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9"" Return of Organization Exempt From Income Tax

. Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
Department of the Treasury
iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 0Pe" to Public l"5PeCfi0n

For the 2008 calendar year, or tax year beginning 7 /01 , 2008, and ending 6/30 , 2009B Check ,I apphcame D Employer Identification Number
Hxddfemhange 13212321* THE LowELL SCHOOL 11-3120337Name change 3:  2 0 3 - 0 5   E Telephone numberSee BAYSIDE NY 11361Initial return specific I 7 1 8 " 3  * 2 1 0 O

Instruc­
Termination tions.
Amended return G Gross receipts $ 7 ,  ,

Apphcatmn pendmg F Name and address of principal officer H(a) IS WS 3 QYUUD felllffl ff" imitates? %Yes % NNoC  H(b) Are all affiliates included7 yesIf *No," attach a list (see instructions)

i Tax-exempt status IXI 5oi(c) ( 3 )1 (insert no) I I4947(a)(i) or I I527J WebSite: * WWW .  .  H(c) Group exemption number ,
K Type of organization IXICorporation I I-I-rust I I Association I I Other* IL Year of Formation 1  IM State of legal domicile
IPart I I Summary

1

tes & Governance

on N

.AGE.. . . . . . . . . . . . . . . .-..

LH I5

,Z Total number of employees (Part V, line 2a)"- 6

Act v

Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line I2, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Briefly describe the organizations mission or most significant activities- -OEEIQAEE -EQ(-1C-AlI*lQN-AL QBQQRAMS- EQR- -"-I*IiEL
.LBARNI NG. D1SABLED.AND1Ql?L .EMQTI QNALLY. HANDI CAPEED. SIILDENTE. EROM -5. IQ .21 JEARS. QE - - ­

Check this box * U-if the organization discontinued its operations or disposed of more than 25% of its assetsNumber of voting members of the governing body (Part VI, line Ia) 3 8
Number of independent voting members of the governing body (Part VI, line Ib) 4 65 11 96 07a 07b O

8 Contributions and grants (Part VIII, line in)
9 Program service revenue (Part VIII, line 2g)

Revenue

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, and Ile)
12 Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2)

Prior Year Current Year

I 453,510.I 404, 946
6,535,092 7, 171, 337
-356, 032 20,293

48,260 16,392
6,680,830 7, 612, 968

I1SeS

,.­

Expe
audi Cr
Bannoon

- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

Nl( A
Fund

13 Grants and i Y -" 1*?"-*-s -we 2-1-1 , o mn (A), lines I-3)I .I - I . il 1 1
14 Benefits pai to or I.. I),/-.4 IU, , col mn (A), line 4)
15 Salaries, othii-cmpensation, employee as its (Part IX, column (A), lines 5-I0)

1*

16a Professional f@rais*IIII1AReqP  col (A), line Ile)
b Total fundrai --i expenses (Part IX, colu Q ), line 25) * 11, 875 .

17 oiner expenes -: I if  - (, S11-11d,1if-240- Ir- ii I18 Total   4-NJ-I:-. 4- . art IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line I2

Net assets or fund balances Subtract line 21 from line 20

5, 917,039 6, 432,550
5,232 7,000

1,621,640 1, 116, 454
7,543, 911 7, 556, 004

- 863 , 081
Beginning of Year

56, 964
End ofYear

2,600,043 2,540,639
2, 528, 993 3,203, 443

71, 050 -662,80422

IPart II Signature Block ASign IUnder penlties of pergury, I declare have examin his return, including accomp
true, correc , nd comple e Decla - e of preper (ot i officer) is based on all i" /

am
2-2

mation of which preparer has any knowledge
ng schedules and statements, and to the best of my knowledge and belief, it is

Here
,, I //f I 1 ,4// V ,sQ5A-/ . I ,wig/l,
*  I "%i".ii.,.1"02a.- k/ PTAEWINE gi.i4IiTl*EDE

Paid self­F, . I employedP Ye- I sirganpaatberes P I 2% .j Z9 N / A
pe Or - int name and ti le*  we check -i Iassrrzrlietantw """"** lj

Ijgfrs F.,m-emma, SAT , LE NE S. CIACC , CPAS, P.c.
only  p 125 JERICHO TURNPIKE, STE. 200 an - N/AziP+4" JERICHO, NY 11753 Phoneno * (516) 338-9500
May the IRS discuss this return with the preparer shown above? (see instructions) Ii YES I I N0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/40ii2i. 12/22/08 Form 990 (2008)
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Form 990 (,008) THE LOWELL SCHOOL ll-3120337 Page 2Part lI.l Statement of Program Service Accomplishments (see instructions)
, 1 Briefly describe the organization"s mission:

.T9 .PBQYIPE .FL &T.RQC.T.UBE.D. AED. EQPE Q31 YE. L-lfl1i3h.lLNL3.E.Nl/L1?.0EM.El*lI .F913 .CE LT-.DBE.N. EEUU ...... - ­
ELEMENTARY THROUGH HIGH SCHOOL AGE.

