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SCANNED AUG 1 0 2010

I OMB No 15450047

2008

Open to Public

.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

3732T§2§§1$°£§T:;‘ i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __For the 2008 calendar year, or tax year beginning 8/1/2008 , and endin 7/31/2009
B Check if applicable Please | C Name of organization Linden Grove School D Employer identification number
E] Address change :‘::,I.:s, Doing Business As 31-1556365
D Name change ""'y':a" Number and street (or P O box if mail is not delivered to street address) Room/suitef E Telephone number
g Initial retum _See 4122 Myrtle Ave 513-984-2214
L] Termination ;f;‘:‘:" City or town, state or country, and ZIF + 4
[J Amended retum dons__jCincinnat OH 45235 G Gross receipts § 825,591
D Apphcatonpending| F  Name and address of principal officer: H(a) Is this a group retumn for affiliates? DYes No
Peter Clayton 4782 Manorlake Dnive, Mason, OH 45040 H(b) Are all affiiates included? DYesD No
I Tax-exempt status 501(c) (  3) < (nsetno)  |_J4sa7@xtyor [ ]s27 I "No,” attach a list (see mstructions)
J_Website: » www.lindengroveschool org H{c) Group exemption number »
K Type of organization Corporation D Trust [:] Association D Other p I L Year of formation 1997 M State of legal domiciie  QH
3 Summary )
1  Briefly describe the organization's mission or most significant activities  Linden Grove's mission is to serve K-8 grade children, __
Wwho benefit from a unique learning environment which integrates academics, social skills, and therapies, working in partnership___
3 with families, to help the whole child achieve his or her greatestpotential. | .
[}
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . e 3 9
2 | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 9
2 | 5 Total number of employees (Part V, ine 2a). . . . . .. e e 5 22
§ 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 41
7a Total gross unrelated business revenue from Part VIII, line 12, column(C). . . . . . . . . Ta 0
b Net unrelated business taxable income from Form | S TRy L. 7b 0
It U ﬂ:l] ﬂ: U Prior Year Current Year
8 Contrnibutions and grants (Part VIII, line 1h) . PE——— ; - b 51,617 53,571
§ 9 Program service revenue (Part VI, line 2g) . 698,452 690,897
£ [10  Investmentincome (Part Vill, column (A), lines 3, 4 artd 7djIL 2 0.2010 . 4 164 86
€ |11  Other revenue (Part VIil, column (A), ines 5, 6d, 84 R 62,020 46,310
12 Total revenue—add lines 8 through 11 (must equal V] rogiimA), g 12 ) 812,253 790,864
13 Grants and similar amounts paid (Part IX, column (B). hdeSt4diy I8, G U 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) e 0 0
» |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10 607,058 658,661
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . . . . ... 0 0
& | b Total fundraising expenses (Part IX, column (D), ine25y» 0 |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .. 215,755 180,865
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 822,813 839,526
19 Revenue less expenses Subtract line 18 from hne 12. .. -10,560 48,662
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . - . . . 236,605 197,561
:;E 21 Total habilities (Part X, line 26) . .. .. - . . 216,579 227,061
z2|22 Net assets or fund balances Subtract line 21 fromline20 . . . . . .. 20,026 -29,500

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s tye, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
. L]
. ﬁ.pve )d . j’ | 7 / /5 /}0

Sign /
Here Signature of officer . Date

' PauL &. Fm\eJMhn - Trecsuce

Type or pnnt name and title 4

Preparer's b Date Check if Preparer’s identifying number
Paid signature selt- M (see nstructions)
Preparer's Cathenne M_Moseley, CPA 1/11/2010 employed LAl |P0O0105034
Use Only :'s":l":‘r:g‘lsyg)yw’s ' Cathenine M_Moseley, CPA EIN >

address, and ZIP + 4 1710 Old Farm Dnve, Loveland, OH 45140 Phone no » 513-515-2084
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . . Yes EI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA)

W ©



Form 990 (2008) Linden Grove School 31-1556365 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission*

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . ... [ Yes [X]INo
if “Yes,” aescribe inese new seivices on Schedule C

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . .. . . .. . .. . . [:]Yes No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(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.

