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" .m 990

~
Departrgent ot the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A Fcr the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Check it

applicable

chang

please |C Name of organization

use IRS

bosress |o s GROVES ACADEMY

D Employer identification number

chmee | ee Doing Business As 41-0979871

ratin see | Number and street (or P.0. box if marl 1 not delivered to street address) | Room/suite | E Telephone number

Termn- fonc.[3200 HIGHWAY 100 SOUTH 952-920-6377

reran o) "= | City or town, state or country, and ZIP + 4 G Grossreceipts $ 6,623,113.
E]ggﬁ’:;ag‘ ST. LOUIS PARK, MN 55416 H(a) is this a group retumn

F Name and address of principal officer JOHN ALEXANDER
3200 HIGHWAY 100 SOUTH, ST LOUIS PARK, MN

for affiliates?

| Tax-exempt status: 501(c) ( 3

) (nsertno) L] 4947(@)(1)or 527

J Website: p» WWW . GROVESACADEMY . ORG

DYes No

H(b) Are ali affiliates included? D Yes |:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: Corporaton [ | Trust || Association [ | Other > | L Year of formation: 195 1] M State of legal domicile: MN
[Part 1] Summary
o | 1 Brnefly describe the organization's mission or most significant activites. SCHOOL FOR CHILDREN WITH
g LEARNING DISABILITIES
g 2 Checkthis box p» |:] if the orgamization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of employees {Part V, Iine 2a) 5 99
‘; 6 Total number of volunteers (estimate if necessary) 6 200
E 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, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, hae<a} D 1,653,219. 2,526,867.
g 9 Program service revenue (Part VI, ljne 2 )RECE%VE ') 3,755,952, 3,997,080.
é 10 Investment ncome (Part VIII, column (A}, ines 3, 4, and 7d) 7)) 81,079. 59,439.
11 Other revenue (Part VIli, column (A), s.tp'g‘.mc@cgmggag@j 1 19 31,656. 39,727.
12 Total revenue - add Iines 8 through 1{E@hust equal Part VIII, colum| f'.@ line 12) 5,521,906. 6,623,113.
13 Grants and similar amounts paid (Paft IX - = 462,284.
14 Benefits paid to or for members (Panm
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,046,889. 3,598,623.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
2| b Total fundraising expenses (Part IX, column (D), Ine 25) P> 431,836. |
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,421,412, 1,785,938.
18 Total expenses Add lines 13-17 {must equal Part 1X, column (A), line 25) 4,930,585. 5,384,561.
19 Revenue less expenses. Subtract line 18 from hine 12 591,321. 1,238,552.
Eg Beginning of Year End of Year
251 20 Total assets (Part X, line 16) 9,452,650.] 10,463,917.
%—agn 21 Total liabilities (Part X, line 26) 744,650. 782,446.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,708,000. 9,681,471.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
Q and complete Declaratipn of preparer {other than officer) 1s based on all information of which preparer has any knowledge
I
; Sign ’ N1 /20/20’ o
Here : Date © 7/
< ‘ N ALEXANDER, HEAD OF SCHOOL
ﬁ Type or print name and title
S| e CreckT T o T
Cu% g:darer's Signature WM ﬁ - ’%A— 1/12/10 gfrllfployed > (Poaof/;o 7
Z Usep0nly Frmsrame@  LURIE BESIKOF LAPIDUS & COMPANY, LLP EIN >
%é e employed) 2501 WAYZATA BOULEVARD
) ZiP + 4 MINNEAPOLIS, MN 55405-2197 Phoneno. » (612)377-4404
U2 May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ _|No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Lurie Besikof.l.apidus & Company, LLP Certified Public Accountants
(612) 377-4404 2501 Wayzata Bivd., Mpls, MN- 55405 #41-07

%

21734 #8392580
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, Form 990 (2008) GROVES ACADEMY 41-0979871 Page2

[ Part 1l | Statement of Program Service Accomplishments (see nstructions)

1

Briefly describe the organization’s misson. SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF GROVES ACADEMY (GROVES OR THE SCHOOL) IS TO ENABLE
<EOPLE WITH LEARNING, ATTENTION, AND LANGUAGE DISORDERS TO ACHIEVE
SUCCESS IN SCHOOL AND IN LIFE. AS AN INDEPENDENT SCHOOL, WE PROVIDE
SMALL CLASSES AND SPECIALIZED STAFF TO TEACH STUDENTS THE SKILLS

Did 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.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

