See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:22-1815493_990_201406.pdf
https://public.resource.org/privacy?2015_02_EO:22-1815493_990_201406.pdf

SCANNZES FEB 18 2015

' -,
[ ] »,
Form

990

“ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

OMB No 1545-0047

2013

ta

Open té Public.

Internal Revenue Service *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection )
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B  Check if applicable C Name of organization THE RED QAKS SCHOOL , INC. D Employer Identification Number
] Address change Doing Business As 22-1815493
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 21 CUTLER STREET (973) 539-7853
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended return MORRISTOWN NJ 07960 G Grossrecepts $ 4,906, 667.

F Name and address of pnncipal officer

Shai Kopeld 21 CUTLER ST

Application pending

MORRISTOWN NJ 07860

1 Tax-exemp! status ]X|501(c)(3) I |501(c)( )y (nsertno) J I4947(a)(1)or

[ T2

J Website: * www.redoaksschool.org

H(a) !s this a group return for subordinates?

H(b) Are all subordinates Included?

Yes
Yes

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

H(c} Group exemption number

X[No
No

K Form of organization IXICorporaUOn | |Trust | I Association l | Other ™ | L Year of formation 1965 LM State of legaldomictle  NJ
[Part] - |Summary
1 Briefly describe the organization’s mission or most significant activities To operate a Montessori School, _
@ including Preschool to 8th Grade with 208 students. ________________________
5 To promote a_love of learning, a_strong social conscience, anda ______________
S spirit of discovery in children. _ _ _____ __ __ ___ __ _ _ ____________________
31 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVl,hne1a) . . . . . ... ... ... ....... 3 16
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . ... ... .. 4 16
:_g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lmne2a) . . . . . . . . .. . ... ... 5 62
2| 6 Total number of volunteers (estimate If necessary) . . . . . .« . i v v v v i s e e e .. 6 50
E 7a Total unrelated business revenue from Part VIII, (’folumn R)E@ ElVED T 7a 0.
b Net unrelated business taxable income from Form990-T, ne 34 . .. . . . . R 7b
© D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) =] FEB 092015 . UO‘) 415,915. 341,828.
2| 9 Program service revenue (PartVIll,ine2g) . . ¢ .} . .. .. ... 2 I 4,228,840. 4,489,513.
% 10 Investment income (Part VIil, column (A), lines 3,14, and@)agg E ' . UT R 115. 345,
[ 11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢ ! ) - - 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 4,644,870. 4,831,686,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . ... . .. 470,827. 635,128.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... ...
" 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 2,897,239. 3,456,303.
2: 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. .. .. .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 95,309 oo ’
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . 1,369,135. 1,280,424,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . ... .. 4,737,201. 5,371,855,
| 19 Revenue less expenses Subtract line 18 from Ine12 . . . . . o« v e e -92,331, -540,169.
Té Beginning of Current Year End of Year
§;; 20 Total assets (Part X, INE 16) « « « « « v v v v v vt e e e 2,313, 343. 1,908,493,
;E 21 Totalliabilities (Part X, @ 26) + « « « « « v« v e v e e e e e e e 889, 561. 1,024, 880.
Z&) 22 Netassets or fund balances Subtract ine 21 fromline20 . . . . v . . u ot .. 1,423,782. 883,613.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, comrect, and
complete Declaration of preearé‘r‘(?rer than officer} Is l?'sed on all information of wrz;h preparer has any knowledge ; ; -
y» i d ooz oA [ 1/2777%
slgn Sigfatdre of officer M'(/ Date £ 7
Here Shai Kopeld Treasurer
Type or print name and title
Prnt/Type preparer's name Prevq';‘r;s;{g ture !m Date Check lﬁ ¢ |PTIN
Paid ROBERT J BUTVILLA ROBERT’% UTVILLA 01/20/15 self-employed P00837745
Preparer |Fim'sname * SUPLEE CLOONEY & COMPANY
Use Only |fmsaddress ™ 308 EAST BROAD ST FrmsEIN> 22-1427684
Westfield NJ 07090-2122 Phoneno  (908) 789-9300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . . ... ... .. .... |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form®90 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 2
|Partillizz| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthisPartill . . . . . . . ... .. .o 000 oo oo o D
1 Briefly describe the organization’s mission

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 90 0 990-EZ7. « + « « + + o v e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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./" ) (Expenses $ 4,183,495, including grantsof $ 635,128, )(Revenue $ 4,489,513.)

4b (Code }(Expenses $ including grants of  $ ) (Revenue S )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services. (Descrbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4 e Total program service expenses » 4,183,495.
BAA TEEA0102 07/0213 Form 990 (2013)
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/

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . . . . . . ..

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securnities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . o oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . o oo,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . .« . @ .« 0 i i i i e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . .« © e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . .

13 Is the organization a school described in section 170(b)(1)}(A)u)? If 'Yes,’ complete Schedule E..... ... .0 ..

14a Did the organization’ maintain an office, employees or agents outside ¢ of the Unlted States" ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . ... . ... . ..

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ... . .. ... ...

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Parts flland IV . . . .. .. ..

17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . ... .. ... ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lnes 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . . . . . . . . . . .« i i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . ... .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ..

’ ) §
Form 990 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 3
.| Part' IV#'| Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .. 2 X
3 Didthe organlzatlon 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]. . . . . . . . .« v v v i i it e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes, ' complete Schedule C, Partll . . . . . . . . . .« i o v it v v e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght

to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x

Part]. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . .. . . ... .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . o o o i v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D,PartiV . . . . . e e e e e e e e e e e e e 9 X

11a| X

11b X
11c¢c X
11d X
11e X
11| X

12a| X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13 '

Form 990 (2013)
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Form 990 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 4

.[Part’lV. [ Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . . ... ... .....