4a (Code:

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » $ 622,629 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) | nden Grove School 31-1556365 Page 3
Part iV Checklist of Required Schedules

1

N

10
1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

N
-]

Is the organization descrbed In section S01(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors" .

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 | .

Sectlion 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'i If "Yes comp/ete Schedule C,
Daed 11

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon sub]ect to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part il . .

Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"” complete

Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il

Did the orgamzation report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . .
Did the organization hold assets in term, perrnanent or quasi- endowments7 If "Yes comp/ete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable .

Did the organization receive an audited financial statement for the year for whlch itis completlng this retum

that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, Xll, and Xili

Is the organization a school descnbed In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the U S.7 .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 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 Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Part Iii .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If "Yes,” complete Schedule G, Part
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . .

Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? "Yes," complete Schedule I, Parts Iand n

Did the organization report more than $5,000 on Part IX, column (A), ine 27 "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete

Schedule J . .

Did the organization have a tax-exempt bond Issue W|th an outstandmg pnnCIpaI amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer questions
24b—24d and complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of‘ issuer for bonds outstandmg at any tlme dunng the year’7

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction W|th a
disquallfied person during the year? If "Yes, " complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquallﬁed

person from a prior year? If "Yes,"” complete Schedule L, Part | . .
Was a lnan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” compiete Scheduie L, Fait ii .
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 Ili .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
14| X
12 X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
25 X
27 X

Form 990 (2008)
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Form 990 (2008) Linden Grove School 31-1556365  Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 1
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 VI, Section A)? If "Yes,” complete Schedule L, - 1
Part IV . 28a X
b Have afamily member who had a dlrect or |nd|rect busmess relatlonshlp wuth the orgamzatron? If "Yes
complete Schedule L, Part IV 28b X
¢ Serve as an officer, dlrector trustee, key employee partner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . 28¢c X
29 D 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 simitar assets, or qualified
conservation contributions? /f "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 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets”
If "Yes," complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
i, IV, and V, line 1. .. 34 X
35 Is any related organization a controlled entity W|th|n the meaning of sectron 512(b)(13)7 If "Yes, " complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Vi. 37 X

Form 990 (2008)
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Form 990 (2008) Linden Grove School _ 31-1556365  Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S. Information Returns. Enter -0- if not applicable . . . 1a 7 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax \
Statements, filed for the calendar vear ending with or within the year covered by this return 2a 22 L W__i
b If atleast one is reported on hine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see i
instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by i
this return? 3a X
b If"Yes," has it filed a Form 990-T for thls year‘7 If "No prowde an explanatlon in Schedule 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . 4a X
b If"Yes,” enter the name of the forelgn country L ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. I __J
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? . . e 5¢
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 contnbuttons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than S e
$757. . . 7a X
b If "Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . A - 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the year . .. .. . | 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e AJI
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt oontract" 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Section 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor adwsed t‘unds and sectton !
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring o 1
organization, have excess business holdings at any tme dunng the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised t‘unds I |
a Did the organization make any taxable distnbutions under section 49667? . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person7 9b
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in heu of Form 104 2a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnthe year. . . l 12b |
Form 990 (2008)



Form 990 (2008) Linden Grove School 31-1556365  Page 6

required by the Internal Revenue Code )

Governance, Management, and Disclosure (Sections A, 5, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrbe the R
circumstances, processes, or changes in Schedule O See instructions. ‘
1a Enter the number of voting members of the governing body . . . . . .. 1a 9 f
b Enter the number of voting members that are independent . . 1b 9 '
2  Did any officer, director, trustee or kev employee have a family relationship or a busrness relationship with 1
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following | _J
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemrng body” 8b | X
9a Does the organization have local chapters, branches, or affilates? . ; 9a X
b If "Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affilates, 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 orgamzations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
1 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,"” go to line 13. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . 12b
¢ Does the organization regularly and con5|stently monltor and enforce oomplrance wuth the pollcy’7 If "Yes
descnibe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whrstleblower pollcy'7 . . 13 X
14 Does the organization have a wntten document retention and destructlon polrcy'7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | | | }
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions). '
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement R N J
with a taxable entity during the year? . 16a X
b If "Yes,™ has the organization adopted a wntten polrcy or procedure requiring the orgamzatlon to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ) g
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 990 i1s required to be filed »

