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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(!) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545.0047

-2008

SCANNED JUN 2 5 2018

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, and ending 6/30 , 2009
B Check if appheable. , D Employer Identification Number
[ address change | Relabel | THE CENTER SCHOOL 22-1933177
| Name change :r'&':tt 319 NORTH THIRD AVENUE E Telephone number
Intal return .’.P?EE’L‘ HIGHLAND PARK, NJ 08904-2495 732-249-3355
tions.

N

Termination

Amended return

Application pending

G Gross receipts $

5,672,930.

F Name and address of pnncipal officer

SAME AS C ABOVE

Tax-exempt status |X]|501(¢) ( 3

)+ (nsert no.)

| 14047@) or | |527

H(a) Is thus a group return for affilates?
H(b) Are all affiliates included?

e B

If 'No,' attach a list (see instructions)

J Website: > N/A H(c) Group exemption number >
K Type of organizahon I_ICurporatlon [—l Trust ﬂ Association l—_TOQher> 4]1. Year of Formation |M State of legal domicile
tPart] | Summary
1 Briefly describe the organization's mission or most significant activites: _EDUCATION OF HANDICAPPED STUDENTS _ _ _
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > E]_n the organization discontinued its operations or disposed of more than 2_5% of_n.t; assets. T
g 3 Number of voting members of the governing body (Part VI, ine 1a)  ..... cee e e 3 10
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 8
2| 5 Total number of employees (Part V, ine 2a) .. . . ... ...l 5 86
% 6 Total number of volunteers (estimate If necessary) ...... e e e e . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, coumn (C)  ..... .......  .... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34 ., . . .. ... .  .... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ... ...... 80, 900. 70,169.
2| 9 Program service revenue (Part Vill, line 2g) . 5,645,604. 5,596,038.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Co 19,553. 6,723.
& 1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Iine 12). .. 5,746,057. 5,672,930.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 4,541, 208. 4,862,081.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), hine 25) >
17 Other expenses (Part IX, column (A), lines-1la.ld, 114245 . 1,206,458. 824,218.
18 Total expenses. Add hnes 13-17 (must equat PREG(EIEVEDIM 25) 5,747, 666. 5,686,299.
19 Revenue less expenses. Subtract Iine 18 frofi RE T2 ; 8 -1,609. -13,369.
3 © Beginning of Year End of Year
35| 20 Total assets (Part X, Iine 16) 8| MAY 1 4 2010 g eg3, 4%6&86. 3,149, 934.
f; 21 Total habilites (Part X, ine 26) . — & 2,101,484. 1,808,701.
i.z Net assets or fund balances. Subtract hrLe 21 fQ}gQ_%;NJ*L:{T. 1,354,602. 1,341,233.
EPart It Signature Block
‘éasezgﬁz*]/s BT 8 ';x?;@:‘&h;:;:,ze"es"ﬁ"a::.:e"afwe:,"fs'ueszg:s°n°;".a°.a?g:::—;ague&%sﬁ@wg,z':;':;"fw;: S b o my knemladge and bele, £
Sign |> |4 LY I l 1
Here S?g.l'lut, of officer Date
> k’ MIXLC—S\&- F| orenTdins DIRECTOR
Type or pnnt name and title
_ pate Creck e ey e et
Paid Preparer's Q“MRD&L“ :mployed »>
Pre- . signature > RONALD ZUCKE N CPA 4/21/10 P00521773
arers Fums came o _RONALD ZUCKERMAN, PA
Only emJ:;Esy:dgnd » 744 MOUNTAIN BOULEVARD EN > 22-3327023
' WATCHUNG, NJ 07069 Phoneno > 908-668-7560

May the IRS dISCUSS this return with the preparer shown above? (see instructions)

mYes |—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTIA  12/22/08 Form 990 (2008)
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Page 2

Form 990 (2008) THE CENTER SCHOOL 22-1933177
, |Partill ] Statement of Program Service Accomplishments (see instructions) .
1 Eineﬂy déscribe the organization's mission: .

EDUCATION OF HANDICAPPED STUDENTS

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

Form 990 or 990-E2? . ..... oo o : : . S [] Yes No
If Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the totai
expenses, and revenue, If any, for each program service reported.

RN
.