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .« . . o o v v v v e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . . . . . . . L e e e e e e e s e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . . . . . . . . . i i i i i i e e e e e e e e e e
|
|

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. .. ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If Yes,’ complete
Schedule L, Part] . . . . . .« o i i i i e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp|oyees hlghest compensated employees, or disqualfied persons?
| If so, complete Schedufe L, Part Il . . . . . . . . . L L . e e e e e e e e

| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partiil . . . . . . ... ... .. ... ...

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlvy . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ... ..

29 Did the organtzation receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . ... ..o e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . ... ... ...

34 Was the organization related to any tax-exempt or taxable entity? lf 'Yes,' complete Schedule R, Parts Il, lil, IV,
andV,hnet .. . . . .. ... ... ... Ct e e - g

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, iine 2 . .

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, PartV, lne 2 . . .. . . . . .« . i e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f 'Yes, complete Schedule R, Part VI . . . . . . . . .. ..

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . .. e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34— — | X —— —

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 890 (2013) THE RED OAKS SCHOOL, INC. 22-1815493

.{Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPart V.. . . . . . . . 0 v v v v i i it i e e v

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 33

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? © . .« o 0 v i i it ot ettt e e e et e s e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 62

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . .. .. . . . . ...

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes," enter the name of the foreign country: >

1¢| X

g
2b| X
s o
3a X
3b

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
‘ c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v v v i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .. .. ... .. ... ...,

b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and
services providedtothepayor?. . . . . . . . . . L s e e e e s e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded'7 .................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
' asrequired? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duningtheyear? . . . . . . . . . . L i e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . ... . ... ... ..
; b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. ...

50!
[

x| =i

l

— ——— 10—Section-501(c)(7) organizations:Enter:- - - .- . - -

a Initiation fees and capital contributions included on Part Viill, ne 12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.). . . . . . . . ... L L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 1041?. . . . . . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12 b|

-~

P
A
PO

A
Pnoy oem

! 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... . ..... .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization is licensed to issue qualified healthplans . . . . . . . . .. .. .. 113b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . . L e ot e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... ...
b If 'Yes," has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a

X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 90 (2013) THE RED OAKS SCHOOL, INC. 22-1815493

Page 6

.| PartiVIiz] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check If Schedule O contains aresponse ornote to any ineinthisPartVI. . . . . . .. ... .. .. ... .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L. o e e e e e e e e e

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . L L Lo e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. ... ... .. e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . it

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . . . . . . Lo o e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e e e e e e

9 Is there any officer, director, 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 . . . . . . .. .. ... ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b If 'Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operations are consistent with the orgamization’s exempl purposSes?. . . v o v v v v b b b e e e h e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotofine 13. . . . . . . . . . . . v o 0o v o v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce complhiance with the policy? If Yes,’ describe in
Schedule OROW RIS WAS dONE . . « « v v v v v v v v e s s s e s e e et e e e e e e e e e e e e e e

13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . .. oo L s e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. . ... .. o0
15 Dud 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 . . . . . . .. ... .. ... .o
b Other officers of key employees of the organization. . . . . . . . . . . . . . Lo e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . .. L. oL Lo e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . <. .. e e e e e e e e

3 X
4 X
5 X
6 X
7a X
7b X
."ﬁ% Bats e
8a| X
8b| X
9 X
Yes | No
10a X
10b
11a X
TR P
12a X
12b| X
12¢) X
13 X
14 X
PR
[ e ) BER
15a) X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey

18 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

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

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

the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Susan Miller 21 Cutler Street Morristown NJ 07960 (973) 539-7853