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

Deccrihe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Shawn Scott 513-984-2215

4122 Myrtle Ave, Cincinnati, OH 45235

Form 990 (2008)




Form 990 (2008) Linden Grove School — 31-1556365 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon 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 is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in 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) of more than $100,000 from the

oiganizaticn and any related organizahons

o 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

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

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 255 g ] 8[| compensaton compensation amount of
week ag|2|F|< 28 3 from from related other
g alE 8; ‘3" g3 |a the organizations compensation
g§6|s gl g organization (W-2/1099-MISC) from the
= |2 g2 g (W-2/1099-MISC) organization
cls g 3 and related
g|& 3 organizations
8 g
2
ShawnMcCabe o iiiimieen.

President 5] X X 0 0 0
Peter Clayton e

Vice President 5} X X 0 0 0
PaulFredman ...

Treasurer 5] X X 0 0 0
Andrew Temin_____ .

Secretary 51 X X 0 0 0
NathanBlaske _____________ ...

Member 51 X 0 0 0
Alexander Cheung ____________________.........

Member S| X 0 0 0
AdeenKeller s

Member S| X 0 0 0
John Sprtzky e

Member 5] X 0 0 0
Vince Wellbrock ..

Member 5] X 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
T s 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0

Form 990 (2008)



Form 990 (2008)

Linden Grove School 31-1556365 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l sl x]s [ & compensation compensation amount of
week a2l 2| 212 ]88]3 from from related other
g al € 8 g legla the organizations compensation
g8 ] -1 § § organization (W-2/1099-MISC) from the
- g 3 (W-2/1099-MISC) organization
gl 5 2 2 and related
gl @ 5 organizations
g g
g
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
ib Total . ; .. . ... > 0 0 0
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes|{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L _ |
employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from %
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such I |
individual . .. .o .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ~ B J
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
(8) ()
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in 1
compensation from the organization » 0 ,

Form 990 (2008)




Form 990 (2008)

Linden Grove School

31-1556365

Page 9

m Statement of Revenue
|

|

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

-0 QO U o

= ©Q

Federated campaigns . 1a

Membership dues . 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f .

53,571

!

Program Service Revenue

2a

e 0000

Tuition and Fees

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

Business Code

690.897|

U I

[« (=3 (=) [=1[=]

690,897

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

86

(o)

(1) Reat

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

0

Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

(u) Other

assets other than inventory .

Less' cost or other basis
and sales expenses .

[=}

(=]

Gain or (loss)

Net gain or (loss)

Gross Income from fundralsmg

events (notincludng$ __ 0

of contributions reported on line 1c).

See Part IV, ine 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events .
Gross income from gaming activities

See Part IV, ine 19

Less" direct expenses

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

returns and allowances .

Less" cost of goods sold . .
Net income or (loss) from sales of mventory .

.a 81,037

.b 34,727

0

>

(=]

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a— 11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80

9c, 10c, and 11e

OO()OO'

790,864

690,897

0

Form 990 (2008)