4a (Code: )} (Expenses  $ 4,785,043, including grants of  $ ) (Revenue $ )
THIS ORGANIZATION PROVIDES A GENERAL SCHOOL PROGRAM, PROVIDING EDUCATIONAIL SERVICES

e . ————— e ——— e - ——— —— —— — vt n’ . ——— — — —— — —— s v S —— — T —— - — — — — —————
— e e — — e e e M T . e e — — ——— e e ¢ T = = — Y e = = e b e ——— —— . —
" — ——— — — ——— e —— - e G S et S — - T m T T S e e M S S S T S GRS e T M e M — S — ———— - ——

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

——r o —— v — — — — v — — — A v e M e . e e S A G G e - e et T = A b S  ——— —— — ——
—— e ———— ————— i — ——— —— ———— ——— — — — — — ———— i - > - —— e At AR e = e Ane e T ————
e e — —— e T . - A T e T — Ghe At e T T Mt et tam e T M A et TEE SR R e et — . G ——— — S S S ——

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 4,785,043 . (Must equal Part IX, Line 25, column (8) )

BAA TEEADIO2L 12/24/08 Form 990 (2008)




. Form 990 (2009) THE CENTER SCHOOL 22-1933177 +  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 prlvate foundatlon)7 If 'Yes,' complete
Schedule A . ........ L X
Is the organization required to complete Schedule B, Schedule of Contributors? . C 2 X
Did the organlzatlon engage in direct or Indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ... . .  ..... 3 X
Section 501(c)3) organizations Did the organization engage In lobbylng activities? If Yes complete Schedule C Part ) 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il . 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribubon or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part! .. . .| 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, . 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill ...  ....... o C e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X
or provide credit counsehng, debt management credit repalr, or debt negotlatlon services? If 'Yes,' comp/ele
Schedule D, Part IV. .. ..... . ... o o o0 . L9 X
10 Did the organization hold assets n term permanent or guasl- endowments7 If 'Yes,' complete Schedule D, Part "4 .. 110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complele Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . .. ...... ... ... oo o X
12 Did the organmization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and Xiil . . o2 X
13 Is the organization a school described in section 170®)(1)(A)Y(W)? If 'Yes,' complete Schedule E. . . . .. ... 138 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2..... . .. . . ... .. ... 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! . ...... e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,"’ complete Schedule F, Part!l..... ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partiit. . ... .. . ... 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes complete Schedule G, Part I |17 X
18 Did the organization report more than $15,000 total on Part VI, Iines 1c and 8a? If 'Yes,' complete Schedule G, Partil .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partill .. .. . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete ScheduleH ..., A 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I . .. o121 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 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 57 If 'Yes,’ complete
Schedule d . ....... e e e e co 23} X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes, ' answer quesl/ons 24b-24d and
complete Schedule K If ‘No,'go to question 282 . .. . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 e ...| 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . . . . | 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any tlme during the year" e .. .| 2Ad
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage 1n an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Partl . . . .| 25a X
b Did the organization become aware that it had engaged In an excess benefit ransaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part1 . ..] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empl %/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Dud the organization 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)

TEEAQ103L 10/13/08



Form 990 (2008) THE CENTER SCHOOL 22-1933177

+ Paged
[PartlV |[Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another entity (mdlvndually or collectlvely
with other person(s) listed in Part VI, Section A)? If 'Yes,’ complete Schedule L, PartivV . . .. .. 28a X
b Have a family member who had a direct or indirect business relatlonsh|p with the organlzatlon7 If Yes,' comp/ete
Schedule L, Part IV . e C e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organlzatlon7 If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. . . e e e e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3N X
32 Dd the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part!l . . . .0 . .. ... ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . e e e 33 X
34 Was the organlzahon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, u %
2=
35 Is an{/related organlzatlon a controlled entity within the meanlng of section 512(b)(13)? If ‘Yes,’ complele Schedule R,
PartV, line 2 e e e e e e 35 X
36 Section 501(cX3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne2 . ...  ...... . ..... . . ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal Income tax purposes? /f ‘Yes, ' complete Schedule R, Part VI, 37 X

TEEAQI04L 12/18/08

Form 990 (2008)




, Form990 (2008) THE CENTER SCHOOL 22-1933177 <« Page5
{Part V. [Statements Reqarding 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 . 7 . 1a 19
b Enter the number of Forms W-2G included i Iine 1a. Enter -0-f not apphcable e 1b 0
¢ Did the organization comply with backup wnthholdrng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? .. . . ces e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 86
2b If at least one Is reported on line 2a, did the organization frle all requrred federal employment tax returns? . . 2b| X
Note. If the sum of lines 1a and 2a 1s 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 durlng the year covered by
this return? .. ... .. .. 3a X

b If 'Yes' has it filed a Form 990 T for th|s year" If 'No prowde an explanat/on n Schedu/e O . - . 3b