BAA TEEA0106 07/02/13
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Form 990 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 7
| Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponse ornoteto anylinemmthisPart VIl . . . . . . . . . . ... o o0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Namd ) - () o e e et 2 (D) (E) (F)
ame and Tile hﬁﬂag:r officer and a directorf trustee) com';:r’\)ggl?oeﬁrom com%:ﬁggag:\efrom amgzgrgfli‘tﬂher
awrous Sl Z] QTETSZ[ 27| (Warbesmisd) R T i
for related 9,‘ = g 5 ‘fn jei= § organization
organza- | @ o = @l3(2a o and related
tions 8|8 5|84 organizations
aes | =12l €] 8
line) % g @ §
_()_Marilyn E. Stewart ___ _|50.00
Head of School X 211,499, 0. 56,078.
_(2) Barton Warner _ ___ __ | _3.00
President X X 0. 0. 0.
_{8)_Tina Terraciano _ __ _ _ | _3.00
Vice President X X 0. 0. 0.
-4 _Annemarie Feldman _ _ _ _ _3.00
Secretary X X 0 0 0
_()_Shai Kopeld _ _______ 4_3.00
Treasurer X X 0. 0. 0.
_(6)_Karen Benton__ ____ __ | _1.00
Trustee X 0 0 0
_()_Aimee Bloom _ ______ __| _1.00
Trustee X 0. 0. 0.
_8) Lynn_Castrataro _ _ _ _ _ | _1.00
Trustee X 0. 0. _ 0.
_©) Anne Carolan__ ______ | _1.00
Trustee X 0. 0. 0.
{19)_Janet Davis_ _ _ _ _____ 4-1.00
Trustee X 0 0 0
{11)_Fred Douglas__ _______| _1.00
Trustee X 0 0 0
{12) stephen Dreskin ___ __ | _1.00
Trustee X 0. 0. 0.
{13)_Davad Hartkern _ _ __ __ | _1.00
Trustee X 0. 0. 0.
4)_Richard Kasmin _ __ __ _ 4]_1.00
Trustee X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 690 52013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 8
. | PATBVIEISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (C)
Posit
(A) Ar\:erage t(>d° nollchet?lflnlw%r:e lhlz:(l;\t one (D) (E) F)
ours 0X, unless person Is an R bl Reportabl Est d
Name and title vs’:;k officer and a director/trustee) compeer?:antlaonefrom compgﬁgalalonefrom amo:r:;n:flzlher
ey RS Z[Q[Z Ba|S| vty | WS | Chmme
hours @ Q1 S F|< 253 organization
or 3 5 & LR CRAE and related
related g_ S Q S |8 o - organizations
organiza [} = © t=) o
- lions S| = S| 3
below @] é' @ bs]
dotled 2l & §
line) bd =
Q|
{19)_Tara Qlivo-Moore_ _ _ _ _ ______| 1.00
Trustee X 0. 0. 0.
{16) Chrastane St. Peter Levinsohn |1.00
Trustee X 0. 0. 0.
{17)_Theera Vachranukunkiet, MD ___ |1.00
Trustee X 0 0 0
us ——
v ____ ___
e R
ey I
(22)
@) o _______| -
ey -
@5 _______] —
TBSUD-OtAl. - . . o o e e e e e e e e e e e e e e e e e e e > 211,499, 0. 56,078.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (addlinesiband1c) . . . . . . . .+« o o i it e > 211,499, 0. 56,078.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee or highest compensated employee B b e
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .. ... . e e 3 X
A: L% [ ‘g;‘_ oy
4 Forany individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from o ~ %&é L '
— " "the organiZation and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual .« . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual g IRETNE 2R
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . « . . o v v v v 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 Report compensation for the calendar year ending with or within the organization'’s tax year
( (B) (
Name and business address Description of services Compensation
JML Contracting 5 Oak Knoll Road Mendham NJ 07945 |Construction 107, 660.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton  » 1§
BAA TEEA0108 11/11/13
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Form 990 (2013)

THE RED OAKS SCHOOL, INC. 22-1815493 Page 9
.[Part VIil| Statement of Revenue
Check If Schedule O contains a response ornote toanylineinthisPart VII . . . . . . . .. ... ... . .0 0., D
[ SRR @u%g:w* e S (A) (B) (C) (D)
o5 ?;1% SRR A wﬁw Total revenue Related or Unrelated Revenue
Y {J%g }?—p ‘ﬁ"a}% 5 -,xh.agjﬂ,‘g_%ﬁﬁ, NELE Sl exempt business excluded from tax
TR TR TR TS Ay W e AT I function revenue under sections
: s e Lo S s S e - revenue 512-514
E » 1a Federated campagns . . . . . 1a e s ' i
3| bMembershpdues . . ... .. 1b e }
a9 |
s € Fundraisingevents. . . . . . . 1c 104,777. ;
E «| d Related organizations . . . . . 1d .
a5 . .
e e Government grants (contributions) . . 1e . .
Z &5 R ;
S &|  f Allother contributions, ?IﬂS, grants, and & ;
ac similar amounts not included above . . 1f 237,051 : J
& o |
= o g Noncash contrnibutions included in ines 1a-1f e ‘l
S<[ hTotal. Addlnesta-1f . . . ... ............ > 341,828 . R
w Business Code oL ety . N i
2 NSRS L N A | et ]
E 2a 7yitaion and Fees_ 611710 4,216,111 4,216,111 0. 0.
@ bother Programs _ _ _ _ __ 611710 273,402. 273,402, 0. 0.
<
= c
1 R
U | e e e e e e e e -
=
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f . . . .. ... ........ *| 4,489,513.
3 Investment income (including dividends, interest and
other simillaramounts) . . . . . . . . .. ... ... .. 345. 0. 0. 345,
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . .. ... ... oo >
(1) Real (n) Personal . ? . E - . :
6a Grossrents . . . . . el e : ) ]
b Less rental expenses - .
¢ Rental income or (loss) . . D T A
d Netrental incomeor(loss) . . . . .. .. ...... >
7 a Gross amount from sales of (1) Secunties () Other ‘ A S
assels other than inventory : ;
b Less cost or other basis . {
and sales expenses . . . T :
¢ Gan or (loss) I AU I S .
d Netgamnor(loss). . . .. .. . .......... >
w| 8a Gross income from fundraising events - {
2 (not including. . $ 104,777. ' 3
E of contributions reported on line 1c). . N ‘;
E SeePartIV,lne18. . . . . . . ... a 74,981, vz ‘ . g
=] bless.drectexpenses— . ... .. b 74,981. |7 % I T
o Y E——
¢ Net income or (loss) from fundraising events . . . . . . . > 0. 0.
9 a Gross income from gaming activities - ' i
See ParttV,ine19. . . . . . . . .. a o T - o z
B st D §
b Less- directexpenses . . . . . . . . b : - A
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns o ", * 'i . {
and allowances . . ... ..... a ey, : - . f
b Less costofgoodssold . . . . . . . b R T e - L
¢ Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Code . N - - B - - |
1a
6
c____
d Allotherrevenue. . . . . . . . ...
e Total. Addlnes11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. See Instructions . . . . . . ... .. .. | 4,831,686.| 4,489,513. 0. 345.
BAA TEEA0109 07/08/13 Form 990 (2013)
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THE RED OAKS SCHOOL,

INC.