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

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 total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses$ 3,655,697. including grants of $ 495,437. )Revenue $ )
THE DAY SCHOOL - THE PRIMARY GOAL FOR STUDENTS AT GROVES IS TO
STRENGTHEN THEIR BASIC ACADEMIC SKILLS. CURRICULUM AND INSTRUCTION FOR
STUDENTS IN GRADES 1-12 ARE BASED ON THE BELIEF THAT STUDENTS WITH
LEARNING DISABILITIES LEARN BEST WHEN INSTRUCTION ADDRESSES INDIVIDUAL
STRENGTHS AND WEAKNESSES. TO FACILITATE THIS BELIEF, EACH STUDENT'S
COGNITIVE, ACADEMIC, AND SOCIAL STRENGTHS AND WEAKNESSES ARE
IDENTIFIED, AND AN INDIVIDUAL EDUCATIONAL PROGRAM IS DESIGNED. STUDENTS
ARE GROUPED INTO SMALL CLASSES, METHODS AND MATERIALS ARE GEARED TOWARD
INDIVIDUAL NEEDS, AND STUDENTS ARE ACTIVELY ENGAGED IN LEARNING THROUGH
MULTI-SENSORY INSTRUCTION. TEACHERS GUIDE STUDENTS' LEARNING BY
COMBINING PROFESSIONAL EXPERTISE WITH COMPASSION, RECOGNIZING THAT THE
FOUNDATION OF LEARNING IS THE HUMAN RELATIONSHIP DEVELOPED BETWEEN

(Code. ) (Expenses $ 221,632, including grants of $ ) (Revenue $ )
DIAGNOSTIC ASSESSMENT SERVICES - DIAGNOSTIC ASSESSMENT SERVICES ARE
PROVIDED TO GROVES' STUDENDS AND TO CHILDREN (AND ADULTS) WHO ARE NOT
ENROLLED AT GROVES. INDIVIDUAL PSYCHOLOGICAL AND EDUCATIONAL
ASSESSMENTS ARE DESIGNED TO IDENTIFY COGNITIVE STRENGTHS AND
WEAKNESSES, ACADEMIC AND EMOTIONAL NEEDS, AND LEARNING STYLE
PREFERENCES. RECOMMENDATIONS ARE MADE THAT WILL ASSIST PARENTS, SCHOOLS
AND OTHER PROFESSIONALS OR AGENCIES.

4c (Code: ) (Expenses $ 270, 750. ncluding grants of $ ) (Revenue $ )
OUTREACH PROGRAMS - GROVES OUTREACH PROGRAMS ARE DESIGNED TO PROVIDE
SUPPORT, TRAINING AND COLLABORATION TO STUDENTS, FAMILIES AND
PROFESSIONALS WHOSE LIVES HAVE BEEN TOUCHED BY LEARNING, LANGUAGE, AND
ATTENTION DISORDERS.
AFTER SCHOOL TUTORIAL SERVICES - AFTER SCHOOL TUTORIAL SERVICES ARE
OFFERED FOR GROVES' STUDENTS AND FOR STUDENTS NOT ENROLLED AT GROVES.
MEMBERS OF THE GROVES FACULTY PROVIDE 1:1 TUTORING SERVICES. TUTORING
IS5 USUALLY A COMBINATION OF REMEDIAL WORK AND ASSISTANCE WITH REGULAR
SCHOOL WORK. TEACHING TECHNIQUES AND MATERIALS ARE SPECIFICALLY
DESIGNED TO MEET EACH STUDENT'S BACKGROUND AND NEEDS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 4,148,079. (Must equal Part IX, Line 25, column (B) )

T Form 990 (2008)
Sie08
2
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, Form 990 (2008) GROVES ACADEMY 41-0979871 Page3
[Part IV ] Checklist of Required Schedules

-~ Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
#f "Yes," complete Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I! 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. 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 Did the organization maintamn any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ) 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 counseling, debt management, credit reparr, 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 25?
If "Yes, " complete Schedule D, Parts Vi, Vil, 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 as described in section 170(b){(1)(A)(1)? If "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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iil 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? If "Yes, * complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f “Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitais? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, * complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes, ® complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 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 organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanaing as of the end ot the organization's tax year? If *Yes, ® complete Schedule L, Part Il i 26 X
27 Did 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
Form 990 (2008)
832003
12-18-08
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, Form 980 (2008) __GROVES ACADEMY 41-0979871 Paged
| Part IV | Checklist of Required Schedules (continued)

< Yes | No
28 bunng the tax year, did any person who is 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 ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28bh 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 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 qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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|

