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Form

Department of the Treasury
intemal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

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

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 Alf
other organizations with gross rece:pts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Gpan {0 Pubiic
Inspestion

A For the 2009 calendar year, or tax year beginning JUL 1, 2009
B Checkdf [ C Name of organization

applicable lease

andending JUN 30,

2010

Address  |use IRS
change | apet or

D Employer Identification number

(__—lé'ﬂa"r?i;e prntor HOWARD GARDNER SCHOOL FOR DISCOVERY 20-2601728
Iibal ‘g;" Number and street (or P O box, if mail is not delivered to street address) Room/suite {E Telephone number

emn- [Seecific ') 34 SCHOOL STREET

570-941-4100

ated Instruc-
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[_Tpepieron SCRANTON, PA 18508 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash 1:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

I Website: » WWW. HOWARDGARDNERSCHOOL .COM

J Tax-exempt status (check only one) — 501(c) { 3

) dnsertno) [ 4ga7@(yor [ 527

H Check P if the organization Is not
required to attach Schedule B (Form 990, 590-€2, or 930-PF)

K Check» [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a retu

m, be sure to file a complete return

L Add lines 5b. 6b, and 7b, to line 9 to determine gross recerpts, if $500,000 or more, fils Form 930 instead of Form 990-EZ p $ 494, 806.
{ Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 494,806.
3 Membership dues and assessments 3
==°| 4 Investment income 4
:3 5a Gross amount from sale of assets other than inventory Sa
o==| Db Less costorotherbasis and sales expenses 5b
eqy| ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8- | 6 Special events and actwities (complete applicable parts of Schedute G} It any amount is from gaming, check here | 4 l:]
§§§ a Gross revenus (not including $ of contributions
é reported on hne 1) 6a
:’L‘{LT b Less direct expenses other than fundraising expenses 6b
;(3] ¢ Netincome or (loss) from special events and activities (Subtract line 6b from fine 6a) 6c
<, | 7a Gross sales of inventory, less returns and allowances 7a
C/J; b Less costof goo_(_!i_sgl_q____| 7b
/. _.nggﬁ)_si:?_ﬂ‘t\o, Es) from sales of inventory (Subtract ine 7b from line 7a) ¢
Y’ 8 YOtherrbvenue (déscribe P> y L8
(9 Total revenue Add lines 178, 3, 4, 5¢, 6¢, 7c, and 8 » | g 494,806,
SJP Granits afid ﬁlm'ﬂé_‘r"aqmou}‘!tgzp‘ald (attach schedule) 10
‘%11 Benefits paid to or for members 11
i o
e 12—'Sa1(ati?s.’ ot e\r!cowevsatlon,%nd smployes benefits 12 476,019.
g _1_3‘_’@_913;310;‘ 'feés-and-otheTpayments to Independant contractors 13 3,757.
2 114 Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 40,603.
u 15 Prnnting, publications, postage, and shipping 15
16 Other expenses (describe P SEE STATEMENT 1 ) (16 64,206.
17  Total expenses. Add lines 10 through 16 » | 17 584,585.
,» |18 Excess or (detict) for the year (Subtract line 17 from line 9) 18 -89,779.
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's retumn) 19 34,339.
;’ 20 Other changes iIn net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year_Combing lines 18 through 20 > | 2 -55,440.
I Part 1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part |1 ) (R) Beginning of year (B) End of year
22  Cash, savings, and nvestments 18,185.(22 29,094.
23 Land and bulldings 31,412.|23 30,515.
24  Other assets (descibe® OTHER DEPRECIABLE ASSETS ) 4,000.]24 0.
25 Total assets 53,597.l25 59,609,
26 Total liabilities (describe SEE STATEMENT 2 ) 19,258.|28 115,049,
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,339.\27 -55,440. ‘
22171 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 930-EZ (2009)

HOWARD GARDNER SCHOOL FOR DISCOVERY

20-2601728 ° Page?