22-1815493

Page 10

.|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)

Program service

expenses

{(C)
Management and

(D)
Fundraising

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . . . ... ... .. ..

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees
¢ <Compensation notncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . ... ..

7 Othersalarresandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... L L

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . ... ... ...

11 Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) .

12 Advertising and promotion . . . . . . . . ..
13 Office expenses . . . .
14 Information technology . . . -
15 Royaltles. . . . . ... ...
16 Occupancy
17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ..

19 Conferences, conventions, and meetings . . .
20 Interest

21 Paymentsto affilates. . . . . . . . ... ..

general expenses

expenses

635,128.

635,128.1

t
A

267,892,

133,946.

107,157,

26,789.

2,485,853,

1,832,341.

601,512,

52,000.

82,794.

58,345.

23,969.

480.

241,279,

167,526,

68,934.

4,819.

378,485,

281,033.

89,862.

7,590.

18,629.

18,629.

4,670.

4,670.

g el

46,082 .

45,332.

750.

58,472.

58,472.

0.

104,73Q.

1,897.

102,833,

72,248.

65,023,

1,225,

el el (@ N (o]

375,184.

344,464.

30,720,

22 Depreciation, depletion, and amortization .
23 Insurance . . ... ..

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

25 Total functional expenses Add lines 1through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . .. .

192,504.

173,254.

308,998 308,998 0 0
59,439. 42,215, 13,593. 3,631.
5,371,855, 4,183,495, 1,093,051, 95,3009.

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form@90 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 11
.[Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .« . . . . it i i e 572,215.} 1 232,220,
2 Savings and temporary cashinvestments . . . . . . . .. ..o 2
3 Pledges and grantsreceivable,net. . . . . . . . . ... oo 000 49,258.] 3 49,800.
4 Accountsreceivable,net. . . . .. .. ... L L0 oo e 104,365.| 4 46,796.
5 Loans and other receivables from current and former officers, directors, LT . .
trustees, key em onees and highest compensated employees Complete T T EE R [N
Partllof Schedule L . . . . o o e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under h
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnibuting ;
employers and sponsoring organizattons of section 501(c)(9) voluntary employees’ e o e e e
beneficiary organizations (see instructions) Compiete Part Il of SchedulelL . . . . .
2 7 Notesandloansrecewvable,net . . . . . . . . . . .. o oo e e
Z 8 Inventonesforsaleoruse . . . . . . .. .. ... ... o
L| 9 Prepadexpensesanddeferredcharges . . . . . . ... ... 2 8 62 0.
10a Land, buildings, and equipment cost or other basis SRy ‘_ VR j'
Complete Part VIl of ScheduleD . . . . ... ... .. 10a 2,989,232, |0 .. o ) N
b Less accumulated depreciation . . . . .. .. ... 10b 1,612,785. 1, 448 703 10¢ 1,376,447.
11 Investments — publicly traded secunities . . . . . . . . ... o0 o000 98,182.] 1 139,161.
12 Investments — other securities See PartIV,hne11 . . . . .. .. ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . .. o e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . ... ... ... .. ..., 12,000.] 15 12,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . ... .. 2,313,343.]16 1,908,493.
17 Accounts payable and accruedexpenses. . . . . . . . . oLl e . 439,621.]17 502,911,
18 Grantspayable. . . . . . . . . . ..o e e 18
19 Deferredrevenue . . . . . . . L L L e e e e e e e e e e e e e e e 449,940.] 19 521,969,
Ll 20 Tax-exemptbondhabiittes. . . . . ... .. ... ... ... .. ... ... 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, ;ﬁ P "'J“ . oo |
L key employees, highest compensated employees and disqualified persons - S SU UL NSRS SO ST U P
!r Complete Part Il of Schedule L . e e e e e e 22
}_: 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . - 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. ...... ] 889,561.1 26 1,024,880.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete - :: - . _"3‘_; NE ' PRV
: lines 27 through 29, and lines 33 and 34, Dopd e tiEest wagr]
3] 27 Unrestricted netassets. . . . . . . .o 1,423,782,
$ 28 Temporanlyrestnctednetassets . . . . . . . . . ..o 00000000
Z— —J9 Permanently esthicted netassets - . i . .. . . . e gy
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . S ) !
F and complete lines 30 through 34. R e ol B PP IR T o]
U & VAP TR -SSP TSt D PSS it - e -V NI L S
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. o .00 30
g8 | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. .. 31
A
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ... ..o L 1,423,782.]33 883,613,
§| 34 Totalliabilities and net assets/fund balances . - « « « « . v v v e i e e 2,313,343.] 34 1,908,493.
BAA

Form 990 (2013)

TEEA0111  07/08/13




I te
Formr990 (2013) THE RED OAKS SCHOOL, INC. 22-1815493 Page 12

. [Part-XI”| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyline inthisPart XI. . . . . . . . ... ... ... .. ...,

Total revenue (must equal Part VIIi, column (A), Ine12) . . . . . . . v« 0 o i v v i i i e e

4,831,686.

Total expenses (must equal Part 1X, column (A), iIne 25) . . . . . . . . . . o o L e e

5,371,855.

Revenue less expenses. Subtractine2fromline 1. . . . . . . . o o 0 L L L L e e e e e e e e

-540,169.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ...