4a At any tme duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financtal 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 tme during the tax year? .. .... . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ..... .. 5b X
cIf 'Yes,' to %uestlon 5a or 5b, did the orgamzat|on file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng

Prohibited Tax Shelter Transaction?. . ... .. ...l 5¢

6a Did the organization solicit any contributions that were not tax deductrble7 RN e . Y X
b If 'Yes,' did the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were not

deductible? . ........ . eerieeenn LTI . ..1 _6b

7 Organizations that may recelve deductible contnbutlons under sectron 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757. ... .. .1 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ........... . ... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file

Form 82827. ....... . ..o Lo T ol 7e X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . ... I 7d|
e Did the organization, durlng the year receive any funds, d|rectly or rndrrectly, to pay premrums ona personal

benefit contract? e 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or |nd|rect|y, ona personal benefrt contract” e 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. .. L 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred". ..1 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organrzatron have
excess business holdings at any tme during theyear? . .. .. .07 T ... 8

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49662 .

e e .1 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 ..... e ce ...1 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, iine 12, for public use of club facmtles 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 pa|d to other sources agalnst
amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. is the organlzatron f|||ng Form 990 In lleu of Form 10417 . . .1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . l 12b|
BAA

Form 990 (2008)

TEEAQIOSL 04/08/09



Form 990 (2008) THE CENTER SCHOOL 22-1933177

« 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 voling members of the governingbody . . . . . la 10
b Enter the number of voting members that are independent . ... . . 1b 8
2 D any officer, director, trustee, or key employee have a famld/ relahonshlp or a business relationship with any other
officer, director, trustee or key employee? . . SEE SCH 2 1 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnswn
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 4 X
since the prior Form 990 was filed?......... ...,
5 Dud the organization become aware during the year of a materal dlversmn of the organlzatron s assets’ 5 X
6 Does the organizatton have members or stockholders?. ... . 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governingbody?. ....... ... ..o oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governingbody? ... ......... ... o oL e s 8a] X
b Each committee with authority to act on behalf of the governing body7 ..... 8bl X
9a Does the organization have local chapters, branches, or affliates?..... . . .. ... ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflhates,
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 organization's governing body before it was filed? All orgaruzations 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? If '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,"gotoine 13 ... ... .. 12a X
b Are officers, directors or trustees, and key employees requwed to disclose annually Interests that could glve rse
10 CONMICEST. +oovvr oo e ereeinenn e T T T T .. 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule Ohow thisisdone. ™ ........ ~ .. .... ..o Lo Lo 12¢ X
13 Does the organization have a written whistleblower policy? . . ... ... ... ..., 13 X
14 Does the organization have a written document retention and destructlon pohey? ... oL Ll 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest In, contribute assets to, or participate 1n a Joint venture or similar arrangement with a taxable
entity during the year? . . .......... . ... ... 16a X
b if 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation
N ;ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the pubiic.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARCTE _FIORENTINO, DIRECTOR 319 NORTH THIRD AVE, HIGHLAND PARK, NJ 08904 732-249-33

BAA

TEEAO106L 12/18/08

Form 990 (2008)




, Form 990 (2008) THE CENTER SCHOOL 22-1933177 - Page?

[Part VII | 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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter 6- 1n columns (D), (E), and (F) if no compensation was paid.

® | st 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.

® | st 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 orgarization 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.

[_LCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) (©) (D) (E) Q)]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours «les1> compensation from compensation from amount of other
per wee ?312 g 2|8 = 3 the organization related organizations compensation
22l 15|23 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
HE g 8 g gklz organization
I ] 8ol d related
ga| 3 Qoo and relate
= 5 o 2 5 orgamzations
8 &1 3
21z 2
g g
[v]
a.

PHILLIP V.R. SCHUYLER

PRESIDENT 0 X 0. 0. 0.
JOHN GLODIC __ _ ___ ______|

VICE PRESIDENT 0 X 0. 0. 0.
FLORENCE L. GOLDBERG _ _ _ _ |

SEC/TREAS 0 X 0 0 0

KAREN HART _ __ ________|

TRUSTEE 0 X 0. 0. 0.
JACK CLIFFORD _ _ ________

TRUSTEE 0 X 0. 0. 0.
DR. CONSTANCE SCHUYLER__ _ |

TRUSTEE 0 X 0. 0. 0.
KAREN SALWAY __________/|

TRUSTEE 0 X 0. 0. 0.
GREGORY BUONTEMPO_ _ __ _ __ |

BUS. MANAGER 35 | X 93, 444. 0. 9,172.
JAMES W. Mccoy __ _ __ _ __|

TRUSTEE 0 X 0. 0. 0.
MARCIE_FIORENTINO_ ______ |

DIRECTOR 35 x| X 142,140. 0. 11, 257.