Form 990 (2008) Linden Grove School 31-1556365 Page 10

m Statement of Functionaréxpenses
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) (8) ©) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses i e rcanos st
1 Grants and other assistance to governments and i
organizations mthe US See Part IV, line 21 . . 0 |
2 Grants and other assistance to individuals in ‘
the US See Pan iV, iine 22 . 0 _ - |
3 Grants and other assistance to governments, ‘l
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salanes and wages . 555,844 384 426 171,418
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) . . . 0
9 Other employee benefits . . . . e 55,170 38,067 17,103
10 Payroll taxes . . e 47,647 32,876 14,771
11 Fees for services (non-employees)
a Management .. ... . .. . 0
b Legal .. .. .. . 40 40
¢ Accounting . . . . .. 4,931 4,931
d Lobbying. . . . 0 0
e Professional fundralsmg services See Part IV Ilne 17 0
f Investment management fees . N . 0
g Other. . . .. e e e 0
12 Advertising and promotlon .. . .. 1,860 1,860
13 Office expenses . .. . - 1,386 1,386
14 Information technology A . 0
15 Royaltles . e e e 0
16  Occupancy . e e e e 60,193 57,183 3,010
17  Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . . . . 9,566 9,566
20 Interest. . . . . e 0
21 Payments to affi Ilates . . .. 0 0 0 0
22 Deprectation, depletion, and amortlzatlon . 5,132 5,132 0 0
23 Insurance. .. . 5,583 5,583
24 Other expenses Itemize expenses not |
covered above (Expenses grouped together E
and labeled miscellaneous may not exceed 1
5% of total expenses shown on line 25 below ) :
a Contractors_____ . 69,341 69,341
b Supplies 8,243 4,277 3,966
¢ EducatonMatenals ... ... 13,471 13471
d Misc/Other e, 1,118 847 272
L 4]
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 839,526 622,629 216,897 0
26  Joint Costs. Check here‘rD if foliowing
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2008)



Form 990 (2008) Linden Grove School 31-1556365 Page 11

m_Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . . . 159,252 1 145,152
2 Savings and temporary cash investments . .. 10,247] 2 10,258
3 Pledges and grants receivable, net .. . . 0] 3 0
4 Accounts receivable, net 56,454| 4 37,522
5 Receivables from current and former ofﬁcers dlrectors trustees key
emnlovees, or other related parties Complete Part |l of Schedule L 0f & 0
6 Receivables from other disqualified persons (as defined under section S T T -
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete | I R |
Part Il of Schedule L . . - . A .. 0] 6 0
2| 7 Notesandloansrecevable,net . . . . . . .. . o 7 0
21 8 Inventones for sale or use . 8
<] 9 Prepaid expenses and deferred charges .. . . 9
10a Land, builldings, and equipment. cost basis | 10a 42,556
b Less accumulated depreciation Complete - 1
Part VI of Schedule D . . 10b 40,051 7,637] 10c 2,505
11 Investments—publicly traded secuntles .. o] 11 0
12 Investments—other secunties. See Part IV, line 11 . . . 0] 12 0
13 Investments—program-related. See Part IV, line 11 . . . A 1,015] 13 124
14 Intangible assets . . . - ; . 14
15 Other assets See Part IV, ine 11 . . 2,000] 15 2,000
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . 236,605] 16 197,561
17  Accounts payable and accrued expenses . . .. 20,299] 17 2,136
18 Grants payable . . .. e . 18
19 Deferred revenue .. .. R 196,280| 19 224 925
20 Tax-exempt bond liabilites . . 0| 20 0
@121 Escrow account hability Complete Part IV of Schedule D R 21
g 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified o o Y 4]
- persons Complete Part 1i of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other habilities. Complete Part X of Schedule D .o 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . . . . 216,579| 26 227,061
* Organizations that follow SFAS 117, check here >|:| and i
3 complete lines 27 through 29, and lines 33 and 34. J
§ 27 Unrestricted net assets .. . .. . .. 27
.5.‘!’ 28 Temporarily restricted net assets . . . ... . . 28
B[29 Permanently restncted net assets .. . 29
e Organizations that do not follow SFAS 117, check here» | X .
6 and complete lines 30 through 34. !
§ 30 Capttal stock or trust principal, or current funds . .. 30
&0 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained eamings, endowment, accumulated income, or other funds 20,026] 32 -29,500
Z | 33 Total net assets or fund balances . . . 20,026] 33 -29,500
34 Total habilities and net assets/fund balances . . . L 236,605] 34 197,561
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
b Were the organization's financia! statements audited by an independent accountant? . . . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a commitiee inat assumnes responsibility for cversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . e e 3a X
b If"Yes,” did the organization undergo the required audit or audlts’7 L. . .. L. 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support oz re tsisansy

2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. i
Department of the Treasury P . Open to P_u blic
Internal Revenue Service p Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Linden Grove School 31-1556365

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organlzatlon is not a private foundation because 1t 1s (Please check only one organization.)
D A chiuich, convention of churches ar association of churches described in section 170(b)(1)(A)(1).
. A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili). (Attach Schedule H )

r__l A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

W N -

o

[:] 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 Il.)