' Part #it | Statement of Program Service Accomplishments (Ses the mstructions for Part iil ) Expenses
What is the organization’s pnmary exempt purpose?  SEE  STATEMENT 6 (Required for section 501(c}(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe :::;:1:2?7)(:;7:::2n:;,:,:a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ ) i this amount includes foreign grants, check here » [ 1l28a 449,650,
29
(Grants $ ) If this amount includes foreign grants, check here » [ |20
30
{Grants $ ) If this amount includes foreign grants, check here » [ 1i30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 449,650.
l Part V i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the Instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | penefit plans & account and
position -0-) deferred | other allowances
compensation
VINCENT RIZZO DIRECTOR
134 SCHOOL STREET, SCRANTON, PA 18508 40.00 61,105. 0.
TIM AND JOANN SPEICHER
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0 0.
JEFF RUBEL
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.
BETH PEDUTO
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.
PAULA REGAN
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.
HENRY HEWITT
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.
MICAELENE KENNEDY
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.
ELLEN YUSCAVAGE
134 SCHOOL STREET, SCRANTON, PA 18508 0.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) HOWARD GARDNER SCHOOL FOR DISCOVERY 20-2601728 * Page3
"Part ¥ | Other Information (Note the statement requirements in the Instructions for Part V.)
. Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the incoms on Form 990-T
a Did the organizatton have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,"has it filed a tax return on Form 990-T for this year? 30 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? I *Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes, complete Schedule L, Part I and enter the total amount involved 38b N/A
39  Section 501{c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39% N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0.  section4912 » 0. section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged In an excess benefit transaction with a disqualified person 1n a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ” If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Afl organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T 40e X
41 Listthe states with which a copy of this retumn is filed P> NONE
42a The organization’s books are n care of > VINCENT RIZZO Telephoneno » 570-941-4100
Locatedat » 134 SCHOOL STREET, SCRANTON, PA 2P+4 » 18508
b Atany time duning the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the foreign country P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
It *Yes " enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 [:]
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year | 4 IJ3 [ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ a4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) HOWARD GARDNER SCHOOL FOR DISCOVERY

20-2601728 °

Page 4

[ Par'Wﬂ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public
office? If “Yes,” complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If "Yes,* complete Schedule C, Part 11
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b 1t"Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 X
8 | X
49a X
4%h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg amployes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there ts none, enter "None *
NONE

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of ppury, | declare that | have examineqg) this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
A correct and pjete Declaration rer {other t ofﬁcer) 1s based on al! information of which preparer has any knowledge
Sign W 057/ froni
Here S|gnat Tofficer Date 7
} nNeen T \/ ¢ 7,7,()
Type or pnnt name and title
Paid Preparer's signature Date Check it self- Preparer's identifying gumber (See |pstr )
Erepgr('ar's { 05/14/11jsmployed pp [ / 7 é&&[ f"l,g
P | memametoryous p MCGRATILY MEEKEL QUINN & ASSOCIATES, P.C. En ¥ 7
W sett-emptoyed), 1173 CLAY AVENUE Phone P
aggess.andZP+4 © SCRANTON, PA 18510 no (570) 961-0345
May the IRS discuss this return with the preparer shown above? See instructions > [Xlves [ Ino

932174
02-08-10

Form 990-EZ (2009)



L e Public Charity Status and Public Support 2066

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtlic

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
HOWARD GARDNER SCHOOL FOR DISCOVERY 20-2601728

l Part I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t ts: (For lines 1 through 11, check only one box.)

,
)

s wNn

o0 oo 0

10
1

1d

e[ ]

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

A school descnbed In section 170(b)}{1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)}{A){iv). (Complete Part Il.)

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 unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 503(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 [:] Type | b Typelll c |:] Type Il! - Functionally Integrated d E:] 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 Is a Type |, Type |l, or Type il
supporting organization, check this box D
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 (i) and (uii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(hhame ctswooted | (e ot T on omaion o |phtornca O AmaLof
organization (described on lines 1-9 you| eea , |(1) organized in the support
above or IRC saction governing document?} (1) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009 ' _Page?
’ ] Eart {] ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {(a) 2005 {b) 2006 {c) 2007 __(d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues 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. Add lines 1 through 3

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

6 Public support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 __(d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royatties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other iIncome. 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 recelpts from related activities, etc. (see instructions) ‘lﬂ
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 » E]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > I:]
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) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

) WErt 1it { Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on ine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year baginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
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 either 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. Add lines 1 through 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 disquatfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtrctline 7c from ine 6

(a) 2005

(b) 2008

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities 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 carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

() 2007

{d) 2008

_(e) 2009

(f) Total

14 First five years. |f the Form 990 I1s 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 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
>

932023 02-08-10

Schedule A (Form 990 or 990-E2Z) 2009



. SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-E2) 2 D 0 9
. > Complete if the organization answered "Yes" to Form 9890, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Intema) Revenue Service > Attach to Form 990 or Form 990-EZ. fnspection
Name of the organization Employer identification number
HOWARD GARDNER SCHOOL FOR DISCOVERY 20-2601728
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 governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students tn all its brochures,
catalogues, and other wntten 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
penod 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.
If you need more space, use Schedule O (Form 990) 3 X
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 nondiscriminatory basis? ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coples of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered ‘No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admisstons policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 5 X
h Other extracurricular activities? 5h X
If you answered *Yes® to any of the above, please explain If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial ald or assistance from a governmental agency? Ba X
1 b Has the organtzation’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes' to etther line 6a or line &b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If *No," explain on Schedule O (Form 990). 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932061
02-03-10




HOWARD GARDNER SCHOOL FOR DISCOVERY

20-2601728

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

INSTRUCTORS
SUPPLIES
CONFERENCES
ADVERTISING
OFFICE EXPENSE
BANK CHARGES
INSURANCE

REFUSE EXPENSE
LICENSES

DUES

CLASSROOM SUPPLIES
TRANSPORTATION
SPECIAL PROGRAMS
INTEREST

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

7,019.
13,463.
3,741.
6,024.
1,420.
137.
9,798.
1,779.
405.
2,145.
1,303.
3,359.
12,762.
851.

