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" 990
Form

intema) Revenue

Department of (ne Treasry
Servico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reponting requirements. | £

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning JULY 1

B Check i applicable:
0 Address changd
D Name changs
D Initial retum

D Termnation

[0 Amended retum
([ Appiication pendmg

, 2008, and endi
€ Name of organization VALLEY SCHOOL OF LIGONIER

JUNE 30

.20

D Employer lnentification number

Ptlease

e o> | Doing Business As 25-0925088
printor | Numbes and street fr P.O. box #f mall is nof defivered to street address) Roomv/suite E Telephane number
% |[P.O. BOX 616 724-238-6652

Specific
instruc.
tiorm.

City or town, state or country, and ZIP + 4

LIGONIER, PA 15658-0616

G Grossreceipts $§ 4, 681,836

F Name and address of pnncipal officer. LARRY SHIREY-PRES.

P.O. BOX 616, LIGONIER, PA 15658

| Tax-exempt slatus:

501(c) (3 ) (nsett no) () 4947(@a)1) or  [] 527

If “No,” attach a

H(8) ts ths a group retum for afiates?_IYes (XINo
H(b) Are all affillates included? [ JYes

E]No

list. (see instructions)

I.CISN'Z9FW23| ‘

J Website: b Hic) Group exemption number »
K Type of organzation'[_] Carporation ] Trust [ Association (X Other » SCHOOL | L Year of formation: 134 7 | m State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities: 'I_'Q_-?RQY_I_DEEEQUCZ'\_'I_‘IQ_IET__EQ_R ______
| STUDENTS IN GRADES K 1O 9.
2
B |
——é— —2—Check-this-box-» [] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the govemning body (Part V, line 1a). . 3 13
8| 4 Number of independent voting members of the governing body (Part Wi, line 1b) . 4 13
'.z: $ Total number of employees (Part V, line 2a). e e e e e e ] 42
2| 6 Total'number of volunteers (estimate if necessary) 6 23
7a Total gross unrelated business revenue from Part VIIl, line 12 column (C) Ta 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . .17 0
j@ w Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h) . . A . 264,269 945,137
—E--9—Program-service revenue (Part VIll, line 2g) . 02\ FDIND! 2,309,085 2,317,301
é 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . . 627,083 (3,737,637)
11 Other revenue (Part I, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) . . 2,519,068 62,967
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,719,515 (412,232)
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,210,900 2,776,820
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e e e I — . —
X| b Totalfundraising expenses (Part IX, column (D), line25) » ... 17,619 (RERGEERRTER RUsinun RERSs
—[17Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-241) . L__2,905,636] 2,054,388
18 Total expenses. Add lines 13—-17 (must equal Part X, column (A), line 25) 5,116,536 4,831,208
19 _Revenue less expenses. Subtract line 18 from line 12 ) 602,979 (5,243,440)
N 5§ Beginning of Year End of Year
= 55 20 Total assets (Part X, line 16) . 33,924,956] 28,175,779
5 o~ 21 Total liabilities (Part X, line 26) . .. . 630,595 659, 308
= ie 22 Net assets or fund balances. Subtract line 21 from line 20. . 33,294,361] 27,516,471
& Signature Block
~ (= Under penalties of pequry ldeclare that | have examined this retum, incfuding accompanying schedules and statements, and to the best of my knowledge
< e— _and pelie BN omplete ol 1on of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
= osign } _ :j. | / 9‘3 2o [t
%' gem Signalurp of officer
c 0 / JoH N TUR Clg, TREATUEL - BOARD 4 THIsTEL S
% iy Type’or prnt name and title
= Date Check if Preparer's identifying number
> ‘:lrc%?%i’— ' 7/ A af employed - (] | 520 netnctons)
é%,::eu . A TRURY P00147964
Usaony | e bryers § REGTS A TOMSEY, CPA en » 25-1836045
S adreas, ana zib+ 4 J_ 106 _DEPOT ST., LATROBE, PA 15650 |rhoneno.» 724-539-7610

