Column (b) Total (should equal Form 990, Part X, col (B) ine 25) ™ 3,600.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain tax

positions under FIN 48

BAA
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Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 The Place For Learning, Inc. 11-3298776 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlI,column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W 0O N b WN

340,187.
372,934.
-32,747.

-32,747.

{Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1 340,187.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, hne 12, but not on hne 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a

2e

3 340,187.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

4c

5 340,187.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a

1 372,934.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1

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

2e

3 372,934.

b Other (Describe in Part XIV) 4b

¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18)

4c

5 372,934.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV,
hne 4, Part X, Part XI, ine 8, Part XlI, hnes 2d and 4b, and Part XllI, ines 2d and 4b

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




' L OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities 2008
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of Ine Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
The Place For Learning, Inc. 11-3298776

[Partl |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Mail solicitations
Solicitation of government grants

Email sohcitations
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paud to .
(i) Name of individual (i) Activity (m) Did fundraiser (iv) Gross receipls (or retained by) {vi) Amount paid 10
or entity (fundraiser) o have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

Schedule G (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08



:Schedule G (Form 990 or 990-E7) 2008 The Place For Learning, Inc. 11-3298776 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Gift Shop Fundraiser (Add cg(l)l (?g)‘)hm“gh
R (event type) (event type) (total number)
v
£ 1 Gross receipis 23,449. 9,523. 32,972.
¢
2 Less' Charntable contributions
3 Gross revenue (line 1 minus line 2) 23,449, 9,523. 32,972.
4 Cash prizes
D
g 5 Non-cash prizes
¢
: 6 Rent/facility costs
E 7 Other direct expenses 14,537. 5,839. 20,376.
s
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 20,376.
9 Net income summary Combine lines 3 and 8 in column (d) > 12,596.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
Z bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % ||_|Yes %
6 Volunteer labor No ’_ No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explamn

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain

11 Does the organization operate gaming activities with nonmembers? 1

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-EZ) 2008 The Place For Learning, Inc. 11-3298776

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated 1n k
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name »_ _ _ _
Address » ol
———e )
15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt achiviies during the tax year » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O i
A Supplemental Information to Form 990

OMB No 1545 0047

> Attach to Form 990. To be completed by organizations to provide ;
additional information for responses to specific questions tor the Open to Public |

Department of the Treasury Form 990 or to provide any additional information. Inspection i

Name of the organization Employer 1dentification number

The Place For Learning, Inc. 11-3298776

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Forrm 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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CHIPETINE, NEU & SILVERMAN, LLP

ACCOUNTANTS & AUDITORS
120 Hicksville Road Phone (516) 248-9300

Bethpage, New York 11714 Facsimile (516) 248-8711
www.cnsllp.com

ACCOUNTANTS’ AUDIT REPORT

Board of Directors
The Place for Learning, Inc
a’k/a The Long Island ScienCenter

We have audited the accompanying statement of financial position of The Place for Learning,
Inc, a/k/a The Long Island ScienCenter as of June 30, 2009 and 2008 and the related statement
of activities and statement of cash flows for the years then ended All information included in
these financial statements is the representation of the management of The Place for Learning,
Inc, a/k/a The Long Island ScienCenter. Our responsibility is to express an opinion on these
finance statements based on our audits

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

In our opinion the financial statements referred to above present fairly, in all material aspects, the
financial position of The Place for Learning, Inc a/k/a The Long Island ScienCenter as of June
30, 2009 and 2008, and the results of its operations and its cash flows for the years then ended, in
conformity with accounting principles generally accepted in the United States of America.

Jerrold G Silverman, CPA

Bethpage, New York
November 4, 2009



THE PLACE FOR LEARNING, INC
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
STATEMENT OF FINANCIAL POSITION

JUNE 30,
ASSETS
2009 2008
CURRENT ASSETS
Cash & Cash Equivalents (Note 1(b) & 3) $274,062 $286,832
Accounts Receivable 13,341 19,059
Gift Shop Inventories 7,259 5,046
Prepaid Expenses 9,886 5,191
TOTAL CURRENT ASSETS 304,548 316,128
PROPERTY & EQUIPMENT
Net of Accumulated Depreciation (Notes 1(c) & 4) 237,728 245,573
OTHER ASSETS
Mortgage Acquisition Costs — Net of Accumulated
Amortization (Note 5) 3,020 5,050
Security Deposits 0 835
TOTAL OTHER ASSETS 3,020 5.885
TOTAL ASSETS $545,296 $567,586
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable & Accrued Expenses $ 25,641 $ 9,673
Camp Invention Advances — Net (Note 2) 16,450 21,549
Customer Prepayments 6,883 2,890
Mortgage Payable — Current Portion (Note 6) 6,235 4,830
TOTAL CURRENT LIABILITIES 55,209 38,942
LONG-TERM LIABILITIES
Mortgage Payable — Net of Current Portion (Note 6) 174,575 181,809
Tenant Security Deposits 3,600 2,175
TOTAL LONG-TERM LIABILITIES 178,175 183,984
TOTAL LIABILITIES 233,384 222,926
NET ASSETS
Unrestricted (Note 1(a)) 311,912 344,660
TOTAL LIABILITIES AND FUND BALANCE $545,296 $567,586