BAA TEEAOI107L  04/24/09 Form 990 (2008)




Form 990 (2008) THE CENTER SCHOOL

. 22-1933177 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A © (M) (B Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
eslslal= [ = compensahon from compensation from amount of other
perweek|> 2l 3 | S |2 B 5| e the organization related organizations compensation
ezls15 s EFl3 (W-2/1099-MISC) W-2/1 089 MISC) from the
2|5 |3 R organization
8|8 3 Ra and related
= D 2 g arganizations
8 S| 3
Gl = e °
1]
° g
ibTotal .. ..... . .. ... > 235,584. 0. 20,429.
2 Total number of lnlelduals (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization ™ 1
° Yes | No
3 Didthe organlzatlon st any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ..o e 3 X
4 For any individual listed on line 1a, 1s the sum of re tﬁor'(able compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individual oL LT e 41 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated orgarization for services
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.

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (iIncluding those In 1) who received more than $100,000 in

compensation from the orgamzation » 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



THE CENTER SCHOOL

Form 990 (2008) 22-1933177° Page 9
{Part VIII| Statement of Revenue
A ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2& 1a Federated campaigns . 1a
22| b Membership dues 1b
ao
a3 ¢ Fundraising events ic
%g d Related organizations .. 1d
‘Q-_E- e Government grants (contributions) . .. le
"
%E t All other contributions, gifts, grants, and
@ g similar amounts not included above 1f 70,169.
-4
£9| g Noncash contribns included in Ins 1a-1f; ..
82| h Total. Add lines 1a-1t... . L. > 70,169.
u Buslness Code
E 2a PROGRAM SERVICE REVENUES _ _ 5,596,038.] 5,596,038.
[ b
Wl Cmmmmmm e
Sl @
| e ___
-
g f All other program service revenue. .
€] gTotal. Addlnes2a-2t. . . . ... . > 5,596,038.
3 Investment income (including dividends, interest and
other similar amounts) e e 6,723. 6,723.
4 Income from investment of tax-exempt bond proceeds *»
5 Royaltes..... . . . ..... ... . ... ... Lo >
() Real (1i) Personal
6a GrossRents . . .....
b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss) .. . ...
7a Gross amount from sales of ® Secunties () Other
assets other than inventory.
b Less: cost or other basis
and sales expenses .. .....
¢ Ganor (loss) .......
d Netganor (foss)........... .... >
w 8a Gross Income from fundraising events
2 (not Including
E of contributions reported on line 1¢).
b SeePartIV,lne 18 .......... ... a
w
= b Less: direct expenses. . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part 1V, 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 Busliness Code
Ma__ _ _ _ _ o __
b_
€
d All other revenue .
e Total. Add lines 11a-11d. e e >
12 Total Revenue. Add lines 1h, 29, 3, 4,5, 6d, 7d, 8c, 9c
10c, and 11e 5,672,930.} 5,602,761. 0. 0.

BAA

TEEAQI09L 12/18/2008

Form 990 (2008)




Form 990 (2008)