May the IRS discuss this return with the preparer shown above? (see instructions)

iX] Yes [ ] No

For pmcy AC( and Prnane vk Dadicatian Aat Matinn ann

sha eanarata Inatrnvtinnag

CIS Image-Do Not Correspond for Signature

Form 990 (2008)
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Page 2

Forn §30 @008)
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
IN_AN_ENVIRONMENT. THAT. 1S _SAFE, CHALLENGING, NURTUBING. 8ND_RISCIPLINED. VALLEY. SCHOOL. RROVIDES A BALANGED
AND_STRONG. EBOGRAM_OF STORY. KOR.A .PIVERSE .GRQUR _OF CHILORFEN. __OUR GOAL 15..TO _STIMULATE. 1. EACH YQUNG PERSON
LATELONG. HBRITS .OK . MQRAL. REHAYIQR,. . SEEKING . RNOHLERGE . 6. NWNRERATANDING.. . 5. .DQING _GRON _WOBKS . FQR. QTHERS....____.

2 Did the organization underlake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e e e - -
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?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)@3) and 501(c}4) organizations and section 4947(a)X1) 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.

O Yes No

O Yes No

43 (Code: _______ . ) Expenses $ 4,056, 951 includinggrantsof $____________________ ) Revenue $_2,670,219)
PROVIDED EDUCATION FOR APPROXIMATELY 200 STUDENTS IN GRADES K TO 9.

4b (Code:_________ )Expenses $___ including grantsof $____________________ JRevenue $_____ . )

4 (Code: . )Expenses $ including grants of $____________ .. .. JRevenue $______ . ____ )

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

4e_Total program service expenses > $4 056, 951 (Must equal Part IX, Line 25, column (B).)

Form 990 2008)




Form 990 (2008) Page 3
XTI Checklist of Required Schedules
Yes | No
1 |s the organization descnbed in section 501(c)3) or 4947(a¥1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .. X
2 |s the organization required to complete Schedule B Schedu!e of Contnbutors? e e 2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? #f *Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) orgamzahons Did the organization engage in lobbying act:vnues" lf ‘Yes. complete
Schedule C, Part Il , ] 4 X
5 Section 501(c)(4), 501(c)}(5), and 501(c)(s) orgamzatnons Is the orgamzat:on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f *Yes,” complete Schedule C, Part lll . . . . S
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete
Schedule D, Part | i T X
7 Did the organizalion receive or hold a conse:vat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part I . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part il , . 8 X
9 Did the organization report an amount in Pan X, tlne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotnat:on services? If “Yes,”
complete Schedule D, Part IV . . . 3 X
10 Did the organization hold assets in term, pennanent or quasx endowments7 If Yes complete Schedule D Pan V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e . . R I & I D¢
12 Did the organization receive an audited financial statement for the year for which it is completmg thls retum
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X/, Xll, and Xill . . . 12} X
13 s the organization a school described in section 170()X1)AXi)? if “Yes,” complete Schedule E . . . . . . 131X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundra;smg.
business, and program service activities outside the U.S.? If "Yes,* complete Schedule F, Part 1, . . . 14b X
15 Did the organization report on Part X, column (4), 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, Partll. . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part il , . . . .| 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parfl 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, FPart Il 18 | X
19  Did the organization report more than $15,000 on Part VIll, line 9a? ¥ "Yes," complete Schedule G, Part If | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If *Yes,” complete Schedule I Parts I and II 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), fine 22 If “Yes,” complete Schedule I, Parts I and Iff | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3,4, 0r5?If “Yes,” complete
Schedule J . . . ... . .. - .. 23 X
24a Did the organzation have a tax- exempt bond issue wnth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer quest/ons
24b-24d and complete Schedule K. If “No,” go to question 25 . . . . . |24a ),
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?. . . . . . | 24c X
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time dunng the year’? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duing the year? If "Yes,” complste Schedule L, Part | . . . .|25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ied
person from a prior year? if “Yes,” complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employese;,” hlghty compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or - %

substantial contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part ill

Form 980 oos)




Form 990 (2008)
Part IV Checklist 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 officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |¥
(ndividually or collectively with other person(s) listed In Part Vil, Section A)? If "Yes,” complete Schedule L, |
Part v .

b Have a family member who had a drrect or mdlrect busmess relat:onshrp wrth the orgamzatron? lf Yes
complete Schedule L, Part IV. -

¢ Serve as an officer, director, trustee, key emp!oyee partner, or member of an entlty (or a shareholder ot a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consefvation contributions? /f “Yes,” complete Schedule M . . .