See Accountants’ Report And Notes To Financial Statements
Page 2



THE PLACE FOR LEARNING, INC

A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)

STATEMENT OF ACTIVITIES
FOR THE YEARS ENDED JUNE 30,

PROGRAM REVENUES:
Children’s Programming — Net (Note 2)
Camp Invention — Net (Note 2)
Contribution/Grants
Dues
Fundraisers

Gift Shop Income — Net
NET REVENUE FROM PROGRAM SERVICES
FUNCTIONAL EXPENSES

Functional, Fundraising, &
Administrative Expenses (Schedule 1)

OTHER INCOME
Rental Income — Net
Interest Income

TOTAL OTHER INCOME

CHANGE IN NET ASSETS

NET ASSETS - July 1,

NET ASSETS - June 30,

See Accountants’ Report And Notes To Financial Statements

2009 2008
$161,424 $177,708
70,397 72,214
80,222 8,199
1,500 1,325
3,684 2,915
8,819 5,236
8,912 1,524
334,958 269,121
372,935 285,323
5,145 8,263
84 123
5,229 8,386
(32,748) (7,816)
344,660 352,476
311,912 344,660

Page 3



THE PLACE FOR LEARNING, INC
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
STATEMENT OF CASH FLOW
FOR THE YEARS ENDED JUNE 30,

2009 2008
CASH FLOWS FROM OPERATING ACTIVITIES
(Decrease) in Net Assets $ (32,748) $ (7,816)
Adjustments to Reconcile Change In
Net Assets to Net Cash Provided By
Operating Activities

Depreciation & Amortization 9,875 10,009
(Increase)/Decrease In Assets.
Accounts Receivable 5,718 (1,699)
Gift Shop Inventory {(2,213) 1,032
Prepaid Expenses (4,695) 3
Other Current Assets 835 0
Increase/(Decrease) In Liabilities
Camp Invention — Advances (5,099) 6,386
Accounts Payable & Accrued Expenses 15,968 (2,301)
Customer Prepayments 3,993 1,075
Tenant Security Deposits 1,425 0
NET CASH PROVIDED BY
OPERATING ACTIVITIES (6,941) 7,216
CASH FLOWS FROM FINANCING ACTIVITIES
Principal Paid on Mortgage (5,829) (5,449)
NET (DECREASE)/INCREASE IN CASH
AND CASH EQUIVALENTS (12,770) 1,767
CASH AND CASH EQUIVALENTS - July 1, 286,832 285,065
CASH AND CASH EQUIVALENTS - June 30, $274,062 286,832

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION:
Cash Paid During The Period For
Interest $ 13434 $ 14,869

Page 4




THE PLACE FOR LEARNING, INC.
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2009 AND 2008

ORGANIZATION AND NATURE OF OPERATIONS

The Long Island ScienCenter is a place where children and adults of all ages experience the wonder
and joy of discovery through interactive exhibits based upon fundamental principles of
mathematics, science, and technology

The ScienCenter, in partnership with local corporations, historical societies, and professional
societies, develops exhibits and programs that showcase the rich history of technology, invention,

and scientific advancement that has made Long Island a leading force in agriculture, commerce, and

- Sl 22iv GRa Y G

technology

The ScienCenter experience is designed to stimulate and encourage a life-long interest in the
sciences and promote science literacy in both children and adults

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

a) FINANCIAL STATEMENT PRESENTATION

The financial statements are prepared on the accrual basis of accounting

Financial statement presentation follows the recommendations of the Financial
Accounting Standards Board Statement of Financial Accounting Standards (SFAS) No.
117, “Financial Statements of Not-for-Profit Organizations” Under SFAS No 117,
non-profit organizations are required to report information regarding their financial
position and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets and permanently restricted net assets.