1,423,782,

Net unrealized gans (losses)oninvestments . . . . . . . . . o v o i v i e e e e e e e e

Donated services and use of facilities. . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e

Investmentexpenses. . . . . . . . . .. e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . L L L e e e e e e e e e e e e e e

W O N A WN =
OO N [ AD]JWIN|=

Other changes In net assets or fund balances (explain in Schedule©) . . . . . . .. .. e e e

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)). . . . v e e e e e e e e e e e e e e e e s e e e e e e 10

PartXI¥| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany hineinthisPart Xilt . . . .. .. ... ... .. ... ...,

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... .. ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

& e
@
IR

Yool

2b

;x;:?{? vty

Audit Actand OMB Circular A-1337. . . . . . . . . . oL oo e e e . e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken toundergosuchaudits . . . . . .. ... ... .. 3b

BAA

Form 990 (2013)
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- Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 3
. (Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. S pergst &3;“",35 Sy ;
. e . : : ‘?%‘Op n'to: Public’

Department of the Treasury * Information about Schedule A (|_=orm 990 or 990-EZ) and its instructions is .f,r» : §beic'ﬁon’“?‘
Internal Revenue Service at www.irs.gov/form990. ST g e !
Name of the organization Employer identification number
THE RED OAKS SCHOOL, INC. 22-1815493

[Part!l%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

10
1"

. A church, convention of churches or association of churches descrnbed in section 170(b)}{(1)}(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate

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 )

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 PartIl.)

A community trust descrnbed In section 170(b)(1){(A)(vi). (Complete Part 1l )

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 Ill )

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

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

a DType | b DType 1} c I:l Type Il — Functionally integrated d I:I Type Ill — Non-functionally integrated

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 descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that s a Type |, Type Il or Type |l supporting organization, D
Check thIS DOX . . & . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (||) and () .
below, the governing body of the supported organization? . . - . . . « «  « v @ . e 114 (i}

(ii) A family member of a persondescrnibed in(1)above? . . . . . . . ... o n L e e e 11 g (ii)

(iif) A 35% controlled entity of a person described in (i) or (nyabove? . . . . . . . ... ..o 00 oL -| 11 g (iii)

Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (1il) Type of organization (iv) Is the (v) Did you notify (V1) Is the {vi1) Amount of monetary

organizaton (described on lines 1-8 organization in the organization in organization in support
above or IRC section column (I} isted in | column (1) of your column (f}
(see Instructions}) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A) I R
(B)
(€)
(D)
(E)
e I e [ AR

Total B et e LniFy NEY AT IR N
BAA For Paperwork Reduction Act Notlce see the lnstructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 2
- [Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
peginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granls, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. .. ...

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

4 Total. Add lines 1 through3 . .

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 N B S :.;-i_ i ) 4 . e
fromlned . . .. ....... FTTRTRIE S S Rl T A P A A I A X S EaztA L
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromlined4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv)) . . . ...... ...
11 Total support. Add Iines 7 o o . E i . B - "f_r
through10 . . . .. ... ... AP [N U * !
12 Gross recelipts from related activities, etc (see instructions) . . . . . . . . . . L L e e e e | 12
13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L i L e e e e e e > D
- — — Section-C. Computation-of-Public Support Percentage: — T T -
| 14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 . . . . . . . . . . . . . o v v vt v e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. . .. ... ... ... ... .. . ... > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . 0 i i i i e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > []
b 10%-facts-and-circumstances test — 2012. 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 organizaton . . . . . . . . ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 3
. [Part’li [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . . .......

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

6 Total. Add Iines 1 through 5

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

| b Amounts included on lines 2

\ and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6.) . . . .. .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . ..
b Unrelated business taxable
income (less section 511

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S

12 Other income Do not include
gain or loss from the sale of
gaplta\l/a)ssets (Explamn in

! 13 Total Support. (Addins 9,10c, 11and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisboxandstophere. . . . . . . . . . . ... .. .. 00 o0 n o A I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . .. . ... .... 15 %
1 16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ... ... . ... . 16 %
} Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,fne17 . . . . . . . . .. ... ... .. .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . .. > H

BAA TEEA0403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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.I'R'a'mglm| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part lI, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

* (Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.
Department of the Treasury

Intonal Revenus Semce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Opan to Public.,

~ Inspection

Name of the organization Employer identification number

THE RED OAKS SCHOOL, INC. 22~-1815483

Part | |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 930, Part IV, line 6.

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

Total numberatend ofyear . . . .. .. ...

Aggregate contributions to (during year)

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A b W N =

Did the orgamization 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 legalcontrol? . . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? - . .« . . . . e e e e e e e e e e e e e e |:|Yes D No

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

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . L0 0000 oo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... ... .. ..... R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic montitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. ... .00 o000 DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on hne 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h}(4)(B)(")? . . . . . A _E| es

9 in Pan XIII describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

E] No-————

Part Il -| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included n Form 990, Part VIl lIine 1 . . . . . . . . . .« . . o i e e e e e e e > S

(li) Assetsincluded in Form 990, Part X . . . . . . . . . . . o o e e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VI, line 1 e e e

b Assetsincluded in Form 990, Part X . . . . . . . ... e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 2
-[P_art Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Src:_:n)c(!ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .

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

[Part AV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990,Part X?. . . . . . . . . ... ... ...

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

DNO

Amount
cBegnningbalance . . . . ... L oL L Lo Lo o e e 1c¢
dAdditionsduringtheyear. . . . . . . . . ... Lo L L e e e e Ce e 1d
e Distributions duringtheyear . . . . . . . . . ... L. Lo e e e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . .. S [_] Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided n Part XIIl . . . . . . . .. .. L H

|Part V .| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» %

b Permanent endowment > %

¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L. L L L e e e e e e e e e 3a(i)
(i)} related organizations. . . . . . . . ... ... P S S R e e e 3a(i)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. .. .. ......... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part Vi ﬁ| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaltand . . . ... L0000 15, 000. , 15, 000.

bBU|Id|ngs. e e e e e e e e e e e e e e 11869’723' 11253’123- 616,600.

c Leasehold improvements . . . . . . . . .. .. 664, 981. 63,591, 601, 390.

dEgqupment . .. ... .. L., 439,528, 296,071. 143,457 .
eOther. . . . . . . ... . ....... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . ... > 1,376,447.