THE CENTER SCHOOL

22-1933177 Page 10
. [PartiX_| Statement of Functional Expenses : ;
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) &) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part |V,
line 21 .
2 Grants and other assistance to lndlwduals n
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees. 235,584. 0. 235,584. 0.
6 Compensation not included above, to
disquahified persons (as defined under
section 4958(f)(1) and persons described n
section 4958(c)(3Y®) @ . ...... 0. 0. 0. 0.
Other salaries and wages . 3,639,528. 3,305,043. 334, 485.
Pension plan contributions (Include section
401(k) and section 403(b) employer
contnbutions) ...  ............ 155, 359. 132,167. 23,192.
9 Other employee benefits. . ...... .. . 467,657. 387, 341. 80,316.
10 Payrolitaxes . ... ....... ... .. 363, 953. 330,504. 33,449.
11 Fees for services (non-employees)
a Management .
blegal. .  ....... ... ... 7,558. 7,558.
¢ Accounting. .. 33,575. 33,575.
dlobbying..  .......... . . ...
e Prof fundraising svcs. See Part IV, In 17. e
f Investment management fees. .
gOther .. ... L L.
12 Advertising and promotion. .. . 20,308. 20,308.
13 Office expenses ... . ... ... 25,166. 25,166,
14 Information technology .
15 Royaltes .. . . . ......
16 Occupancy.. ... . ..  .... ... 69,888. 69,888.
17 Travel ... ... ..... 5,177. 5,177.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ...  ..... e
19 Conferences, conventions, and meetings
20 Interest ... .. 27,316. 27,316.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 143,738. 142,796. 942.
23 Insurance . .. oo 21,214. 21,214.
24 Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .. R
aSUPPLIES ______ 114,496. 86,625. 27,871.
b OTHER_ED EXPENSES AND MISC_ 110,347. 110,347.
¢ CONSULTANTS __ __ —— ——— 56,205. 56,205.
d OTHER OUTSIDE SERVICES _ 47,681. 47,681.
e REPAIRS AND MAINTENANCE __ _ 43,553 43, 553.
f All other expenses . ..... 97,996. 24,363. 73,633.
25  Total functonal expenses. Add ||neslthrough24f 5,686,299. 4,785,043. 901, 256. 0.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only If the
organization reported In column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA

TEEAO110L

12/19/08

Form 990 (2008)




Form 990 (2008)

THE CENTER SCHOOL

22-1933177

« Page 11

tPart X | Balance Sheet -

A)
Beginning of year

®)
End of year

g b wh =

[-}]

7
8
9

w-mnnd>

1"
12
13
14
15
16

10a Land, buldings, and equipment: cost basis.
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net .

Receivables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part | of Schedule L

Receivables from other disqualified persons (as defined under sectlon 4958(0(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net .
Inventories for sale or use

Prepaid expenses and deferred charges

1,332,355,

1,194, 314.

667,354.

& lwiNn =

577,561.

(3]

90, 941.

W |N|O

98,169.

4,436,883.

Schedule 0. 10b

3,156, 993.

1,365, 436.

10¢

1,279,890.

Investments - publlcly traded securities .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11..... .
Intangtble assets e e
Other assets. See Part IV, line 11.. ... .. .......
Total assets. Add lines 1 through 15 (must equal I|ne 34)

1

12

13

14

15

3,456,086.

16

3,149,934.

17
18

OM—— == >—r
—t
M-

GRRB

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond liabilities. e e
Escrow account liabiity. Complete Part IV of Schedule D ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dnsqualmed persons. Complete Part il

of Scheduetl . ... L.
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable . . . ............
Other habilittes. Complete Part X of Schedule D.
Total liabilities. Add lines 17 through 25

537,005.

17

391, 648.

60,500.

49,500.

S|e|=

1,503,977.

1,367,553,

2.

2,101, 484.

RGINBIN

1,808, 701.

BBY

puRgaes

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabihties and net assets/fund balances.

D and complete lines

B(BY

and complete

1,354,602,

1,341, 233.

1,354,602,

1,341, 233.

3,456, 086.

Rigge8

3,149,934,

;
4
!
R
E
§
:

i

art X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

D Cash Accrual

D Other

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

b Were the organization's financial statements audited by an independent accountant? . ..

c If "Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant? .

3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the requwed audit or audits?

Yes | No

2al X

2b] X

2c X

3a X

3b

BAA

TEEAOIVIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

: (SFSrir-lnE?lS?OUoLrES{)\-EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) drganizations and section 4947(a)(1)
nonexempt charitable trusts.

Devartment of the T Open to Public
Itermal Revenun Service Y » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection

Name of the organizaton

Employer identification number

THE CENTER SCHOOL 22-1933177

{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.)

1 T A church, convention of churches or association of churches described In section 170(bY1XAXi).

2 |X]| A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(IXAXiii). (Attach Schedute H.)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _ _ __ _ _ _ _ _ _ _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)AXAXIV). (Complete Part 11.)

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

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(bYI1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11.)

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

1 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 n section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType I c D Type Il = Funchionally integrated d D Type Hi— Other
] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other

ﬂs'baérz f)czl;;\datlon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section

a)(2).

f If the orgarization received a written determination from the IRS that is a Type I, Type |l or Type Il supporting organization, D

check this box. .. e e e e e N e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) aperson who directly or indrectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organizaton? — .... .. e e 11g (i)

@) afamily member of a person described In (i) above?. e e e o 11 g (i)

@ii)) a 35% controlled entity of a person described in (1) or (i) above? .. e e 11 ¢ Giii)
h Provide the following information about the organizations the organization supports.