31 Did the organization Iqutdate terminate, or dissolve and cease operatlons'7 lf Yes complete Schedule N,
Part | . .

32 Did the organization sell exchange dlspose of ortransfer morethan 25% of lts net assets?lf Yes complete
Schedule N, Part Il

33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .

34 Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Parts nl,
i, v, and V, line 1 . :

35 Is any related organization a controtled entnty wrthm the meaning of sectxon 512(b)(1 3)‘7 lf “Yes complete

_Schedule R, Part V, line 2 . .

36 Section 501(c)(3} organizations. Did the organlzatron make any transfers to an exempt non- chantabre related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

37 Did the organization conduct more than §% of its activities through an enttty that i ts nota retated organrzatron
and that is reated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 {2008)

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ; .. 1a 16
b Enter the number of Forms W-2G included in hne 1a. Enter 0- if not appllcable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . R
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax l I 42 i
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file ail 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 $1,600 or more during the year covered by
this retun? . - ..
b K *Yes,” has it ﬁled a Form 990-T for thrs year? if 'No, provrde an explanatron in 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)? ) .o . da X
b If “Yes,” enter the name of the forergn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
S5a 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? | Sb X
c if *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? . R .
6a Did the organization solicit any contributions that were not tax deductrble? 6a X
b Iif “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. ) . . . . . . . .|L8b
7 Organizations that may receive deductrble contnbuuons under sectron 170(c) By
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . .o
b If “Yes," did the organrzatron notrfy the donor of the value of the goods or servrces provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng the year R I (- N
e Did the organization, during the year, receive any funds, drrectly or mdirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay premrums drrectly or mdrrectly, ona personal beneﬁt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. e c e . . . ,_7h - N/A
8 Section 501(c)3) and other sponsorlng orgamzatrons marntalnlng donor advrsed 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? . . C e e
9 Section 501(c)}3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a 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 Vi), line 12. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  (10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders Na
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . . 11b i,
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron ﬂhng Form 990 in lieu of Form 10417 12ay |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b R oo |
Form 990 (2008)
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Form 990 (2008)
[ZXXT Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

10
1"

For each “Yes® response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body e e e i_& 13
Enter the number of voting members that are independent . L1b 13
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?
Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

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

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

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? ..

Are any decisions of the goveming body subject to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following:

The govemning body?

Each committee with authority to act on behalf of the govemrng body?

Does the organization have local chapters, branches, or affiliates? .
If “Yes"” does the organization have written policies and procedures governing the actrvrtles of such chapters.
9b

affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All orgamzatlons w0 | x

must descnbe in Schedule O the process, if any, the organization uses to review the Form 880 .
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f “Yes," provide the names and addresses in Schedule o . . . . . dmn

Section B. Policies

12a
b

13
14
15

16a

12a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
12b

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve

rise to conflicts? e e e e e . .. N . . . .

Does the orgamzatlon regularly and consistently monitor and enforce compllance with the polrcy" If *Yes,” 12
c

describe in Schedule O how this is done . . e e e e . .o
13

Does the organization have a written whrstleblower pohcy? e e e e e e e e
14

Did the process for determining compensation of the following persons include a review and approval by |

Does the organization have a written document retention and destructron polrcy? e _
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: %%

The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructtons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .
If “Yes,” has the organization adopted a written polrcy or procedure requmng the organlzahon 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 arangements? . S e e e e e . .

Section C. Disclosure

17
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.
] ownwebsite [X Anothers website [X Upon request

19

20

Describe in Schedule O whether (and if so, how), the organization-makes-its-goveming-documents;-conflict-of-interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > TREASURER, P.O. BOX 616, LIGONIER, PA 1356358, 724723826652

Form 990

(2008)



Form 900 (2008) Page 7

ZL&"ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabte compensation from the erganization 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.