BAA

TEEA3302

10/02/13
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Schedule D (Form 990) 2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 3

|Part VI Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description of securily or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . .. . ... ...

(2) Closely-held equity interests . . . . . . . . ..

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

VIHl [ Investments — Program Related.
Part VIll Complete If the orga|g'nzat|on answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(W)

(2)

(3)

4)

()]

(6)

0]

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . »

|Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
)
(2)
(3)
“)
(5)
(6)
()
(8)
(9)
(10)
Total. .(Column.(b)-must equal-Form-990-Part-X-column-(B)-line 15 )=+~ v+ %+ « «+ + « « « . > T .

Part X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

{a) Description of hability (b) Book value T et T Ses, to TR E T
(1) Federal iIncome taxes !
(2)
(3
4)
(5)
(6)
(7

(8) )
{9) T
(10) .
(11) .
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . » L .- . . ..
2. Liabilty for uncertan tax positions In Part X1, provide the text of the foolnole lo the organization's financial statements that reports the orgamzauon s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!lI e e e e e .. [:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4
.|Part XI ‘[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ... .... 1 4,271,539.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 X
a Netunrealizedgamsoninvestments . . . . . . . . ... ... ... .o 2a ‘
b Donated services and use of facilities . . . . . . . . . . ... .o 0L 2b |
c Recovenesof prioryeargrants . . . . . . . . ... . L0000 2¢ 1
dOther (DescnbemPart XIHE) - -+« o o v v v v i e e e 2d 74,981.| - i
eAddhnes 2athrough2d . . . . .. ... . . . . i e e e e e e e e e e e e 2e 74,981.
3 Subtractline2efromline1 . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e e e 3 4,196,558,
4 Amounts included on Form 990, Part VHII, ine 12, but not on line 1 !
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a
b Other (Descnbe nPart XIll) . . . . . . . .. .. .. .00, 4b 635,128.(___.
cAddlines4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4c¢c 635,128.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . .« . .« . .. 5 4,831,686.
|Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. .. ... .. 0000 1 4,811,708.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25.
! a Donated services anduse offacilities . . . . . . . . . . Lo o oo 2a
| bPrioryearadjustments . . . . . . . ... L Lo e 2b :
cOtherlosses . . . . . o v v v i i i e e e e e e e e e e 2¢ :
d Other (Descrbe INPart XII) .« . o v v v v v v et e it it e 2d 74,981, _ |
eAddlines2athrough2d . . . . . . ... .. ... o e e e e e e e e 2e 74,981,
3 Subtracthine2efromline 1 . . . . . . . . . o i v i i e e e e e e e e e e e e e e e e e e e e 3 4,736,727.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
1 a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. .. 4a '
b Other (DescnbenPart XII) . . . . . . . . v o v v v i e ittt e e 4b 635,128. !
cAddlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c 635,128.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . « . . .. 5 5,371,855.

{Part X1l | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt XI_Laine 2d__ _ _Fundraising_ Expenses - $74,981 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________.
Pt XTI Line 4b__ _ _Tuition Scholarships_(Grants) -_$635,128 _ _ _ _ _ _ _ _ _ __ _ __________.
Pt XII Laine 2d_ _ _Fundraising Expenses - $74,981 _ _ _ _ _ _ _ _ _ _ o _ o o _________.
Pt XII Laine 4b__ _Tuition Scholarships_(Grants) -_$635,128 _ ___________________ ——
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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} . |Part:Xllli:] Supplemental Information (continued)
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. SCHEDULE E

Schools OMB No 1545-0047

Form 990 or 990-EZ > Complete if the organization answered 'Yes' to Form 990, 201 3
( ) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. B
Department of the Treasury I?|p9l1 tﬁ Pll\g!'ci y
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. spec onL: i
Name of the organization Employer Iden(lﬂcatlon number
THE RED OAKS SCHOOL, INC. 22-1815493
[Part] |
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? . . . . . . ... o000 e e e e e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, |
catalogues, and other wntten communications with the public dealing with student admissions, programs, JUR PR IR
and scholarships? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the o J

period of solicitation for students, or during the registration period if it has no solcitation 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 [f you
needmorespace,usePartll . . . . . . . . L.l e e e e e e e e e e e e e e e

A statement of non—discrimination is included in the

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . e e 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . e e e e e e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . o e e s e e e e e e 4c| X
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? . . . . . ... . ... ... .. ... 4d| ¥
If you answered ‘No’ to any of the above, please explain If you need more space, use Part || . |
_________________________________________________________ :
““““““““““““““““““““““““““““““““““““ N g
5 Does the organization discnminate by race in any way with respect to I P
a Students’ nghts orprivileges?. . . . . . . L .. L Lo e e e e e e e e e e e e 5a X
b ADMISSIONS PONICIES? « v« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . .. .o L L0000 L o e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . v L L0 Lo e e e e 5d X
e Educational policies? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
"f Use of facilities? . . . . . R 5¢f X
gAthletic programs? . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular activiies? . . . . v . . . v o i s e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered Yes' to any of the above, please explain If you need more space, use Part || N ,
_________________________________________________________ ;
_________________________________________________________ e e 3
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. .. ... ... ... 6a X
b Has the organization’s right to such aid ever beenrevoked orsuspended? . . . . . . . . . . . . ... ... ... 6b X
If you answered "Yes' to either line 6a or line 6b, explain on Part Il - N !
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 nondiscnmination? if i
NotexplamonPart Il . . . . o . o Lo e e e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA3401 10/07/13

Schedule E (Form 990 or 990-EZ) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2013

> Attach to Form 990 or Form 990-EZ.
* Information about Schedule G (Form 990 or 990-E.
at www.irs.gov/form990.