. Form 990 (2008) GROVES ACADEMY 41-0979871 Page5
[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
.S Information Returns Enter -O- If not applicable 1a 12
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable i ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 retum 2a 99
b If at least one Is reported on line 2a, did the organization file all required 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 during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, securitites account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
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 is a party to a prohibited tax shelter transaction? 5b X
¢ 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 contnbutions 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgarization, 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter. N/A
a Intiation fees and capital contributions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders R 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'1041 ? 12a
b_if "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I ]
Form 990 (2008)
832005
12-18-08
5
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« Form 990 (2008) GROVES ACADEMY 41-0979871 Page6
l Part Vi l 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
N Yes | No

For each "Yes" response to lines 2-7b below, and for a *"No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 D 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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

a

Did the organization become aware durning the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

Lol B e B T R

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a

b b

b Each committee with authonty to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 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 hne 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

bt ] R - |-

14 Does the organization have a wrnitten document retention and destruction policy? 14

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

a The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? i 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate rts 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. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed >MN
8  Secuon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable Check all that apply.
[___] Own website D Another’s website Upon request
19 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
JEFF NELSON - 952-915-4258
3200 HIGHWAY 100 SOUTH, ST. LOUIS PARK, MN 55416
e Form 990 (2008)
6
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. Form 990 (2008) GROVES ACADEMY 41-0979871 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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) of more than $100,000 from the organization and any related
organizations.

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

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

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

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (%) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
sl g organization (W-2/1099-MISC) from the
%8 - |2 (W-2/1099-MISC) organization
|z g |8, and related
R £3¢g organizations
THOMAS SCHNACK
TRUSTEE 1.00(X 0. 0. 0.
KAREN SANGER
TRUSTEE 1.00]X 0. 0. 0.
CHUCK WEIL
TREASURER 1.00]X 0. 0. 0.
DEBORAH HAMILTON
SECRETARY 1.00|X 0. 0. 0.
MARY BEAN
TRUSTEE 1.00(X 0. 0. 0.
PETER BROWN
TRUSTEE 1.00|X 0. 0. 0.
KEENEN DAMMEN
TRUSTEE 1.00]X 0. 0. 0.
JUD DAYTON
TRUSTEE 1.00[X 0. 0. 0.
VINCE FLYNN
TRUSTEE 1.00(X 0. 0. 0.
DEBORAH HERRERA
TRUSTEE 1.00(X 0. 0. 0.
MICHEAL HOBBS
TRUSTEE 1.00]X 0. 0. 0.
KAREN KOENIG
TRUSTEE 1.001X 0. 0. 0.
JIM MEINEN
TRUSTEE 1.00(X 0. 0. 0.
NANCY NORDMEYER
TRUSTEE 1.00]X 0. 0. 0.
SUANNE ORENSTEIN
TRUSTEE 1.00|X 0. 0. 0.
TOM SASS
CHAIR 1.00|X 0. 0. 0.
NOA STARYK
TRUSTEE 1.00iX 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. Form 990 (2008) GROVES ACADEMY 41-0979871 Page8
|Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
“ hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
s - organization (W-2/1099-MISC) from the
g2 = |8 (W-2/1099-MISC) organization
§ E g 53 and related
HEREIERE organizations
GAIL TRONNES
TRUSTEE 1.00]X 0. 0. 0.
WAYNE VOLLAND
TRUSTEE 1.00]X 0. 0. 0.
JASON WILLIAMS
VICE CHAIR 1.00(X 0. 0. 0.
JOHN ALEXANDER
HEAD OF SCHOOL 55.00 X X 144,600. 0. 17,953,
JEFFREY NELSON
DIRECTOR OF FINANCE AND 50.00 X 101,185. 0. 14,271.
LANT MUCHULAS
DIRECTOR OF INSTITUTIONA| 50.00 X 106,340. 0. 8,612.
KATHY BOONE
DIRECTOR OF EDUCATION 50.00 X 82,050. 0. 4,730.
DEBORAH MORAN
DIRECTOR OF OUTREACH 50.00 X 77,500. 0. 3,875.
TERESA SMITH
DIRECTOR OF ADMISSIONS 50.00 X 62,970. 0. 8,784.
TODD HANSON
DIRECTOR OF TECHNOLOGY 45.00 X 76,590. 0.] 15,946.
1b Total > 651,235. 0.] 74,171.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? If “Yes, * complete Schedule J for such individual 4 | X
S Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to J
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 NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)
832008 12-18-08
8
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, Form 990 (2008)

GROVES ACADE

MY

41-0979871

Page 9

Part VIl | Statement of Revenue

-

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)

Revenue
excluded from
tax under
sections 512,
513, 0r 514

- o o O T D

and other similar amounts
@

Contributions, gifts, grants

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

2526867.