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 50l(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 lj) (Expenses S 6, 587, 430 . including grants of S ) (Revenue S 7, 480, 102. )
.OE E191" El EQILCBILOLIAL. EKOSBALME -HOB .IHE .Ll3ARlN.11llfi P1535 LEP. ILNPLQR. El"l0Il0.N5ELlf-flAl*l12I.C.5EP.EP - ­
STUDENTS FROM 5 TO 21 YEARS OF AGE .

4b (Code" ,Ii-I) (Expenses $ f including grants of S ) (Revenue $ )

4c (Code ) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses S includinQ..9ramS of S ) (Revenue S )
4e Total program service expenses v S 6, 587, 430 . (Must equal Part /X, L/ne 25, column (B))

BAA TEE/xoiozt iz/24/oe Form 990 (2003)



Form 990 (2008) THE LOWELL SCHOOL 11-3120337 Page 3
l,Part EY, ICheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

X 27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " complete
Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l
Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advi
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? ll "Yes, " complete Schedule D, art ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part /ll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes,"complete Schedule D, Part V

Ce

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that wa
prepared in accordance with GAAP? lf "Yes,"complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? lf "Yes," complete Schedule F, Part I

S

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes,"complete Schedule F, Part ll/
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes,"complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes,"complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes,"complete Schedulel, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line Z? lf "Yes,"complete Schedule l, Parts l and lll

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

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, and that was issued after December 31, 2002? lf "Yes, " answer quest/ons 24b-24d an
complete Schedule K lf "No, "go to question 25

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

d

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

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

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes, " complete Schedule L, Part I

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part /I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

, Yes No

.LXSLXS
3 X-4-li

,5-ii
6 L

-L X
*8- X
L-.-.L
LLL?.lit
-13--X-Z14a X
14h X

JL?-X1
le.-lsll-X..19-Xe19 *­Q.-.4

F33

xbcxx

.23-i.1
24ail
24b

24ciii?
.251-.L
zsb x
ze x
27 XBAA Form 990 (zoos)

TEEAOI 03L IO/13/08

1 0 X
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Form 990 (2008) THE LOWELL SCHOOL ll-3120337 Page 4
l,l?art,,tfil,, ,,,IChecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an ofticer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? lf "Yes,"complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes. " complete Schedule L, Part /V

29

30

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes,"complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes,"complete Schedule R, Parts ll, lll, /V, and V,
/ine I

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part V, l/ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes/complete Schedule R, Part V/

iYesI No

28a

.Q5

L
.31­

L
ji
L

35

36

37

28b

29

L
L

LX
L

LX
L
L
L
L

LL
L

X

UJ
1.I

TEEAOIOAL 12/18/08

Form 990 (2008)
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Form 990 (2008) THE LOWELL SCHOOL 11-3120337 Page 5
t,l?ait,Y, IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Slnformation Returns Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? X

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the "  Icalendar year ending with or within the year covered by this return 2a 1 1 9 "
2b lf 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

b lf "Yest has it filed a Form 990-T for this year? /f "No/prov/de an exp/anat/on /ri Schedule O

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

b lf "Yes," enter the name of the foreign country *

IYesT No

1c

2b XN

3a Xll?
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 N 10ab Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501 (c)(1 2) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against 5amounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

ll

ill.sb X
le-$26a X

6b

7a Xli
I 7c X

7e Xilk­lflil
7h. X

lim,
9b

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI E
BAA

TEEAoio5L on/os/09

"rokki een (zoos)
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Form 990 (2008) THE LOWELL SCHOOL 11-3120337 Page 6
fl?a"i*t"VtwI Governance, Management and Disclosure (Sections A, B, and C request information about policies not
- required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances, ------,--Y-Qasifvi.-12.9..-.processes, or changes in Schedule O See instructions, f .a nter the number of votin members of the overnin bod Z1 E g g g y 1a 8b IE 6gEnter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any otherofficer, director, trustee or key employee? SEE SCHEDS/LE O 2 X
3 Did 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 organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

.LEXLli
5 X.LLL

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
7a X7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - 1the following 5a The governing body? -*B3-ln
b Each committee with authority to act on behalf of the governing body? l X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All or%anizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S HEDULE O

-92?*
10 X

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O 11 X

tion B. Policies

tn
ro
ri

Yes No
12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b X
c Does the organization regularly and consistenltiimonitor and enforce compliance with the policy? lf "Yes,"describe inSchedule O how this is done SEE SC DULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12c X
13 X

uli,l..,...,
15 Did the process for determining compensation of the following persons include a review and approval by independent 1

persons, comparability data, and contemporaneous substantiation of the deliberation and decision . ­
a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b X
Describe the process in Schedule O. (see instructions) - f

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable f "entity during the year? 16a X
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation - 5 5

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt 1status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - -Ng - * * - - - - - - - - - - - - - - - - - - - - Q -- ­
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