Depariment of the Treasury
Internal Revenue Service

> See separate instructions,
and its instructions is

Name of the organization

THE RED OAKS SCHOOL, INC.

Employer identification number

22-1815493

Ph’?fflﬁﬂ Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations
b Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e Solicitation of non-government grants
f Solicitation of government grants

g |:| Special fundraising events

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

|
‘ employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(i} Name and address of individual

(ii) Activity
or entity (fundraiser)

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts

(v) Amount paid to
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
{or retained by)
organization

Yes

No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701

Schedule G (Form 990 or 990-EZ) 2013

06/26/13




'Schedu|eG(Form9900r990-EZ)2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 2

Partilia| Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA Holiday Boutique NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . .. ... ... ... 145,585, 34,173. 179, 758.
v
E
2 Less: Chantable contributions . . . . . . . 88,291. 16,486. 104,777.
3 Gross income (ine 1 minus hne 2). . . . . 57,294. 17,687. 74,981.
4 Cashprizes. . . . . . v v v v v v v v
5 Noncashprizes. .. .. ... .. ....
L}
|!-( 6 Rentfaciitycosts. . . .. .. ... ...
€
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entetanment. . ...... ......
E
2 9 Otherdirectexpenses. . . . . . .. .. 57,294 . 17,687. 74,981,
s
10 Drrect expense summary Add ines 4 through Q@ incolumn(d) - . . . . . . . . .. .. ... .o oL, > 74,981.
Net income summary Subtract line 10 fromtine 3, column(d). . . . . . . . . .. . . ... oo Lo > 0.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
€ 1 Grossrevenue . . . . . . . . . ...
2 Cashpnizes. . . . ... ... ......
E
D X
X Bl 3 Noncashprzes..... ........
EN
cs
T El 4 Rentfacilitycosts . . . . .. ......
5 Otherdirectexpenses. . . . . . .
Yes % Yes
6 Volunteerlabor . . . . ... ... .. No No
= —| “7 ~Ditect expense simmary. Add lines 2 through 5 incolumn (d) - - + . . . . . . .. T, -
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . .. .. ... ......... >

9 Enter the state(s) in which the organization operates gaming activittes*
a Is the organization licensed to operate gaming activites In each ofthese states? . . . . . . . . .. ... ... .. .... D Yes I:]No
b If 'No,’ explain

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... D Yes DNO
b If 'Yes,  explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 THE RED OAKS SCHOOL, INC. 22-1815493 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ..o v v oo oo D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamING? . « « v &« v v v v v v e e e e e e e e e e e e e e e e e e D Yes I:l No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e
D AN OULSIAE FACHIEY . « « « v v v e v e e e e e e e e e e e e e e e e e e e e e e [ 13b]

o® | o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrdparty > S~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

| PartilViz| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Il1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

TEEA4101 07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is . ' Open to'Public " i
Internal Revenue Service at www.irs.gov/form990. . -;Inspection . . i
Name of the organization Employer Identification nhumber
THE RED OAKS SCHOOL, INC. 22-1815493
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items - t
l:] First-class or charter travel DHousmg allowance or residence for personal use 1 |
'y A i
D Travel for companions DPayments for business use of personal residence . = * :
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees ; é
[:l Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or “
reimbursement or provision of all of the expenses described above? If 'No," complete Part llitoexplain . . . . . . .. ... ..
MR DU PR
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Wntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed iIn Form 990, Part VII, Section A, line 1a with respect to the filing organization T L, f ¢
or a related organization N LA :
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . L e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . . . .. ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il . !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ; &~ j
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’ f;’{‘ e f
contingent on the revenues of R e B
aTheorganization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, descnibe in Part Il a1 e :!
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation 2 " :
contingent on the net earnings of o o - - |t —
— = Theorganization? T T L L e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to ine 6a or 6b, describe in Part IHl S N _‘!
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,'descnbe mPartlll . . . . . . . . . . . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INn Part 1l . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)7 . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013



€102 (066 Wiod) r ANpayos

£4/80/20 ZOLyVA3L i vvd
(1 9l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w{ |
(w | St
||||||||||||||||||||||||||||||||| I e L
n | vi
||||||||||||||||||||||||| R e
|||||| ) | £l
|||||||||| I e e |
(m , 143
|||||||||||||||||||||||||||||||||| I e e 1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () | )
4] _
(1) : (118
............................................................ 0] _
||||||||||||||||||||||||||||||||||||||||||||||||||| ?llllll..!:c _ 6
0} .
(w ! 8
|||||||| R R e e _
()] L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0 ,
||||||||||||||||||||||||||||||||||||||||||||||||||| (n 9
} } | 0] _
(W S
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0 !
() _ ¥
|||||||| ﬁ|||||||| e R N N O |
() €
||||||||||||||||||||||||||||||||||||||||||||||||||| ) ”
||||||||||||||||||||||||| 1||||u||--||||||||||:|||||.-||||||||A__v | z
0]
‘0 0 "0 "0 "0 "0 ‘0 () ! TOOYDdS JO PESH
T S IISI5E T 17907 T T [F9T07Ss T T 170007 T T [T00575 T T T [666766T | () | jreme3s g ukTTIEN
oopaiied uonesuaduioo | - o i uonesuaduics |
se uwmoa&_ ? (@)-()(g)suwnjod sjyauaq m.Eoﬁv%m 1By (1) pue snuog (i) aseg (1} a1 pue awen (v)
uonesuadwo?) (1) jo 2101 (3) a|qexejuoN (@) | wuswaimay (3) uoesuadwon JSIN-6601 Jo/pue Z-m Jo umopyeaig (g) _