Noncash contributions included m lines 1a-1f $

Total. Add lines 1a-1f

>

2,526,867.

am Service
evenue

Pro?{
e - o aoa 6 U D

STUDENT TUITION

Business Code

611600

3,778,304.

3,778,304.

DIAGNOSTIC FEES

611710

137,975.

137,975.

STUDENT FEES

611600

66,256.

66,256.

CONFERENCES

OUTREACH

611710

14,545.

14,545.

Al other program service revenue
Total. Add lines 2a-2f

3,997,080.

O ao oo

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

|

59,439.

5

9,439.

() Real

(n) Personal

Gross Rents

Less. rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

35,014.

3

5,014.

Gross amount from sales of (1) Securtties

(n} Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less. direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less. cost of goods sold

iNet Income or (ioss) from sates of Inveniory

b

b

-

»

Miscellaneous Revenue

Business Code

1

o a o T o

MISCELLANEQOUS

611710

4,713.

4,713.

All other revenue
Total. Add lines 11a-11d o
Total Revenue. add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, Sc,

>
|

10c, and 11e

4,713.

6,623,113.

3,997,080.

9

]
9,166,

12
832009
02-02-09
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» Form 990 (2008)

GROVES ACADEMY

41-0979871 Page10

[Part IXT Statement of Functional Expenses

~ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7B, Bb, 9b, and 10b of Part VIl Total expenses P otnsas - | e openeas FSQééﬁEé”sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
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, directors,
trustees, and key employees 651,235. 303,240. 241,655. 106,340.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,396,396.] 2,039,374. 248 ,427. 108,595.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 115,642. 82,108. 24,082. 9,452.
9 Other employee benefits 202,925. 156, 355. 33,484. 13,086.
10 Payroll taxes 232,425. 184,545. 32,013. 15,867.
11 Fees for services (non-employees).
a Management
b Legal 31,157. 31,157.
¢ Accounting 19,555. 19,555.
d Lobbying
e Professional fundrarsing services. See Part IV, line 17
f Investment management fees
g Other 25,057. 1,149. 23,908.
12 Advertising and promotion
13 Office expenses 76,228. 68,604. 2,773. 4,851.
14 Information technology
15 Royalties
16 Occupancy 78,962, 73,356. 4,264. 1,342,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 298,272. 277,095, 16,106. 5,071.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INTERNAL DISCOUNT OF TU 495,437. 495,437.
b MISCELLANEOUS EXPENSE 252,971. 120,081. 81,941. 50,9489.
¢ CUSTODIAL AND MAINTENAN 174,124, 161,761. 9,403. 2,960.
d STUDENT ACTIVITIES 89,455, 89,455,
e FUNDRAISING COSTS 87,993. 87,993.
f All other expenses 156,727. 95,519, 35,878. 25,330.
25 Total functional expenses. Add lines 1 through 24f 5,384,561.] 4,148,079. 804,646. 431,836.
26 Joint Costs. Check here > [ | 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
832010 12-18-08 Form 990 (2008)
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+ Form 990 (2008)

GROVES ACADEMY

41-0979871 Page11

(Part X | Balance Sheet

. (A) (8)
Beginning of year End of year
+ 1 Cash - non-interest-bearing 145,990.] 1 50,579.
2 Savings and temporary cash investments 485,224.| 2 406,059,
3 Pledges and grants recevable, net 487,628.| 3 1,117,388.
4 Accounts receivable, net 21,336.] 4 19,758.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . B B _ N
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 68,638.] o 57,221.
10a Land, builldings, and equipment: cost basis 10a 9 ’ 593 ’ 380.
b Less. accumulated depreciation. Complete o
Part VI of Schedule D 10b 2,978,165. 6,359,080.] 10¢c 6,615,215,
11  Investments - publicly traded securities 1,723,551.] 11 2,095,789.
12  Investments - other securities. See Part IV, ine 11 161,203.] 12 101,908.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
18 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9 ’ 452 ’ 650.] 16 10 ’ 463 , 917.
17  Accounts payable and accrued expenses 378,907.] 17 469,563.
18 Grants payable 18
19 Deferred revenue 365,743.] 19 312,883.
20 Tax-exempt bond habilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D 21
;_E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il B o N o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 744,650.] 26 782,446.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34. ~ . ] ) ~
g 27 Unrestricted net assets 6,454,969.| 27 6,137,931.
g 28 Temporarily restricted net assets 447 ,131.( 28 1,735,640.
T |29 Permanently restricted net assets 1,805,900.] 29 1,807,900.
e Organizations that do not follow SFAS 117, check here p D and
8 complete lines 30 through 34. _ ) )
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,708,000.] 33 9,681,471.
Total iabilities and net assets/fund balances 9,452,650.| 34 10,463,917.
[fart Xl | Financial Statements and Reporting
Yes | No
1 Accounting meihod used 10 prepare tne Form 990: E Cash @ Accrual E Other
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audtt or audits? 3b
832011 12-18-08 Form 990 (2008)
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» SCHEDULE A Public Charity Status and Public Support OMB e tesone