U Own website Another"s website Upon request
19 Describe in Schedule O whether (and if so how& the or anization makes its governing documents, conflict of interest policy, and financialstatements available ia ina public SEE S HEDUEE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.MX3.0.N. 5lR.0Dil?&N51$Y, Z Q3,-Q 5 -3211111 BYE-NLJE - BIBY-Sl QE, .NX .ll 316.1- 11.3: 25.2: 21.09 ............. - ­BAA Form 990 (2008)
TEEAO I OSL I2/I 8/08
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Fonn990(Zm8) THE LOWELL SCHOOL 11-3120337 Page7
lPart Vit  Comriensation of Officers, Directors, Trustees, Key Employees, Highest Compensated* Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers. directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

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

0 List all of the organization"s former officers, key emplcg/ees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

0 List all of the organizations 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

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name arid Title Average POSWOV* (Check all thai BPPIY) Fteportable Fleportable Estimatedho*-"5 Emi compensation from compensation from amount of otherper Week 9. - the organization related organizations compensationI-. - (W 2/1099 MISC) from theQ organizationL* 3

io 391 p Io
enp A pu

l O V1 SU

9 /(ay

/to dwe
saufii H

1ai.u1oj

- I 3 (W 2/1099 MISC)f- 1 " and related
organizations

ae sm

99 SVU E*

ae/to d

ea
iasuadumriP9

.DEANINE .PBQQJIAN SKI ...... - ­CEO 35 X X 216,183. 0. 0.
MYRON PROUJANSKYCFO 17.5 x x 50,427. 0. 0.
.JQ &E.PB .B311 HKEN ....... - ­cHAIRi-IAN 1 1 I x I I I I I I 0. o.I 0.
.SAQL S"lU.MEB .......... - ­BOARD MEI/i13ER 1 x 0 . 0. 0 .
.ES IELLIQ .Sl EGBL ........ - ­BOARD MEMBER 1 X 0. 0. 0.
I-5953.195 .LIEN 11.111 ........ - ­BOARD MEMBER 1 X 0 . 0 . 0 .
.SBETLLEX .NQYLCE ........ - ­BOARD MEMBER 1 X O . 0 . 0 .
-LE QL-IE -P-EQARS-O11 - - - - - - - -- ­BOARD MEMBER 1 X O . 0 . 0 .
SQQPLN. BRJQE - - - ­PRINCIPLE """""" " 35 x 120,785. o. 0.
ISLJSPLN. ISL.-E111 - - - ­PRINCIPLE ------ " 35 x 136, 335. 0. 0.

BAA TEeAoio7i. 04/za/09 Form 990 (2008)



Form 990 (2008) THE LOWELL SCHOOL ll-3120337 Page 8
C

Name and Title Average POSWO" (Check 3" that appllf) Reportable Reportable Estimated0 - * o 2: gr 3
(Part V,ll,,1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)" (Ai (Bi i i (Di (Ei (Fi

iopai p o
enp A pu

FU EUO Fl SU

tue /te

9650 alll
sa 6

191.11

hours G, I compensation from compensation lrom amount ol other
per week 2 - the or%anization related or anizations compensationI Q - F 2/l 99 MlSC (W 2/10 9 MISC) from the- (W )

organizationA and related
organizations

aa sm

-39 S

aa/to d

esuaduiop9

1bTotal T 523,730. 0. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 3
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line 1a7 If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchindividual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendered to the organization7 If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(C)
Compensation

2 1 2 , 9 4 0 .

(A) (B)
Name and business address Description of Services

NEW AGE THERAPY P O BOX 444 MASSAPEQUA PARK, NY 11762 THERAPY SERVICES

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 1BAA 1EEAoioai. io/i3/os Form 990 (2008)



1 u
Form 990 (2008) THE LOWELL SCHOOL ll-3120337 Page9
l,l?a,ijt,,)iI,IlI,1 Statement of Revenue

3 (A), Total revenue
(B)

Related or
exempt
function
revenue

(c) l (D)Unrelated RSVGFIUS
business excluded from tax
revenue under sections

512, 513, or 514

S, G FTS GRANTS
M LAR AMOUNTS

CONTR BUT ON
AND OTHER S

1a
b

c
d
e

f

g Noncash contribns included in Ins la-lf I
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

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

Total. Add lines 1a-1f

1a
1b
1c
1d
1e

4, 949.1

361,916.

1f 38,081.S ,
P 404, 946.1

CE REVENUEPROGRAM SERV

2a
b
c
d
e
f

9

FEES & CONTRACTS GOV AGENCIES

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

Business Code

**** -- 7,171,337 7, 171,337.

l"SVEl"1LJ&

* 7, 171,337

OTHER REVENUE

3

4
5

6a
b
c
d

7a

b

c
d

Ba

b
c

9a

10

b
c

3

b
c

Investment income (including dividends, interest and Pother similar amounts)
Income from investment of tax-exempt bond proceeds *
Royalties

20, 293 20,293.