(1) Name of Supported GHEIN (i) Type of orgamzation V) Is the (v) Did you notify (Vi) Is the (vl) Amount of Support
Organization (descnbed on lines 1.9 organization n col | the organization in | organization in col
above or IRC section listed in your col (1) of (@) organized in the
(see Instructions)) ‘?ovemm? your support? usz?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



- Schedule A (Form 990 or 990-EZ) 2008 THE CENTER SCHOOL 22-1933177 + Page 2

{Part If |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Supponrt

bc::;ggf,:gyﬁf)'ﬁw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 " Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.'

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

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

4 Total. Addlines 1-3 .....

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

6 Public support. Subtract line 5
fromlned ......... ..

Section B. Total Support

%ﬁ:"gﬁl’ iy (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

7 Amounts fromhned . .....

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

9 Net income form unrelated
business activities, whether or
not the business is regular|y
carried on .

10 Other income. Do not |nc|ude
gain or loss form the sale of
capital assets (Explaln n

PartiVy . .. .. ...
11 Total support. Add lines 7
through 10. ... ..... .....
12 Gross receipts from related activities, etc. (see instructions) .. ... . e e e I 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stop here ... ..... . .. L > |_\
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... ... ....... 14 %
15 Public support percentage for 2007 Schedule A, Part |V-A, line 26f. . . e e 15 %

16a 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 orgarizaton. . . . . ... ... ... ... . ..., > I:l

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

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. Exp|aln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . . > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization qualifies as a pubhicly supported orgamzation.. . ... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions. >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




+ Schedule A (Form 990 or 930-E2) 2008 THE CENTER SCHOOL 22-1933177 * Page 3

{Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
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, contributions and
membership fees received. SDo
not include ‘unusual grants.’) . .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose oo

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf e

5 The value of services or
facihties furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1-5 .

7a Amounts Included on lines 1,
2, 3 received from disqualified
persons.......... . .o

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand7b ........
8 Public support (Subtract hne
7cfromine6.) ... ... .
Section B. Total Suppo

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline&  ......

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

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

¢ Add lines 10aand 10b . ..

11 Net income from unrelated business
actvities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V) .

13 Total support. (sdd ins 3, 10c, 1, and 12)

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©E)
organization, check this box and stop here L e Lo . S . . > |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ..

..... ... 115 %

16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by Iine 13, column () . . ... . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h .. 18 %

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 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. . > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




. Schedule A (Form 990 or 990-E2) 2008 _ THE CENTER SCHOOL 22-1933177 t Page 4

iPart IV |Supplemental Information. Complete this part to provide the explanation required by Part If, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)
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SCHEDULE 'D ) . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
epa e Treasu Attach to Form 990. To be completed by organizations that Oper to Public
Eué’m';'u"ﬁé‘ié’éu? SL;\eche i answered "Yes,' to Form 990, Partpr, linesy 6,7,8,9,10,11,0r 12, lhl.:.pedl'on
Name of the organization Employer Identification number
THE CENTER SCHOOL 22-1933177

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

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

Total number at end of year .. .
Aggregate contributions to (during year
Aggregate grants from (during year)
Aggregate value at end of year

g &wbhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? .. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? T [—]Yes |—| No

{Part ]I | 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)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete Iines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements..... ... . . ........... ... .. .. 2a
b Total acreage restricted by conservation easements ceen . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. ...... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementitholds? .. ..... .. . e

C s I:] Yes D No

N

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ ®)() and 170()@B)?. .. .. [ Jyes []nNo

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[Part Ill | Organizations Maintaining Collections of Ar, 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, historical

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:

() Revenues included in Form 990, Part Vill, ine 1 e e ... *8
(i) Assets included in Form 990, Part X ....... e e . . .. . »8
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 VIll, line 1 .. e . RPN .. e . »§
b Assets included in Form 990, Part X ... . . . *8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



* Schedule D (Form 990) 2008 THE CENTER SCHOOL 22-1933177 + Page 2
{Part lll |Organizations Maintaining Collections of Art, 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
b Scholarly research
c Preservation for future generations

4 Erovn)céi-:va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [—[Yes ﬂ 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.

d Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
Iincluded on Form 990, Part X? . .. .