(Form 990 or 990-EZ) R L R
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) JD_O_S_
o * T nonexempt charitable trusts. Open to Public
f th
|,-::$T;:\t,;l:e%e:§uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GROVES ACADEMY 41-0979871
[Part 1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because 1t Is. (Please check only one organization.)

1
2 [X]
3 ]
4[]

5

.4

000 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170({b){1)(A)i).

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospra! described in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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 the Part |11.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type li c |:I Type il - Functionally integrated d EI Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box i |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g{i)
(ii) A family member of a person described in (1) above? 11g{ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is the organization| (v) Did you notify th i)Is th .
i) Name of supported i) EIN (iii) (iv) Is the organiza )Did y fy the (vi) Is the vii) Amount of
! orgamzaﬂ%% " (descorbgadn 'ozﬁt,',‘,’,’;s 4. |ncol (i)iisted in your|organzation n col. ‘(3{)98;‘;%1['2%%""‘,] %I% ( )supporl
ribe - ;
overning document? of your support?
above or IRC section governing (iyofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008
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+ Schedufe A (Form 990 or 990-EZ) 2008 Page 2
{Part Il | 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 Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any “"unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

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) ST ’

6 Public Sﬁ)port. Subtract Ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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 N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i | 2 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17a 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 | 2 D
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 organizaton meets e facts-ana-circumstances” test, check this box and stop here. Explain in Part Iv now the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:]
Schedule A (Form 990 or 990-EZ) 2008

|
| 832022
! 12-17-08

13
14440108 766681 15070.650 2008.05020 GROVES ACADEMY 15070_61




« Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part T [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part |.)

Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

’ Section A. Public Support
|
| include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractine 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

{d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capttal
assets (Explan in Part IV.)

13 Total support(add iines 8, 10¢, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f) 17 %
18 invesument Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 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 orgamzation

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

L]

»[ ]
»[ ]

832023 12-17-08
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OMB No 1545-0047
{f:,?,!,‘gg“'e D Supplemental Financial Statements 2008
Department of the Trosmry P> Attach to Form 990. To be completed by organizations that >Pu
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name.of the organization Employer identification number

GROVES ACADEMY 41-0979871

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part iV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? i |:] Yes |:] 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 mpermissible private benefit? D Yes |:, 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) [:l Preservation of an historically important land area
D Protection of natural habrtat E] Preservation of certified historic structure
Preservation of open space
Complete lines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement i1s located p

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

enforcement of the conservation easements it holds? |:] Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P

Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, 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 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XV, the text of
the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIli, line 1 > 3
{ii} Assets inclugea in Form 990, Part X > 3
2 |f 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 » 3
b Assets included in Form 990, Part X ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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« Schedute D (Form 990) 2008 GROVES ACADEMY

41-0979871 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe 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 D Public exhibition d U Loan or exchange programs
b [ Scholarly research e [ Other

c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

r__:l Yes

DNO

| 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.

1a [s 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.

[___I Yes

DNO

Amount
¢ Beginning balance i 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? LI ves [ No

b If "Yes," explain the arrangement in Part X1V,

[Part V'] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,704,108.
b Contributions 302,000.
¢ Investment earnings or losses <230,656.p
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance 1,775,452.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgaruization
by. Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), 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, ine 10.

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ia Land 120,000. 120,000.
b Buidings 8,219,596.] 2,166,296.] 6,053,300.
¢ Leasehold mprovements
d Equipment 1,253,784. 811,869. 441,915.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 6,615,215.
Schedule D (Form 990) 2008
832052
12-23-08
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+ Schedufe D (Form 990) 2008 GROVES ACADEMY

41-0979871 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) Ine 12.) B>

[Part VIll] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

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

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 930, Part X, col (B) line 15 )

Part X [ Other Liabilities. See Form 990, Part X, line 25.