P
(i) Real (ii) Personal

Gross Rents

Less. rental expenses
Rental income or (loss) I
Net rental income or (loss) *
Gross amount from sales ol (i) Securities (ii) Other ---------------------- -V

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraisirllg eventsI(not including S
of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from

Gross sales of inventory, less returns
and allowances

Less cost of goods sold
Net income or (loss) from

P

949.

a 25,390.
b 11,868.

fundraising events * 13, 522 13, 522

a

b

gaming activities *
3

b

sales of inventory *
Miscellaneous Revenue Business Code I V V I I V I V V I I V I Q IH I N

11

12

a
b
c
d
e

OTHER INCOME

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

Total Revenue. Add lines
1Oc, and 11e

2,870 2,870.

* 2,870
lh, 2g, 3, 4, 5, 6d, 7d, 8C, 9C

I* 7, 612, 968 7,184,859. 0. 23,163.
BAA TEEA0l09L I2/18/2008 Form 990 (2008)



WNm990QmB) THE LOWELL SCHOOL 11-3120337 Pqw10
I,l?Ua,,xjt,l,),(Wl Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

6b, 7b, Bb, 9b, and 7 0b 0fPa/1* V///.

, (A) (B) (C) (D)
Do not /nc/ude amounts reported on //nes Total expenses Program service Management and Fundraising

EXPENSES QENETBI EXPENSES EXPENSES
1

2

3

4
5

6

7

8

9

10

11

12
13

14

15

16

17

18

19

20

21

22
23
24

25

Grants and other assistance to governments

land Sqganizations in the U S See Part IV,ine
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4-958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

H .CQllT.R5C.T.ED -5.EBY1.CE5 - - - - ­
b .I"3D1lC.A1"10.NB-T: .515FlP.T-155. - - - ­
C .TE LE.PBQN.E ........... - ­
ff .D516 33013555.1115 ...... - ­
e 131155. 51113. 5llB.5Sfi1.Pl7 10.115 - - ­
f All other expenses

Total functional expenses. Add lines I through 24f

293,095. 0 293,095 0.

0. 0 0 0.
4,884,014. 4,532,439. 348,825 2,750.

290,970. 234,496 56,332 142.
597,885. 516,990 80,575 320.
366,586. 327,376. 39,012 198.

59,616. 59,616
20,500. 20,500.

7,000. 7,000.

*.1
K()

,-.AA I,vzuq 19,920
869.

N)

2,869.

lx)
LA)

050. 8,226 13,876 948.

494,679. 494,679.
8,988. 5,195 3,793

58,578. 58,578
65,264. 62,058 3,206

212,940. 212,940
93,271. 93,271
17,367. 6,855 10,420 92.
13,275. 13,275
11,284. 7,549 3,735
14,853. 10,634 3,794 425.

7,556,004. 6,587,430 956,699 11,875.
26 Joint Costs. Check here * IJ if following

SOP 98-2 Complete this line onl if the
organization reported in column (5) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI l0L I2/I9/08

Form 990 (2008)



Form 990 (2008) THE LOWELL SCHOOL 11 -3120337 Page11
l Balance Sheet

(A)
Beginning of year

(B)
End of year

W 5 W N i

6

wammwb

7

8

9

11

12

13

14

15

16

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

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Schedule D 10b

455,018

-1

466,699.
1,372,363

N

1,284,536.

W

629,931

-h

712,552.
5

QNW

67,556

W

24,645.
798,479.

759,769. 61,678 . 10c 38,710.
Investments - publicly-traded securities
Investments - other securities See Part IV, line II
Investments - program-related See Part IV, line ll
Intangible assets
Other assets See Part IV, line ll
Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14

13,497 .15 13,497.
2,600,043 .16 2,540,639.

17

18

19

20

21

22

Ulm-1-F"-WIP-F

23
24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow account liability Complete Part IV of Schedule D
Payables to current and former off:cers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines I7 through 25

246,959 .17 62,671.
18

92,205 .19 132,284.
20

21

22

23

24

2,189,829 .25 3,008,488.
2,528,993 .26 3,203,443.

Ui-tI"*1UlU1)P -(F12

27

28

29

UIMOZPFPW UZC1 IO

30

31

32
33
34

Organizations that follow SFAS 117, check here * L)-(-I and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * U and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances

56,012 .27 -696,157.
15,038 .28 33,353.

29

I

so
31

32

71,050 . 33 -662,804.
2,600,043 . 34 2,540,639.