The Organization considers all dues, fees and other payments as unrestricted
b) CASH & CASH EQUIVALENT

For purposes of the statements of cash flows, the Organization considers all highly liquid
investments purchased with a maturity of three months or less to be cash equivalents

¢) PROPERTY & EQUIPMENT
Property is recorded at cost, or if donated, at approximate fair value at the date of
donation. Depreciation is computed using the straight-line method over the estimated
useful life of the asset of approximately 40 years

Equipment and exhibits costs, including purchases and construction costs are expensed
as incurred

Page 5



THE PLACE FOR LEARNING, INC
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2009 AND 2008

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES (Continued)

d) TAX STATUS
The organization is a New York Not-for-Profit corporation and qualifies under Section
501(c)(3) of the Internal Revenue Code and is not, therefore, subject to tax under present
income tax laws.

e) USE OF ESTIMATES
The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect certain reported amounts and disclosures
Accordingly, actual results could differ from those estimates

NOTE 2 - PROGRAMS

The Organization provides programming to accomplish the goals outlined above by
coordinating a number of weeklong summer programs, which are sponsored by Camp
Invention These programs are held in elementary schools throughout Long Island
Fees for the following summer’s program received in June are reflected as Camp
Invention Advances on the balance sheet.

In addition to the summer program, the Organization conducts programs in its
premises. Some of these programs are school sponsored as class trips. The
Organization also hosts birthday parties and scout visits While the children have
access to all of the exhibits, each class visit is geared toward specific exhibits

NOTE 3 — CONCENTRATION OF CREDIT RISK

The Organization maintains its cash balances in multiple accounts at multiple financial
institutions Accounts are insured by the Federal Deposit Insurance Corporation (FDIC)
up to $250,000 As of June 30, 2009 the Organization had balances in excess of that
insured by the FDIC of approximately $0

Page 6



THE PLACE FOR LEARNING, INC
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2009 AND 2008

NOTE 4 - PROPERTY & EQUIPMENT
Property and equipment at June 30, consists of the following

009 2008
Land - East Main Street, Riverhead $ 46,216 $ 46,216
Building — East Main Street, Riverhead 185,354 185,354
Leasehold Improvements 59,839 59,839
Office Equipment 2,979 2,979
Total 294,388 294,388
Less Accumulated Depreciation (56.660) (40,836)
NET PROPERTY $237,728 $253,552

Charges against income for current period depreciation amounted to $7,845 and
$7,979 respectively for the years ended June 30, 2009 and 2008

NOTE 5 - MORTGAGE COSTS
As of June 30, financing costs consist of the following.

2009 008
Financing Costs $ 10,149 $ 10,149
Less. Accumulated Amortization (7.129) (5,099)
TOTAL FINANCING COSTS $ 3020 $ 5,050

Charges against income for current period amortization amounted to $2,030 and
$2,030 respectively for the years ended June 30, 2009 and 2008.

NOTE 6 - MORTGAGE
The Company has obtained a mortgage of $200,000 for a five-year term at a variable
interest rate with monthly payments of $1,520 73 a month The loan matures on
November 8, 2010, at which time the remaining principal balance plus accrued
interest will become fully due and payable. The mortgage is secured by a first lien
against all the property owned by the organization as referenced in Note 4

Page 7




THE PLACE FOR LEARNING, INC
A/K/A THE LONG ISLAND SCIENCENTER
(A NOT-FOR-PROFIT ORGANIZATION)
SUPPORTING SCHEDULE
FOR THE YEARS ENDED JUNE 30,

SCHEDULE 1 - Functional, Fundraising & Administrative Expenses

2009 2008
Salaries'
Executive Director $ 57,301 $ 50,340
Administrative 52,739 40,661
Educational 115,951 74,824
Total Salary Expense $229,991 $165,825
Payroll Related Costs 36,603 33,397
Mortgage Interest 9,936 10,239
Exhibits, Marketing & Advertising 12,499 9,777
Supplies 17,181 0
Heat, Light & Power 11,957 11,725
Repairs, Cleaning & Maintenance 11,986 8,171
Equipment Rental 1,625 1,288
Stationery & Printing 9,675 6,870
Professional Fees 5,447 6,039
Postage & Delivery 3,259 2,261
Meetings & Dues 3,642 1,777
Telephone 2,643 2,733
Travel 1,714 0
Insurance 2,536 2,414
Bank Service Charges 1,625 2,745
Licenses/Permits & Fees 100 125
Payroll Services Fees 1,813 1,720
Federal Taxes 0 9,380
Depreciation 6,673 6,807
Amortization 2,030 2,030
TOTAL FUNCTIONAL, FUNDRAISING &
ADMINISTRATIVE EXPENSES $372.935 $285,323

See Accountants’ Report And Notes To Financial Statements