{a) Description of Tiability

(b) Amount

Federal income taxes

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

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

12-23-%3 Schedule D (Form 990) 2008
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» Scheduit D (Form 990) 2008 GROVES ACADEMY

41-0979871 Paged

E’Ert Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column {A), ine 12) 1 6,623,113,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,384,561.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,238,552,
4  Net unreahzed gains (losses) on investments 4 <265,081.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 <265,081.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 973,471.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,862,595.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,
a Net unrealized gains on investments 2a <265,081.p
‘ b Donated services and use of facilities 2b
| ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
: e Add Iines 2a through 2d 2e <265,081.>
| 3 Subtract line 2e from line 1 3 6,127,676.
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
| b Other (Describe in Part XIV) 4ab 495,437.
; ¢ Add lines 4a and 4b 4c 495,437.
5 __Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 6,623,113.

| Part Xill| Reconciliation of E Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q000

a
b
c

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

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIli, ine 7b
Other (Descrnibe in Part XIV)

Add lines 4a and 4b

Total expenses. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

1

4,889,124.

2a

2b

2c

2d
2e 0.
3 4,889,124,

4a

4b 495,437.
4c 495,437,
5 5,384,561.

['Eart XlV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part X|, ine 8, Part XIl, ines 2d and 4b, and Part XIII, lines 2d and 4b.

DISCOUNT ON TUITION AWARDED AS SCHOLARSHIPS

832054

12-23-08
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’ SCHEDQLE E SChOOIS OMB No 1545-0047

(Form 990 or 990-E2Z)
. p To be completed by organizations that ___20_0_8_

answer "Yes" to Form 990, Part IV, line 13, or Form 990-E2, Part VI, line 48.

Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GROVES ACADEMY 41-0979871
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ) R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain 3 X
THE ORGANIZATION PUBLICIZES ITS POLICY ON ITS WEBSITE AND ON
PROMOTIONAL MATERIALS.
4 Does the organization maintain the following? I R
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all materal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explamn. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to. B )
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracumcular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 2
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of NE o
Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832509
30

14440108 766681 15070.650 2008.05020 GROVES ACADEMY 15070_61




» SCHEDULE J Compensation Information | OMOT weor
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
. - Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Interna! Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
GROVES ACADEMY 41-0979871
|Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:, Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Hll to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:] Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
l___| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
j If "Yes," to ine 5a or 5b, descnbe in Part lIl.
| 6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or &b, describe in Part (Il J
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhal contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part llI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
31

14440108 766681 15070.650 2008.05020 GROVES ACADEMY 15070_61




7€ 80-62-2L 211268
8002 (066 w0d) f* 8|npayosg
(m
(1)
()
{1)
(n)
(1
(1)
]
(n
t)]
)]
1
()
0
()
(1)
(n)
]
(n
()]
()
()]
(n)
()
()
]
()
(1)
(m
{1
‘0 ‘0 ‘0 ‘0 ‘0 °0 ‘0 m YHANVXETY NHOL
‘0 *€6G6°'Z9T "€S6°LT 0 ‘0 ‘0 ‘009 '¥¥T 0
Z3-066 o uoljesuadwod
10 066 wuo4 uonesuadwos aAusdUI uonesuadwod oweN (y)
Joud ul papodal {Qrig) sjjsusq uonesusdwos U0 () @ snuog (n) aseg (1) v
uonesuadwon SUWN|02 40 B0 8|qexejuoN pauajeqg
(1) (3) a (2) uonesuadwod DSIN-660L 10/PUe 2-M 0 umopyeaid (g)

B 8UI| '||A Hed ‘066 Wi0] Uo sjunowe (3) uwwinjod 10 (1) uwnjod e|qesidde ay; fenbs 1snw (n)-()(g) suwniod jo wns ey] *ejoN

IIA HEd ‘066 W04 UG Pe)s]| 10U 8Je ey} S|enpIapul AUe 1si| 10U og
« (i) mo1 uo ‘suoioniisur ey w1 paquosap ‘suoieziuebio pejejes wouy pue (1) mo. uo uoneziueBio sy) wouy uoijesuadwod podas ‘r BINPaYDS Ul paucdal 8q JSNW UOIBSUBAUIOS BSOUM [ENPIAIPU! YOES 104

pepesu si 8oeds [BUOIIPPE §I |- §NPaYDS oSN -saakojdw3 pajesuadwod ysaybiy pue ‘saakodwz Aoy ‘sooisniy ‘S10}09.4Q ‘SI90I40 _ 11 1ed _