"U
N

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

UW DEED

X X

es No

BAA Form 990 (2008)
TEEAOI I lL 12/22/08

i

i



(5gSrQE9Q0UoEE9@fEZ) Public Charity Status and Public Support

Department ol the Treasury , ,
iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545 0047

2008
Open to Public

Inspection

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

Name of the organization Employer identification number
THE LOWELL SCHOOL ll-3120337

lP,art,i  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization)

1

2

hw

5

6
7

8

9

10

11

6

t

9

h

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

X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

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 ll )

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 described

I in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ll-lType I b IjType ll c lj Type Ill - Functionally integrated d U Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)
If the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organizationcheck iiiis im L-I
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Z
O

BS

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii
Provide the following information about the organizations the organization supports

name, city, and state. - - - - - - - - * * - - * - * - h a - - - * - - - - - - - - - - - - * - - * - - - - * - - - - - * - -- n

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

(i) Name of Supported (ii) EIN Gil) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l 9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) of (i) organized in the
(see in$tructions)) (governing your support7 U S 7ocument7

Yes No Yes No Yes No

Total
. i 1

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

TEEAOAOI L 12/17/08



I

i

i

I

I 7 Amounts from line 4

I

i

I

I

Q

Schedule A (Form 990 or 990-EZ) 2008 THE LOWELL SCHOOL ll-3120337 Page 2
fPart It ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants. contributions and
membership fees received Do
not include "unusual grants *

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-3
5 The portion of total

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

6 Public support. Subtract line 5 "
from line 4

Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (2) 2004 (0) 2005 (C) 2006 (dy 2007 (8) 2008 rf) Toiai

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7 2 Zthrough I0 2 .......................   z . . . . z , . , z . . . . . . , . . , ... z
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)

organization, check this box and stop here * VI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * ,IlP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or I7b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEAoAo2L i2/i7/os



Schedule A (Form 990 or 990-EZ) 2008 THE LOWELL SCHOOL 11-3120337 Page 3
EPart Ill 1Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2003 (0 Total

1 Gifts, grants, contributions and
membership fees received (Do
not include *unusual grants ")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line- , - I ..... .. .  , ,/c from line o) ll In H j l
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

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

13 Total support. iidii ins 9, ion, ii, ind iz) 5

14 First live years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

l-l15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1I3 support tests - 2008. lt the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17 %18 %
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA T55/.to403i, oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 THE LOWELL SCHOOL ll-3120337 Page 4
EP:-1rtiV iSuppIementaI Information. Complete this part to provide the explanation required by Part Il, line 105
- Part H, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAo404i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



D OMB NO I545 0047
(Form 990) Supplemental Financial Statements
Depa,,,,,e,,, 0, me T,eas,,,y Attach to Form 990. To be completed by or anizations that Open to Public
iriiemai Revenue service answered "Yes," to Form 990, Part IV, lines 6, ?, 8, 9, 10, 11, or 12. I I mtnspect-ion I llll HName ol the organization Employer Identification numberTHE LOWELL SCHOOL 11-3120337
I"Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

N-A

Aggregate contributions to (during year)

U0

Aggregate grants from (during year)

A

Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? I:IYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit77 VIYes I-I No

I,PartHIIEI Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements

bTotal acreage restricted by conservation easements
c Number of conservation easements on a certified histoiii, structure included in ia)
d Number of conservation easements included in (c) acquired after 8/17/06

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl7O(h)(4)(B)(i) and l7O(h)(4)(B)(ii)7 U Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

"P53 IIIWI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS H6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line I
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, line I
b Assets included in Form 990, Part X es

-s
-s

-s

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

TEEA330ii. iz/23/os



Schedule D (Form 990) 2008 THE LOWELL SCHOOL 11-3120337 Page 2
I,,Part,tllml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
i 3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Proyigeva description of the organization"s collections and explain how they further the organizalion"s exempt purpose inPar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I,-I Yes I-I No

"Pad IV iTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance

e Distributions during the year

I

1cId Additions during the year ldi
1elf Ending balance H1

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes UNO
b If "Yes," explain the arrangement in Part XIV

IPart Endowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year I (b) Prior year I (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilitiesand PTOQYBFNS . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...
f Administrative expensesg End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

Woo
Esei55

-4
m
in

Z
O

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

IParf VI  Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a Land

b Buildingsc Leasehold improvements 192, 268 . 189, 548 . 2, 720 .dEquipment 606,211. 570,221. 35,990.
e Other

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), /ine 10(c)) 38 , 710 .BAA Schedule D (Form 990) 2008

TEEA3302L I2/23/08
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schedule Df(F0rm 990) 2003 THE LOWELL SCHOOL 11-3120337 Page 3
f,Part,Y,itIInvestments-Other Securities See Form 990, Part X, line 12. N/A
* (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

ELF ("c0TufHnYb)"S/Iiii7dZqLfrfiTm-9911 Faix,-CH fel"/$9723 -5 ­

l Hfaift Vtttut Investments-Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

mai column b shim/dequa/form 990, mx. co/ (B) /me 13 i - f ffff " " E " " " " " " " " " Q " I I I I " " " " " E E E " " " " " " " " " I I I I I I IH
IPart IX f(f)2iher Assets (See Form 990, Part X, line l5) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, co/ (B), /ine I5) *
l,Eart X 1Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) AmountFederal Income Taxes *
ACTUARIAL PENSION LIABILITY 1, 736, 110.3
DUE TO NEW YORK CITY DEPARTMENT OF EDUC 1,272,378.,

Tomi. column (ii) Tara/ (3/mu/d equal Farm 990, Parr x, ca/ (B) /me 25) - 3 , 0 0 8 , 4 8 8 . 3

ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48

BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE LOWELL SCHOOL 11-3120337 Page4
fPart,X,t,  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
" 1 Total revenue (Form 990, Part VIIl,coIumn (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV) SEE PART XIV

9 Total adjustments (net) Add lines 4-8

WNIU1U"lb0J

7,612,968.
7,556,004.