EI A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

~

l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part i1.)

8 [] A communtty trust described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

E] 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 iIncome 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 il )

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

11 D 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 D Type Il c D Type lll-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it is a Type |, Type II, or Type lil supporting
organization, check thisbox . . . . . .. .o D
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the goveming body of the supported organization? . . . R 11g(i)
(i) A family member of a person described in (1) above? .. . . . . . . |11g(ii)
() A 35% controlled entity of a person described In (i) or (i) above? . . .. . [11g(ii)
h Provide the following information about the organizations the organization supports
{iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vi1) Amount of
{1) Name of st:]pponed (ii) EIN (descnbed on lines 1-9 | incol (i) listed in your the organization in organization in col support
organization above or IRC section governing document? col.(i) of your (1) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
c
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 890-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 Linden Grove Schoo! 31-1556365 Page 2

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) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributtons, and
membership fees received. (Do not
include any "unusual grants ") . - 0 0 0 0
Tax revenues levied for the organization's
peneiit and either paid {c or expended on
its behalf . . 0 0 0 0
The value of services or facnlmes
fumished by a govermmental unit to the
organization without charge . . . .. 0 0 0 0

Total Addlines 1-3 . . 0 0 0 0 0 0
The portion of total contnbutlons 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) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

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

7
8

10

11
12

13

Amounts fromline 4 . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business i1s
regularly camedon . . . . 0
Other income Do not lnclude galn or
loss from the sale of capital assets

(Explain in Part IV.) . . 0 0 0 0
Total support. Add lines 7 through 10 0
Gross receipts from related activities, etc. (see instructions ). . . . . . . 12 |

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

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 0 00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. >

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

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13 16a, or 16b and I|ne 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 organizaton 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 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. »

Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Iinstructons . . . » D

Schedule A (Form 880 or 890-EZ) 2008



Schedute A (Form 990 or 990-E7)2008___ Linden Grove School 31-1556365 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization’s tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf 0
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1-5 0 0 0
7a Amounts included on lines 1 2, and 3
received from disqualified persons . 0
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 0
¢ Addlnes7aand7b . 0 0 0
8 Public support (Subtract I|ne 7c from
ne6). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addliines 10a and 10b . 0 0 0
11  Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
camed on . 0
12 Other income. Do not mclude gain or
loss from the sale of capital assets
(Explanin PartiV). . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0
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 0.00%
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.00%
i9a 33 1/i3% 3UPPUII tE3t5-2808. fthe clvgan':zat:cn did not check the hox on line 14. and hne 15 is more than 33 1/3% and hine 17 i IS

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2007.If the organization did not check a box on fine 14 or line 19a, and hne 16 1s more than 33 1/3% amn
line 18 1s not more than 33 1/3%, check this box andtop here. The organization qualifies as a publicly supported organization

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

>

»[]
» [

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Linden Grove School 31-1556365 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)




SCHEDULED | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

> o
Department of the Treasury Attach to Form 990. To be completed by organizations that

Intemnal 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
Linden Grove School 31-1556365

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 contnbutions 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? . . . D Yes D No
6 Dud 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? . .. .. D Yes D No
m Conservation Easements. Complete |f the organ zatlon answered “Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

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

3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxable year ®
4  Number of states where property subject to conservation easementis located ® ____ ___ ___ .

§ Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . . . D Yes I:' No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)@)(B)(1)? . o .. . [yes[] no
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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.
mJOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, histoncal 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 descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal 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 VIil, line 1 e ; ..» 8

(if) Assets included in Form 990, Part X . .. .. >3

If the orgamization received or held works of art, hlsloncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

2

a Revenues included in Form 990, Part Vill, ine 1 . .. . L O
b Assets included in Form 990, Part X . . . . Ce N NN G
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008

(HTA)



Linden Grove School
Schedule D (Form 890) 2008

31-1556365

Page 2

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 collectron
items (check all that apply)
a Public exhibition d D Loan or exchange programs

Scholarly research

b []

c D Preservation for future generations

e E] Other

4 Provide a descnption of the orgamzatoin’ xplain how thoy furth

Part XIV
5

Dunng 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? .

er the organization’s exempt purpose In

D YesD No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a
included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

D Yes[:l No

Amount

0

b

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year . 1e
f Ending balance .. . . . . 11
2a Did the organization include an amount on Form 990, Part X, line 21? .