TL8B6LEO-TY

AWHAVOVY SHAOYD

8002 (066 Wi04) * 8INpeyYdS




OMB No 1545-0047

(Form 990)

' SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

N additional information for responses to specific questions for the
Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GROVES ACADEMY 41-0979871

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDED TO LEARN INDEPENDENTLY, ENGAGE IN SELF-ADVOCACY, AND DEVELOP

SOCIAL COMPETENCE. AS AN OUTREACH CENTER, WE CONTRIBUTE TO THE

UNDERSTANDING OF LEARNING DIFFICULTIES THROUGH PROGRAMS AND SERVICES

FOR FAMILIES, EDUCATORS AND OTHER PROFESSIONALS. AS A LEARNING

COMMUNITY, WE VALUE OUR DIFFERENCES AND PROVIDE A RESPONSIVE AND

RESPECTFUL ENVIRONMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

TEACHER AND STUDENT. MANY GROVES STUDENTS RETURN SUCCESSFULLY TO

MAINSTREAM EDUCATION AFTER THEY HAVE MADE SIGNIFICANT PROGRESS IN

ACADEMICS, LEARNING STRATEGIES AND SELF-ADVOCACY AT GROVES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

SATURDAY SOCIAL SKILLS GROUPS - SATURDAY SOCIAL SKILLS CLASSES ARE

DESIGNED FOR STUDENTS AGES 8-15 WHO EXPERIENCE DIFFICULTY WITH SOCIAL

INTERACTIONS. CLASSES ARE TAUGHT BY GROVES' FACULTY AND ARE OPEN TO

GROVES' STUDENTS AND CHILDREN WHO ARE NOT ENROLLED AT GROVES.

RECREATIONAL ACTIVITIES COMBINED WITH DIRECT INSTRUCTION HELP CHILREN

TO DEVELOP POSITIVE PEER RELATIONSHIPS AND SOCIAL COMMUNICATION SKILLS.

LD COLLEGE FAIR AND POST-SECONDARY OPTIONS - THIS ANNUAL EVENT IS

OFFERED FREE OF CHARGE TO THE GENERAL PUBLIC. IT BRINGS TOGETHER A WIDE

RANGE OF COLLEGES AND POST-SECONDARY OPTIONS WHICH OFFER PROGRAMS AND

ACCOMMODATIONS FOR HIGH SCHOOL GRADUATES WHO HAVE LEARNING, ATTENTION

AND LANGUAGE DISORDERS ALONG WITH OTHER ACADEMIC CHALLENGES.

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

832211
12-18-08
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OMB No 1545-0047

»SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) * P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §peciﬁc questi_ons for the -—orrsrnb-pm—]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GROVES ACADEMY 41-0979871

COMMUNITY OUTREACH - CONFERENCES, SPEAKERS, IN-SERVICE TRAINING AND

RESEARCH OPPORTUNITIES ARE OFFERED TO PARENTS AND PROFESSIONALS WHO

HAVE AN INTEREST IN LEARNING DISABILITIES AND ATTENTION DEFICIT

DISORDERS. SUPPORT CAN BE PERSONALIZED IN RESPONSE TO SPECIFIC REQUESTS

OR GENERALIZED TO LARGER GROUPS OF PARENTS, TEACHERS, OR OTHER PEOPLE

WHO WORK WITH CHILDREN.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD FINANCE/AUDIT COMMITTEE

WILL PROVIDE OVERSIGHT TO THE ANNUAL PREPARATION OF FORM 990. THIS

COMMITTEE IS RESPONSIBLE TO PROVIDE PERIODIC REPORTS AND UPDATES TO THE

BOARD OF TRUSTEES. PRIOR TO FILING FORM 990, EACH VOTING MEMBER OF THE

BOARD OF TRUSTEES WILL BE PROVIDED A FULL COPY OF FORM 990 AND THE

OPPORTUNITY TO COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER AND MEMBER

OF A COMMITTEE WITH BOARD-DELEGATED POWERS SHALL COMPLETE, SIGN AND DELIVER

TO THE CHAIR A CONFLICTS OF INTEREST POLICY ANNUAL STATEMENT AND A

CONFIDENTIALITY AGREEMENT AT THE TIME OF INITIAL ELECTION OR APPOINTMENT

AND ANNUALLY THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION AND BENEFITS FOR THE

- [—

HEAD OF SCHOOL AND OTHER KEY EMPLOYEES ARE REVIEWED ANNUALLY BY THE

PERSONNEL COMMITTEE OF THE BOARD. COMPENSATION LEVELS ARE DETERMINED AFTER

CONSIDERING THE COMPETITIIVE MARKET IN WHICH GROVES COMPETES FOR TALENT,

THE INSITIUTION'S PROGRESS IN FULFILLING ITS MISSION, AND PERFORMANCE

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

832211
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OMB No 1545-0047

+SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Departmént of the Treasury additional information for responses to_ '._;peciﬁc questi_ons for the —‘—Orrerrtmmn——

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GROVES ACADEMY 41-0979871

FEEDBACK GATHERED FROM THE COMMITTEE AND OTHER KEY CONSTITUENCIES.