56,964.­­i
-790, 818.
-790, 818.
-733, 854 .10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VPa"rt""Xtt"1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) E "
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) SEE PART XIV
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)

Ze

4aE 7,000.

7, 605, 968.L-E-ll

7, 605, 968.iii*
7 000.4c ,5 7, ,612 968 .

lPart XIII lReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities I

b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) SEE PART XIV
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line I8)

2a.EEE
4a

IIB 7,000.

7, 549, 004...L*l-..­

Ze

7 549 004.3 , ,
7 000.4c ,

5 7, 556, 004.
I I5at*tXtVTSuppIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TE&A33oAL iz/23/00 Schedule D (Form 990) 2008
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,(Form 990 or 990-EZ)
SCHEDULEE

P To be completed by organizations that
Department ol the Treasury
Internal Revenue Service

OMB No 1545 0047Schools
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public* Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

THE LOWELL SCHOOL ll-3120337
Employer identilication number

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?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No", please explain
.NQNDJS QRJM LNB? LQN. 20.11 QY. E QBLI SHED -LN. NE.WL512A.Y. QC.T91iE.R. Z3., - 2935 -. ..... - ­

4 Does the organization maintain the following?

YES NO

JK* l

3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
lf you answered "No," to any of the above, please explain (lf you need more space. attach a separate statement )

5 Does the organization discriminate by race in any way with respect to
a Students" rights or privileges?

4b

4c
4dX

L?
Xl*

5a Xb Admissions policies? 5b X
c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

5c X
5d Xe Educational policies? Se X

I Use of facilities?g Athletic programs? 5g X
h Other extracurricular activities?

If you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement )

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organizations right to such aid ever been revoked or suspended?

lf you answered "Yes," to either line 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
"No," attach an explanation 7 X

5t X

5h I X

6a X
-6b X

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

TEEA34oii. i2/i9/os

Schedule E (Form 990 or 990-EZ) 2008
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OMB No I545 0047

SCHEDULE G Si:-pplemental Information Regarding(Form 990 or 990-EZ) " " " - *undraising or Gaming Activities
* Must be completed b organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Public

ESQf"ngTS2f,gf,f,2eSEf,?fQW or 19, and by organizations that enter more than $15 000 on Form 990 EZ line 6a Ins ectl. - i - P 0"
Name ol the organization Employer identification number

THE LOWELL SCHOOL ll-3120337
IPartI lFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations I Solicitation of government grantsPhone solicitations I Special fundraising events
I In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services7 Yes E N

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

(v) Amount paid to ­
(i) Name of individual (ii) Activity (Ill) Did fUfldf6IS9f (iv) Gross receipts (Of fetalned by) (VI) Am0Um Paid i0
or entity (fundraiser) havefcustudy or control from activity fundraiser listed in (or retained by)o contribut 7ions col (i) organization

Yes No
FUNDRAI SHELEN DANIELS ING X 7,000.

Total * 7 , 000 . 0 .
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

NY

BAAFor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA37oiL i2/is/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 THE LOWELL SCHOOL 11-3120337 Page 2
lPart Il I Fundraising Events. Com Iete if the or anization answered "Yes" to Form 990, Part IV line 18 or

reported more than $15,00J0 on Form 9910-EZ, line 6a. List events with gross receipts greater thvan $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

ANNUAL BENEFIT

(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

ZFl(fl1

1 Gross receipts 30, 339 . 30,339.

MC

2 Less Charitable contributions 4 , 949 . 4,949.

3 Gross revenue (line l minus line 2) 25, 390 . 25,390.

4 Cash prizes

I-U

5 Non-cash prizes

-10111

6 Rent/facility costs

MTIXF1

7 Other direct expenses 11 , 868 . 11,868.

01111012

B Direct expense summary Add lines 4- through 7 in column (d) *
Net income summary Combine lines 3 and 8 in column (d) *

11, 868.
13,522.

$15,008 on Form 990-EZ, line 6a.

9

*Part 1111 Gamin . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

M(fflD

(d) Total aming
(Add col (ag through

col (c))

MCZ

1 Gross revenue

2 Cash prizes

I-U
MTXFI

3 Non-cash prizes

-IOM
Ulffllllz

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1 and 7 in column (d) *

9 Enter the slate(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states7
b lf "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

YES NO

---qE.E- , ,

12BAA TEEA37o2L os/is/08 Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990-EZ) 2008 THE LOWELL SCHOOL ll-3120337 Page 3

13 Indicate the percentage of gaming activity operated in
a The organizations facility
b An outside facility

14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

Name *

Address *

YES N0

ot" UXO

13aE

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
c If *Yes,* enter name and address

Name *------------------------------.------.-------------..-- X
Address *

l

i

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - - - - - - - -- ­

U Director/officer E Employee

17 Mandatory distributions

i

- - - - - - - - - - - - - - - - - - - - - - - - --- $2
i

Ji
I

.