If "Yes," explain the arrangement in Part XIV

[:] Yes No

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 Contnbutions .
¢ Investment earnings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance . 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . 3afi)
(i) related organizations 3a(il)
b If "Yes" to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 0 o 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 872 285 587
d Equipment 0 36,227 35,748 479
e Other. 0 5,457 4,018 1,439
Total. Add ines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) »> 2,505

Scheduie T {Foiin 55

anay Anno

V) svvw



Linden Grove Schoo!
Schedule D {(Form 990) 2008

31-1556365
Page 3

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

(a) Descnptiron of securty or
category (including name of secunty)

(b) Book value

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

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

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

Xlolojololololojo|ololojojo

Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) » 0 ;
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) . » 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability (b) Amount |
Federal income taxes 0 i
0 \
0 ‘
0
0
0
0 ,
0 ;
0 {
0 ;
0
Total. (Coiumn (b) should equal Form 990, Part X, col (B) ine 25) » 0

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

Schedule D (Form 890) 2008



Linden Grove School 31-1556365
Schedule O (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, 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 (Descnibe in Part XIV) .
Total adjustments (net) Add lines 4-8 . .. ..
Excess or (deficit) for the year per financial statements Combine Ilnes 3 and 9 10 48,662
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. . 1
Amounts included on line 1 but not on Form 990, Part ViIil, line 12:
Net unrealized gains on investments . . . . . . 2a
Donated services and use of facilities . . . . . . 2b
Recoveries of prior year grants . . A . . .. 2c
Other (Describe in Part X1V) . .. . 2d
Add hnes 2a through 2d . . . e . - R 2e 0
Subtract ine 2e from line 1. . . 3 0
Amounts included on Form 980, Part VilI, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Descnbe In Part XIV) . A . . . 4b o
Add lines 4a and 4b . Lo . . 4c
Total revenue Add lines 3 and 4c (Th|s should equal Form 990, Part l, I|ne 12) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . AN . . . 1
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . .. . . . 2a
Prior year adjustments . . - . 2b
Losses reported on Form 990, Part IX I|ne 25 . e e 2¢
Other (Describe in Part XIV) . - . . . 2d N
Add lines 2athrough2d . . . A . ; . o .. . 2¢ 0
Subtract ine 2e from line 1. . .. A 3 0
Amounts included on Form 880, Pan IX, fine 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Descrnibe In Part XIV) . .. . .. . . 4b
Add hnesdaand 4b. . .. . 4c
Total expenses. Add lines 3 and 4c. (Thls should equal Fonn 990 Part | Ilne 18. ) 5 0
Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lli, hnes 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b

790,864
839,526
-48,662
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Linden Grove Schoo! 31-1556365
Schedule D (Form 990) 2008 Page 5§
Part XIV Supplemental Information (continued)

Schedule D (Form 8980) 2008



(SFCHEDSl;;E E990 £2) Schools ] omBNo 1545-0047
orm or 990-

P To be completed by organizations that
answer “"Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2008