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

DYes DNo

Amount
¢ Beginning balance 1c
d Additions during theyear ........ .. . . .. ... 1d
e Distributions duringtheyear ............... .. . e e e 1le
fENdING balance. .. ... o i e e e e e e e e e 1f

DNo

I:I Yes
b If 'Yes,' explain the arrangement in Part XIV.
fPart 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

(e) Four years back

1a Beginning of year balance
b Contributions.
¢ Investment earnings or Iosses
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
() urrelated orgamizatons . .. L L. oL 3a(i)
(ii) related organizations .. 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requ1red on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
fPart VI |Investments—L and, Buildings, and Equipment. See Form 990, Part X, hne 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)

Taland ...... 327,000. 327,000.
bBuldngs. . ... 3,431,969. 2,562,778. 869,191.
¢ Leasehold improvements ...,

d Equipment 54,446. 11, 242. 43,204.
e Other. . 623, 468. 582, 973. 40, 495.
Total. Add lines 1a- le (Co/umn (d) should equal Form 990, Part X, column (B), ine 10(c) ) . > 1,279,890.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008




* Schedule D (Form 990) 2008 THE CENTER SCHOOL

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

22-1933177 * Page 3
N/A

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests....... .. .
Other

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

{Part VIil| Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) ne]3.) ™
fParHX IOtherAssets (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) >
i Part X_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

»

Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25)

BAA

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax
positions under FIN 48,

TEEA3303L 10/29/08

Schedule D (Form 950) 2008



* Schedule D (Form 990) 2008 THE CENTER SCHOOL 22-1933177

Page 4

{Part X} {|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Viil,column (A), ine 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 mPartXIV) . ........
Total adjustments (net). Add lines 4-8 .

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

W oo NS WD

tPart Xif | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements

............... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unreahzed gains on investments. . R 2a
b Donated services and use of facilities. ... .. . 2b
¢ Recoveries of prior year grants ce e . . 2c
d Other (Describe inPart XIV) . . e .. ...p 2
eAddlines 2athrough2d.... ... .. L s e e e 2e
3 SubtractlnneZefromhne'l .......... e e e e 3
4 Amounts included on Form 990 Part VIIl line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b. . ... .1 4a
b Other (Describe nPartXiV)..... .. .. .. ... .. ... 4b
cAddlines4aanddh........... e e 4c

5 Total revenue. Add lines 3 and 4c. (l'hls should equal Form 990, Part |, line 12.)

5

fPart XilE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

1 Total expenses and losses per audited financial statements

...... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .o . 2a

b Prior year adjustments......... . .. 2b

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

d Other (Describe in Part XIV) e 2d

e Add lines 2a through 2d. .. 0L L L e e e 2e
3 Subtractline2efromline T ..., ... o oo oo e e i e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7b. 4a

b Other (Describe in Part XIV) ..., R . 4b

¢ Add lines 4a and 4h . cen 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990 Part],ine18) ... . 5

{ Part XIV { Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V,

line 4; Part X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xil}, lines 2d and 4b.

BAA TEEA3304L 12/23/08



‘Schedule D (Form 990) 2008 ' -Page 5
[Part X1V ]Supplemental Information (continued) : .
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OMB No 1545-0047

2008
> To be completed by organizations that

answer Yes' to Fonn 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ P::pecho

Name of the organization

CHEDULE
(SFonn 9(},0[;59§-EZ) SChOOlS

Employer Identification number

THE CENTER SCHOOL 22-1933177
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing Instrument, or 1n a resolution of its governing body? . e e . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deahng with student admissions, programs
and scholarships?  .... .. A . . . 2| X

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No', pIease explain .1 31 X

4 Does the organization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? ............ ... 4a] X

b Records documenting that scholarshlps and other financial assistance are awarded on a ramally
nondiscriminatory basis? . . . e e e e e e e . 4b] X

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. .......... © vt tit it i e e e e . 4c| X

d Coples of all matena| used by the organization or on its behalf to solicit contrlbutlons? .................... . 4d] X

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

a Students' rights or privileges? . e e . S -1 X
b Admissions polictes?. . . . . . e e .. . ....|_5b X
¢ Employment of faculty or administrative staff? .. . .o . C e 5¢ X
d Scholarships or other financial assistance? .o P 5d X
e Educational policies? . e e P . S5e X
f Use of facilities? e e e e e . e e e e 5f X
g Athletic programs? . - C e e e C .o . Co 5g X
h Other extracurricular activities? . . e 5h X
if you answered 'Yes,' to any of the above please explaln (If you need more space, attach a separate statement)
6a Does the o?gar;zatlgn—re_ce-n;—arT).'_f;n_arTmal_aE -c;r assistance fr_or; a—g;)v—e;l-wa;zal_age;c;?— ________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? . e e o 6b X
If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? |f
'No," attach an explanation .. 71X
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L  12119/08