E?
ra.
( D

-:J
ro
:J
cz.
ro
:J..
(7o
:J.­­
eJ
U..
:J
-1

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the W"-A f- M M f
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organizations own exempt activities during the tax year * S

17a

BAA TEEA37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OMB No 545.0047
(F0l"m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 8Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Publicii T - .I?1Iiff)ranrliT.i52I/ifrligigeeserfiicsgy answered "Yes" to Form 990, Part IV, line 23. InspectionName ol the organlzatlon Employer Identification numberTHE LOWELL SCHOOL 11-3120337
IPart I lQuestions 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

VII, Section A, line Ia. Complete Part Ill to provide any relevant information regarding these items

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b lf line Ia is 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 lll to explain 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la? Ze*
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"sCEO/Executive Director Check all that apply. ,

Compensation committee Written employment contract
N Independent compensation consultant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee Ii

I

4 During the year, did any person listed in Form 990, Part VII, Section A, line la: 7 7 A I
a Receive a severance payment or change of control payment? I 4a,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

an
0 U*

Xixt-C

i

i

Only 501 (c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part Ill.

5a X5b X
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensationcontingent on the net earnings of: ia The organization? . Y U 5

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.

6a X6b X
7 For person listed in Form 990, Part Vll, Section A, line la, did the organization provide any non-fixed payments not

described in lines 5 and 6? If "Yes," describe in Part III 7 X
8 Were any amounts reported in Form 990, Part VIl,$naid or accruedjiursuant to a contract that was subiect to the initialcontract exception described in Regs. section 53 4 58-4(a2g3)? If " es," describe in Part lll 8 X

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

TEEA4l0"lL I2l23/08
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, OMB No 1545-0047(Form 990) E 0 Supplemental Information to Form 990
* Attach to Fomi 990. To be completed by organizations to provideDepartment of the Treasu additional information for responses to specific questions or the Open to Publiclmemi Revenue $e,,,,Cery Form 990 or to provide any additional information. InspectionName of the organization Employer identification numberTHE LOWELL SCHOOL l1"3l20337

- - .F.0BLVl.92Q. EAllT.NU,.LLN.E.2.- ,BU SIN E,S.S.QR.F.AlVllL.Y.R.El..A"lJ QliS.HLP.QF.QF.Fl.C.EB S,.DlR.E9I ........... - ­

- - .FAM L11. 1lE.LKllI.0N $4.12 .*. DED3- ERQQ QANS KY. .( EXEQQTJYE. Pl BEET QR.) - AND. MYBQII .PBQUJBNSBX .... - ­

---LCECD ............................................................ -­
- - .F.0.RlVl.9.9Q,.PABI I/I. LINE lil -.F.0.RlVl.9.9Q BEYIDL/.PBQQEQS ............................ - ­

THE FORM 990 Is PRESENTED To THE BOARD MEMBERS AND GOVERNING BODY. IT"s REv1-Ei/JED END"

- - .PEE BOYEQ PX .T.HE .BPH-3.9. MEMPE 135. A119. EQVEBTIINQ .B991 1325035 .TEE .REI ERN. I5. E I.Ll"3P -. ...... - ­

- - .F9BLVl.92fL E&ET.lQ1.LlN.E.1ZQ -.E.Xfl:&liA.T l.0.N.QF.NlQNl1l0.RlN.G.&N.D.EIlE QEQE.Wl.ENI QE S ........... - ­

- - .B95-BD. LIE.Ml3E1iS. EEPBQYE. IEE. EQNFE ICI. QF. I1iT.l"3BE.5F - 11031 EY. EIINPEELI. ................ - ­

- - .F.0BL".920.f E AEUQ 1.*-LN.E.l5@ LQQVVLPEN 5&TlQN.EE.VlEl/V.81 fSEP.R9Y/EE E*iQC.E55 E95 95:15.53? ELKFI EMEEQYEES

- - -Sl-XI.ARlf- IS-  TO DEPARTMENT  -EDUCA-TION- HUD-GET VS . ITS RATE , -  -SLTANDARD - ­

-WITH-"I"EN-SIDEI-IJAREION-FOR-PROFIT ORGANIZATIONS AND OUTSIDE LEGAL COUNSEL, THE PROCESS

W-AS D-OCUMENTED- IN- -THE MINUTES .