[ENPIAIPUI J2Y) JO} Slunowre (3) pue (Q) suwnjod ajgeddde ‘e aulj 'y UOHISS ‘|IA Hed ‘066 W40 JO Junowe |ej0) 8y} jenbs jsnw _m:_u_zvc_ paisi| yaea 4oy (n)-(1)(g) suwnjod Jo wns ay| ‘9oN

1A HEd '066 WO UO Pajsi| JoU a1e Jey) S|enpiAipul Aue jstj Jou og (ii) mol
R UO SUOIONIISUI BY) Ul paquasap ‘suoneziuebio pajejas wolp pue (1) mol uo uoneziuebio ay) woly uonesuadwod Yodal ‘f BjNPayaS Ut papodas 89 JSNW uonesuaduwod aSoYM [eNPIAIpUI YIBa 104

. ‘papaau st aoeds |euolppe Ji seidod ajedidnp asn ‘saakojdw3z pajesuadwo) 3saybiH pue ‘saskoldwg Aay ‘saajsnu] ‘s10joanq ‘sIad10 _ ] tmn__

€6PSTI8T1-¢<C

*ONI ‘TOOHDS SMVYO ddd dHL

£102 (066 wJod) r ainpaysg



€1/80/L0 €0Lyv33L
£102 (066 Wi04) r dNPaYIS v

‘uonewuojul leuonippe Aue Joj Led siy) 8)s|dwod

R 0S|V ‘|l Ued 40} ‘g pue ‘/ ‘qQ ‘eg ‘qg ‘eg ‘of ‘qy ‘By ‘g ‘ql ‘B| Saul| | Wed Jo} palinbai suopduosap Jo ‘uoneue|dxa ‘UOKBWIOjUl 8y} SPIACIH

] | uopew.oju] |eyuswalddng B RIEE M__
s € abed €E6PGT8T-2C *ONI :Hoomum, SYVO dd¥ HHL £10Z (066 WI04)  ainpayds




» @

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer Identification number

THE RED OAKS SCHOOL, INC. 22-1815493

Pt VI, Line 1llb The Finance Committee of the Board reviews the 990 and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




« THE RED OAKS SCHOOL, INC. 22-1815493

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Hll, Line 1 (continued)

Briefly describe the organization’s mission
core Montessori principles, enhanced by current educational research.

The Red Oaks School provides a culturally diverse environment in which

students develop a love of learning, a strong social conscience, and

a spirait of discovery as they pursue their full academi¢ and personal

potential.




ol 88%8 Application for Extension of Time To File an

Form

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
b fthe Trea > File a separate application for each return.
¢
ln?epr?\r;rlnlgg»t/gnueeSe:n:: v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... ... e e >

® [f 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 extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

|P“é7t‘:’|:;"§5‘§| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

THE RED OAKS SCHOOQOIL, INC. 22-1815493
File by the Number, street, and room or suite number If a P O box, see tnstructions Soctal secunty number (SSN)
due date f
fingyou |21 CUTLER STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

MORRISTOWN NJ 07960
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . ... .. ...
Application Return |JApplication Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » gyusan Miller

Telephone No. » (973) 539-7853 _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. ... ... .. ... > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . *» D If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for.

T untl Feb 17 .20 15 . to file the exempt organization return for the organization named above.
The extension Is for the organization’s retum for:
> D calendar year 20 or
> taxyearbeginning Jul 1___.20 13 .andending Jun 30 __.20 14 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnitial return DFlnaI return

DChange in accounting penod

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension oftme __ . _ . _ ___ . . _.

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe INSIIUCHIONS .« + « v« v v v v v v v vt o v e et t e e e e 3ais 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowedasacredit . . . . . . . . ... ... .... 3b|S 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . ... .... C 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13
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;o,,;, 8.868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury ™ File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . . . . ... .. .. d

w ® 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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a

} corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & Nonprofits

‘ |Part 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . .. . » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
THE RED OAKS SCHOOL, INC. 22-1815493
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number {(SSN)
due date f
fimgsour . |21 CUTLER STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MORRISTOWN NJ 07960
Enter the Return code for the return that this application s for (file a separate apphcation foreachreturn) . . . . . . . . . . . ... ... ..
! Application Return | Application Return
[ Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecare of * gysan Miller

Telephone No > (973) 539-7853 FaxNo »
@ If the organization does not have an office or place of business Iin the United States, checkthisbox. . . . . . . . ... .. ....... > D
@ If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1_ | request an automatic 3-month (6 months for a corporation required.to file Eorm 990-T) extension of tme -  — - — - = _ s m= T

untl rep 17 .20 15 _, tofile the exempt organization return for the organization named above
The extension is for the organization's return for.
> D calendar year 20 or
> tax year beginning Jul 1 __ _ .20 13 _,andending Jun_30 .20 14 _
2 If the tax year entered in line 1 s for less than 12 months, check reason D Inttial return DFmaI return

|:|Change In accounting period

3 a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . ... L0 000000l e .. 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . ... ... ... ... 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . . . . . ... ... . ... .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