Open to Public

ﬂfﬁ;ﬁ"::ﬁﬂ"sm;"y » Attach to Form 990 or Form 890-EZ. Inspection
Name of the organization Employer identification number
Linden Grove School 31-1556365
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory poiicy ioward siudents i aii s - J
brochures, catalogues, and other written communications with the public dealing with student admissions, _ 3
programs, and scholarships? . . A ) 2 X
1
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the peniod 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 | o
describe If “No,” please explain . . . . .. . . .. 3 X
Nondiscriminatory policy posted on website. Linden Grove School recruits and admits students of any race, _
Solor, or ethnic erigin to_all its nights, privileges, programs and activities _In addition, the schoolwillnot ______
disciminate on the basis of race, color, gender or ethnic origin In the administration of its educational program
and athletics/extracurricular activiities _Furthermore, the school is not inteneded to be an alternative to court _
or adminstrative ordered, or public school initiated desegregation. | __________ ... .oiocciiiiiiiiiennn..
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . .. . . . e ; . . . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communtcations to the public dealing
with student admissions, programs, and scholarships? . . - . . . . 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .. 4d | X
if you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )
5 Does the organization discriminate by race in any way with respect to: N
a Students’ nghts or privileges? . 5a X
b Admisstons policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? 5¢ X
g Athletic programs? . 5 X
h Other extracurncular activittes? . . .o .. - . .. S . 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate !
statement.) ‘
....................................................................................................... {
8a Does the organization recetve any financial aid or assistance from a govemmental agency? . . . . 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . 6b
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement !
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through S }
4.05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No," attach an explanation. 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule E (Form 980 or 890-EZ) 2008



SCHEDULE G : ; | omBNo 1545-0047

(Foim 990 or 990-E2) Supplemgn.tal Informa.tlon Re.g@r'dmg 2@08
Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 890 or Form 990-E2 Must be by org that "Yes" to Form 890, Part [V, Open To Public

Intemal Revenue Service

lines 17, 18, or 18, and by organizations that enter more than $15,000 on Form $90-E2, iine 8a. inspection

Name of the organization
Linden Grove School

Employer Identification number

31-1556365

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations
b D Emall solicitations
c D Phone solicitations

e D Solicitation of non-government grants
f D Solictation of government grants
g Special fundraising events

d D In-person solicitations

2a

b

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes No

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the orgarization Form 990-EZ filers are not required to complete this table.

(i) Name of individual () Actvity | (Ili) Did fundraiser have | (iv) Gross receipts | (V) Amountpaidto | o arount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1 0 0 0
0 0 0
[¢) 0 0
Total . T 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it Is exempt from

......

......

—mm -

......

......

......

......

registration or licensing

......

......

.......................................................................................................................

‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule G (Form 890 or 990-EZ) 2008



Linden Grove School

Schedule G (Form 990 or 990-EZ) 2008

31-1556365

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Auction Golf Outing 2 (Add co! (a) through
(event type) (event type) (total number) col (c)
[
2| 1 Grossrecepts . . . 34,072 34,945 12,020 81,037
&1 2 Less Chantable
e contnbutions . . 0 0 0 0
3 Gross revenue (Iine 1
minus line 2) . .. 34,072 34,945 12,020 81,037
4 Cash pnzes . 0 0 0 0
2}
21 5 Non-cash pnzes . 0 0 0 0
g
4| 6 Rentfacility costs . . 0 0 0 0
k]
g 7 Other direct expenses 6,356 25,486 2,885 34,727
8 Direct expense summary Add lines 4 through 7 in column (d) . .. - . AN 34,727)
Net income summary. Combine lines 3and8 incolumn(d). . . . > 46,310
Part Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, I|ne 19 or reported more
than $15,000 on Form 890-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
13: bingo/progressive bingo col (a) through col (c}))
3
| 1 Gross revenue . 0
@| 2 Cashpnzes. 0
7]
[ =
‘é’ 3 Non-cash pnzes . 0
w
§ 4 Rent/facility costs . 0
[a]
5 Other direct expenses . 0
j Yes % j Yes % | |Yes ________ % |
6 Volunteer labor || No | | No || No !
7 Direct expense summary Add lines 2 through Sincolumn (d) . . . e N aE 0)
8 Net gaming iIncome summary. Combine ines 1 and7 incolumn(d) . . . . . .. » 0
Yes | No
9  Enter the state(s) in which the organization operates gaming actviies: o B
a Is the organization licensed to operate gaming activities 1n each of these states? . 9a
b if "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b (f "Yes,” Explain:
{
11 Does the organization operate gaming activities witn nonmembers? . . . - . . . . . . “ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa par’(nershlp or other entlty )
formed to administer chantable gammgL? . 12