64,206.

FORM 990-EZ

OTHER

LIABILITIES

STATEMENT 2

DESCRIPTION

LINE OF CREDIT
DEFERRED GRANT REVENUE
DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

19,258. 30,000.
0. 55,074.
0. 29,975.
19,258. 115,049.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

4,897.
35,706.

40,603.

10 STATEMENT(S) 1, 2, 3




HOWARD GARDNER SCHOOL FOR DISCOVERY

20-2601728

FORM 990-E2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L . - . L . L] L L L) . . L L . L] L L)

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

. [ 1] YES [X] NO

. « [ ] YES [X] NO

11

STATEMENT(S) 4



HOWARD GARDNER SCHOOL FOR DISCOVERY 20—2§01728

Py

990-EZ. PG é STATEMENT 5

HOWARD GARDNER SCHOOL FOR DISCOVERY IS A PRIVATE, ACADEMIC SCHOOL FOCUSED ON
ITS LEARNERS AND THEIR STRENGTHS. WELL-TRAINED FACULTY AND SMALL CLASS SIZE
ENABLE THE STUDENTS TO DISCOVER LEARNING

12 STATEMENT(S) 5




HOWARD GARDNER SCHOOL FOR DISCOVERY 20-2601728

—e, L

990-EZ. PG 2 STATEMENT 6

‘ TO ENABLE THE STUDENTS TO DISCOVER LEARNING THROUGH INQUIRY AND THEIR OWN
UNIQUE EXPERIENCES, WHILE IMPROVING THE PRACTICE OF TEACHING.

13 STATEMENT(S) 6




Form 8868 Application for Extension of Time To File an

(Rev. AApril 2009) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁ:ﬁf"éﬁﬂﬁ&"fﬂ" ] » Filea separate application for each return. 7

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . >

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

[Partt ]  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . S . . o » []

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

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

Type or Name of Exempt Organization Employer identification number
print

HOWARD GARDNER SCHOOQOL FOR DISCOVERY 20-2601728
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour { 134 SCHOOL STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SCRANTON, PA 18508

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

Form 990 [ Form 990-T (corporation) (] Form 4720
[ Form 9908t [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:I Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

VINCENT RIZZO
® Thebooks areinthecareof » 134 SCHOOL STREET - SCRANTON, PA 18508

Telephone No.»> 570-941-4100 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box X > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [ calendar year

or
> taxyearbeginning JUL 1, 2009 ,andending_ JUN 30, 2010
2  |f this tax year Is for less than 12 months, check reason: D Initial retum D Final retumn D Change In accounting penod
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 allowed as a credit. 3| $
¢ 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). v
See instructions. 3c | $ N/A

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

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

923831
05-26-09



Form 8868 (Rev 4-2009) Page .2

® If yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Name of Exempt Organization . ’ Employer identification number
Print  HOWARD GARDNER SCHOOL FOR DISCOVERY - 20-2601728

:::,:ﬁ:;e Number, street, and room or suite no. If a P.O. box, see instructions. . | For iRS use only

awcseter|] 34 SCHOOL STREET )

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. i Teo

nstuctiens 1ISC RANTON , PA 18508

Check type of return to be filed (File a separate application for each retum):
Form 990 C ] Formo9o-€z [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041-A ] Forms227 [ Form 8870
C Jrorm9908L [ Form990-PF [ _J Form 990-T trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

VINCENT RIZZO
® The books areinthe careof » 134 SCHOOL STREET - SCRANTON, PA 18508

Telephone No.»> 570-941-4100 FAX No. P

® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P> ,:| If it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension s for.

4  |request an additional 3-month extension of time unti MAY 15, 2011

5  For calendar year , of other tax year beginning _JUL 1, 2009 ,andendng JUN 30, 2010

6  |f this tax year Is for less than 12 months, check reason: [:] Initial return D Final return l___] Change In accounting period

7  State in detal why you need the extension

THE ORGANIZATION IS AWAITING INFORMATION FROM A THIRD PARTY IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.
8a 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. 8a| $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | haye examined this form, inclyging acCOMPAAA e d stat ts, of my knowledge and belref,
It 1s true, corjge¥™and complete, and that LAm u%to pregigte thifAorm MFP W\_ wmw g‘ ﬂ[&wiﬁﬂ
)

1173 CLAY AVENUE
Signature _SCRANTOMN, PA18510 Date P> f"/" /“
4 (570) 961-0345 Form 8868 (Rev 4-2009)
1.D.23-2226550

923832
05-26-09