COMPENSATION DECISIONS FOR THE HEAD OF SCHOOL ARE DETERMINED AND APPROVED

BY THE PERSONNEL COMMITTEE WITH INPUT FROM THE FINANCE AND EXECUTIVE

COMMITTEES. COMPENSATION DECISIONS FOR OTHER KEY EMPLOYEES ARE RECOMMENDED

BY THE HEAD OF SCHOOL AND REVIEWED AND APPROVED BY THE PERSONNEL COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE CHARITIES DIVISION

OF THE MINNESOTA ATTORNEY GENERAL'S OFFICE.

THE BUDGET AND FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IS

RESPONSIBLE FOR REVIEWING THE AUDITED FINANCIAL STATEMENTS. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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GROVES ACADEMY 41-0979871

-

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 42

PROPERTY AND EQUIPMENT ARE DEPRECIATED USING THE

STRAIGHT-LINE METHOD OVER THEIR ESTIMATED USEFUL

LIVES RANGING FROM THREE TO FORTY YEARS.

CURRENT YEAR DEPRECIATION EXPENSE 298,272,

36 STATEMENT(S) 1
14440108 766681 15070.650 2008.05020 GROVES ACADEMY 15070_61




GROVES ACADEMY 41-0979871

3 -

~¢

SCHEDULE -E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 2
LINE 6

GROVES ACADEMY RECEIVES AID FROM THE STATE OF MINNESOTA THROUGH THE
ISD #283 (ST LOUIS PARK).

37 STATEMENT(S) 2
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14440108 766681 15070.650

Depreciation and Amortization 990

(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

o 4562
Form
Department of the Treasury
Internat Revenue Service  (99)

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

GROVES ACADEMY FORM 990 PAGE 10

Identifying number

41-0979871

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 i zero or less, enter -0- i married fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7 R
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
I Part ll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 ] 298,272,

> [ ]

18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b} Month and (c) Basts for depreciation (d) Recovery
(a) Classification ot property year placed (business/investment use (e) Convention | (f} Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S
F’art I-Vl Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 298,272.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs 23
81625%e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
38
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~Ferm 4362 (2008) GROVES ACADEMY 41-0979871 Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
_recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? L[ Ives L I No|2abis "Yes," I1s the evidence written? [ Yes No

(a) (b) (c) (d) (e) ) (9) (h) 0]
Type of property Date Business/ Cost or Basis for depreciation | Ragqyery Method/ Depreciation Elected

placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction Cont

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% n a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% SA -
% S/L -
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {(noncommutting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? i
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles
| Part Vi | Amortization
{a) (b) {c) (d) (e) L)
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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3868 Application for Extension of Time To File an

~ {Rev. April 2009) Exempt Organization Return . OMB No. 1545-1709
Department of (ve T
intormal Revenue Service. P File a separate application for each return.
L yw are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. . . . . >

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

EPa'rl I~§ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file 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 Forrm 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extenslon or (2} you fite Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

GROVES ACADEMY 41-0979871
Flie by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.
mngyor | 3200 HIGHWAY 100 SOUTH
nstructions §  City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

ST. LOUIS PARK, MN 55416

Check type of return to be filed (file a separate application for each retumn):

Form 990 [ Form 990-T (corporation) (] Form a720
[ Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) ") Form 5227
(1 Form 990-E2 [ Form 990-T (trust other than above) [ Form 6089
[ Form 990-PF [ Form 1041-A {1 Formss70

THE ORGANIZATION
® The books are inthe careof » 3200 HIGHWAY 100 SOUTH - ST. LOUIS PARK, MN 55416

Telephone No.»> 952-915-4258 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . ... .. R < D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P l:] . If it is 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 Irequest an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [__] calendar year

or
» [X] tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2009
2 K this tax year is for less than 12 months, check reason: (] initial retum (7 Final return ] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). Lo
See instructions. ) 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment instructions.

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

0556.00 ,.Icz.’°9

12431110 766681 15070.650 2008.05000 GROVES ACADEMY 15070_61