Schedule G {(Form 980 or 890-EZ) 2008



Linden Grove School 31-1556365

Schedule G (Form 990 or 990-E2) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . .. .. . | 13a %

14 Provide the name and address of the person who prepares the organrzatron S gamrng/specral events books

t
b Anoutside faciity . . . 13b % |
and records: ;

NBME P
AAArESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming R |
revenue? .. . . . 16a
b If"Yes," enter the amount of gaming revenue recerved by the organlzatron » and the

amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address

16 Gaming manager information

D Director/officer l:l Employee D Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . ' 17a
b Enter the amount of distnbutions required under state Iaw drstnbuted to other exempt organlzatlons or spent
in the organlzatlon s own exempt activities durrng the tax year > $

L

Schedule G (Form 880 or 8990-EZ) 2008



fp‘;',’,‘,‘f,";;kf ° Supplemental Information to Form 990 I

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

Cofthe T additional information for responses to specific questions for the Open to Public
Department of the Treasu: H HH H H .

lmep:w' Revenue SQMW’V Form 990 or to provide any additional information. Inspection

Name of the organization ﬁnployer identification number

Linden Grove School 31-1556365

OMB No 1545-0047

2008

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



OMB No 15450172

rom 4 562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

2008

Attachment

Internal Revenue Service  (gg) P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Linden Grove School 990 31-1556365

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

4 Maximum ameunt, See the instruchans for a higher imit 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 (see instructions) . 3 800,000
4 Reduction In limitation Subtract ine 3 from line 2. If zero or less, enter -0- .. 4 0
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see Iinstructions . . . .. . 5 250,000
(a) Descnption of property {b) Cost (business use only) {c) Elected cost !
G |
7 Listed property Enter the amount from line 29 . R I { N 7“!1
8 Total elected cost of section 179 property. Add amounts in co!umn (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 L 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 0
13 Camryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . ... .. pl13] 0 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. - ... . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do nof include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 5,132

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here .. coe e > D i
Section B - Assets Placed in Service Durin 2008 Tax Year Uslng the General Depreciation System
{b) Monthand | (c) Basis for | (d) Recovery (e) (4] (9)
(a) Classffication of property year placed depreciation penod Convention Method Depreciation deduction
In service (business/investment)
19 a 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/iL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mmmary (See instructions.)
21 Listed property. Enter amount from line 28 .. 21
22 Votai. Add amounts ffom iing 12, tines 14 through 17, nes 19 =nd 20mn column (o) and line 21.
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr. 22 5,132

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs . . L. L ... . . .|23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2008)



Linden Grove School

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

31-1556365

DN EWN

Cash Non Cash

Federated Campaigns 1
Membership dues 2
Fundraising events 3
Related organizations . . 4
Government grants (contributions) . . . . . . . . . 5
All other contributions, gifts, grants, and similar amounts not included above:

Contributed Support 42,624
Holiday Donations 10,947
Other contributions total 53,571 6
Total 53,571 7




Linden Grove School

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Descnption

5,132
(A)
Totat

5,132

(B)
Program
services

©)
Management
and generat

(D)
Fundraising

Furniture and Fixtures

(3]
-
w
N

5,132

l

O |~N|D W=
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Linden Grove Schoo!

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
| ___Beginning End Beginning End
I 1 56,454 37,522
2 2
kN 3
B 4
L 5
6 6
LA 7
- R
- I 9
0 10
11 Total accounts receivable 11 56,454 37,522] 0]
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Linden Grove School 31-1556365

Part X, Line 13 (990) - Investments - Program Related
Check one box to indicate how iInvestments are listed. 0 1,015 124
Cost Book value Beginning Ending

X |End of year market value (FMV)

Description FMV FMV

-
o
-
[4)]

Marketable Securities 124

[=1[=][=1[=l[=][=][=][=](=]

NlalslalzlalzlaR]2 ]3] o] |~|o|n|a]w]|n]|-
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Linden Grove School

Part X, Line 15 (990) - Other Assets

31-1556365

2,000 2,000
Description Beginning End
Secunty Deposit 2,000 2,000

alalalalalziaiBz3o|e |~ e|nlawin] -
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