. (SFCH%Eol)JLE' J Compensation Information OMB No. 1545-0047
om For certain Officers, Dlrectors, Trusteés, Key Employees, and Highest
Compensated Employees 9 20 08
Attach to Form 990. To be completed by organizations that Openta Public
Department of the freasury answered "Yes' to Form 990, Part IV, line 23. pnspac’ba

Name of the organization Employer Identification number

THE CENTER SCHOOL 22-19331717
fPart| [Questions Regarding Compensation

Yes | No
Ta Check the aFX)roprlate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written ?ohcy regarding payment or reimbursement or provision of all -
of the expenses described above? If ‘No,' complete Partllltoexplain . ..., .. ... .. . e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked inline 12?2 . ...... . e e e 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? ..  ........... e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualmed retrement plan7 ...................... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . e e e 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item In Part III
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organmization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e e P 5a X
b Any related organization? e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 920, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaton? .. .... ... . . . e e e e e e e e 6a X
bAnyrelated organization? ... ..... L e e . .« . ... ..]1 6b X
If 'Yes' to line 6a or 6b, describe in Part Il1.
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organlzatuon prowde any non-fixed payments not
described in knes 5 and 67 If 'Yes, describe in Part Il ......... L7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part 11| . .. .} 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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SCHEDULE 0 Supplemental Information to Form 990 B Yo 15450047

(Form 950) 200 8

> Attach to Form 990. To be completed by organizations to ‘Prowde

dditional inf tion f t ific questi th 1 |
Department of the Treasury O Form 990 or to provids any additional information, R repecion -
Name of the organization Employer identification number
THE CENTER SCHOOL 22-1933177
__ _FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

BAA For Prvacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008



rom 8608 Application for Extension of Time To File an : .

(Rev Apnil 2009) Exempt orgamzat'on Return OMB No 1545-1709
E.iﬁ%’i’.“éZié’ﬁ&%lﬁfl‘.:‘” > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part} and check this box . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPart} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1§. However, you cannot file Form 8868 electronically if (1) you want
the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Orgamzation

Employer Identification number
Typﬁ or

prin THE CENTER SCHOOL

Number, street, and room or suite humber. If a P O. box, see instructions

22-1933177
File by the

due date for

‘fe"g;-:,,wg‘;, 319 NORTH THIRD AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instruchions

HIGHLAND PARK, NJ 08904-2495

Check type of retum to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A | Form 8870

® |f the organization does not have an office or place of business in the United States, check thisbox ... . .. ... . ... ... ..., > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If 1it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 _ _ ,20 10 _, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
> | |calendaryear20 __ _or
> tax year beginning 7/01 ,20 08 _, andending 6/30 .20 09

2 If this tax year Is for less than 12 months, check reason: D Inhal return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions L. .. . .. . 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit .. L 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. lncludee/our payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions . . . 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 2l~2009) ) ' Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box e Lo
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Employer identification number

Type or

print THE CENTER SCHOOL 22-1933177
Number, street, and room or suite number If a P O box, see instructions For IRS use only

File by the

extended RONALD ZUCKERMAN, PA

due date for

filing the 744 MOUNTAIN BOULEVARD
:s:JUTCh?JieS City, town or post office, state, and ZIP code. For a foreign address, see instructions

WATCHUNG, NJ 07069
Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > MARCIE FIORENTINO, DIRECTOR

Telephone No. ™ 732-249-3355 _ FAXNo.™_
® |f the organization does not have an office or place of business in the United States, check thisbox  ......... . . . . ... . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box ... ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 5/15 ,20 10.

5 For calendar year __ __, or other tax year begnning _ 7/01 , 20 08 and ending_ 6/30 ,20 09,

6 If this tax year is for less than 12 months, check reason: U Initral return D Final return

7 State in detall why you need the extension. . _ _ADDITIONAL INFORMATION IS REQUIRED TO PREPARE AN
ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . 8al$

b If tis apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount pald prewously
with Form 8868. . .. 8bls

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8¢c|$

Signature and Verification

Under penaltes of pen | declare that | haye examined this formj including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complele fangd that | am~authonzed to prepare this f;
seae =1 | V) / /) Twe > DIRECTOR Date ™

e
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