- - .F9BL".92*L E/iFiT.*L*,.LlN.EJ2 L QTILEB .0B95N*Z5U9*i *20QU.M.EI*I$L *IllB.U.C.*-I N15* EAELLE - - - - ­

UPON REQUEST

BAA For Prlvacy Act and paperwork Reduction Act Notice, see the Instructions lor Fon11 990. TEEA4901L I2/19/08 SCh6dUl& 0 (FOHT1 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6
CLIENT Low74e THE LowELL sc:-fool. 11-3120337I/I2/09 I2 50PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT TO MINIMUM PENSION LIABILITY $ -790,818.
TOTAL $ -790,818.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

FEE NETTED WITH INCOME FOR FS PURPOSE $ 7,000.TOTAL $ 7,000.

SCHEDULE D. PART XIII, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FEE NETTED WITH INCOME FOR FS PURPOSE $ 7,000.
TOTAL $ 7, 000.
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8 Application for Extension .of Time To File anf,,f,:","(,,?2,,,,9,68 Exempt Organization Return OMB N, ,545 ,709
Department ot the T.-east.: . . .
iniemai Revenue gemce 1 I * File a separate application for each return. I
9 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box * IE,
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Da not comp/ele Pa/1//un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868

P811? l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
Al/ other corporations (including I 120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

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

Name ol Exempt Organization Employer identification number
Type or
print

THE LOWELL SCHOOL
Number, street, and room or suite number If a P O box, see instructions

203-05 32ND AVENUE
City, town or post ollice state and ZIP code For a loraign adrlre-gg, 599 ingirggiinng

IBAYSIDE, NY 11361
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form l04l-A

11-3120337
File by the
due date for
liling your
return See
instructions

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-lVl"-fRO-N- ER-O-UQPi-N5I$Y- - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-71g-35%-2l.Q0 - - - - - -- - FAX No *-7-L Q-3Qg-35Q4- - - - - --­
9 If the organization does not have an office or place of business in the United States, check this box * lj
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box * E If it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -19 -, to file the exempt organization return forthe organization named above
The extension is for the organizations return for

* calendar year 20 - - - orI* X tax year beginning - 240-1- - - -, 20 -UQ-, and ending - 543-0- - -1, 20 -O2­

2 lf this tax year is for less than l2 months, check reason I-I Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. lnclude any prior year overpayment allowed as a credit 3b S O .
c Balance Due. Subtract line 3b from line 3a lncluder-your payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System)See instructions 3c $ 0 .

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

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

FiFzo50ii. 03/i i/09
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Form 8868 (Rev 4-2009) Page 2

. 0 It you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . *
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
I.P.art Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).

Name oi Exempt Organization *N-A:  Employer identification numberType or "-3*3gi-iffprint THE LOWELL SCHOOL fi 3" --*Tj-"f"* fr" ll-3120337
Number, street, and room or suite number It a P O box, see instructions  *j:,*.ffl  For IRS use onlyFiie by the  .,tii.",i"il#.i,",,t)1,-,1*,t",,"

gfifggigior SATTY* LEVINE & CIACCO* CPAS f P " C * ?""f"ff*Nf-t"*5E.,XiLr  .  , . , . . , N. . .e -. . ..  .f
firing the 125 JERICHO TURNPIKE, STE . 200 1,*figgfit,,fg:i,,g3,r2.1.,f*af" fj.*.*9a:f:.,-if-.-"- :   -15"".--.ti
:SQfl,r3di$,i City, town or Dost oftice. state, and ZIP code For a foreign address. see instructions   -"fi I I.,  it  ,i .   1,6JERICHO, NY 11753  "" *-ztf,-5.-e  f I
Check type of return to be filed (File a separate application for each return)­Form 990 Form 990-PF Form 1041-A Form 6069
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part ll if you were not aIread)Lgranted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *--MYBO-N-  - - - - - * - - - - - - - - - - * - - - - -- ­

Telephone N0. zu 9-.Sea-.2100 ...... -. FAX No zu 9-.35 21-.39 54 ...... -­
0 If the organization does not have an office or place of business in the United States, check this box . . V* E
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . . If this is for the

whole group, check this box * U . If it is for part ofthe group, check this box * lj and attach a list with the names and EINS of all
members the extension is for

4 I request an additional 3-month extension of time until n E415- - - -- , 20 -19.
5 For calendar year - - - - , or other tax year beginning - 7/O-1- - - - - , 20 O8 , and ending- 6/ 3-0- - - - - , 20 -02

If this tax year is for less than 12 months, check reason: U Initial return ljFinaI return UChange in accounting period
State in detail why you need the extension - -T.1ft)$PftXE-R-   -T-Q - - - -- U
.G51Hl"3B.I.NEQR3rfEf1l19E .NLSEESEEXE - -Q .F lf.-.E. 13 .C9MP.Ll3IE. EET. BQQU"Q*&TlE- TAX. BE.TQ3N.- ......... - ­

NIUU

i-*I

i-3

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously " *"wrth Form 8868 . . . . . . 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $
Signature and Verification

Under penalties of periury. I declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief. it is true.
correct, and complete, and that I am authorized to prepare this form

signature * Ce,---it - "rtiie * Q -Pda* Date * .Ll V2. I iD
BAA FiFz05o2i. 03/ii/09 Form 8868 (Rev 4-2009)