[T Check this box if the organization did not compensate any officer, direclor, trustee, or key employee.
(A) 8) {©) ()] (3] (F)

Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated

hours per campensation compensation amount of
week % from from related other
]

the organzations compensation
' (W-2/1099-MISC) from the

organzation
(W-2/1099-M(5C) organzation
and related

organzations

303934[p JO

a9snu} enpiarpuy
sakoidwa Aey
aako)dwe
pajesuadwon 1sayBiy
Jauley

8alsrul feuopn)isy]

o
o

183,111

>

HEAD OF SCHOOL >40] X X

o

o

PRESIDENT
MR. JOHN TURCIK

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

TREASURER
MR. LAWRENCE BUSCH

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

wn

H
0
(e
)]
=
o3}
o]
[y

VICE-PRESIDENT
MRS JOAN CASTELLI

TRUSTEE
MRS _HELEN MYERS o]
SECRETARY

DR. DAVID BYERS e J
TRUSTEE 1
MRS CATHARINE CATHEY ..
TRUSTEE 1
DR. DENISE DENUNZIO _ .|
TRUSTEE 1
MR. STEPHEN ERB

[

N

XK e I oI e Ik e (e =
o o o o o lo |lo o lo
OOOOOOOOOOO

o

TRUSTEE
MR. WILLIAM GURZENDA

0
0
0
0
0
0
0
e
0
0
0
o)
0

Y
Lol o
o O

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

Form 990 (2008)




Page B

Form 990 (2008)
[ZYETI  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (E) (7
Name and title . | Average | Position (check all that apply) Reportable Reportable Estimated
hours per (o 515 =<lax || tompensation compensation amount of
week aalz g|3=|8 trom from related other
=ZI|Z g §3 3 the organizations compensation
ez 3ls2 omanization | (W-2/1098-MISC) from the
el - g8 (W-2/1099-MISC) organization
= = 3 3 and refated
§ g 8 erganizations
8 ]
2
R DT L L LA Ll L e P L Rl bl D e L e L L L Lt -1
1b Total . . 18 3 111 0 0
2 Total number of |nd|vnduals (includlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization »
Yes| No
o, "i 5 Tk ~

3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual. .

5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzahon for
services rendered 1o the organization? If “Yes," complete Schedule J for such person . . . ..

J";&‘

J‘(l

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A ® . ©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in % %’w? : ;f B -
0 SN AR B )

compensation from the organization »

Form 990 (2008)
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Page 9
Statement of Revenue 5 =
RFE Qs,.; A) (B)
; " W -“ Retat nrelat Revenue
,;., !:’ t.'.]‘ & . Total revenue pos e:,dptOf l;usin ;sd excludeg from tax
function revenue under sections

512 513, or 514

\_H.

% fevenue =
%g 1a Federaled campaigns ‘3_ i 3 ;ﬁ,i: ’BA = 3
s 2| b Membership dues . < ..,' e
g=| c Fundraising events 1c 43,226 ‘* g 2
‘@2| d Related organizations id
g% e Government grants (contnbuhons) le
'gg f Al other contributions, gifts, grants,
€% and similar amounts not included above (_1f 901,911
52| 9 Noncashcontrbutionsincluded nlines 1a-1£ § _______ .
Os h Total. Add lines 1a-1f . . P
8 Business Code |SEEsimein, N 2
$ |2a TUITION & FEES .. 611600 2, 105 162 2, 105 462
@ | p TRANSPORTATION 611600 25,753 25,753
g ¢ FIELD TRIPS 611600 52,601 52,601
8 d ACTIVITIES 611600 66,359 66,359
E -------------------------------------
§ f All other program service revenue 611600 67,126 67,126 e
€ | g Total. Addlines2a-2f . . . . . . .. _ ® | 2,317,301 iohe b s
3 Investment income (including dividends, interest, and
other similar amounts) . . . ) . > 940,543 940,543
4 Income from investment of tax-exempt bond proceeds >
§ Royalties. . . . . . - . . > _
O Real @ Personal N
6a Gross Rents 282,407 o
b Less. rantal expenses 276,664 e T ot
¢ Rental income or (oss) 5,743 0 SRR
d Net rental income or (loss) . .. > 743
- T 5
7a Gross amount from sales of | ) Securities @ Other SEeR e
assets other than inventory (11,376,587 =58
b Less: cost or other basis = 'f“’
and sales expenses 16,054,767 pEear
¢ Gain or (loss) (4,678,180 0 AR
d Netgainorgoss) . . . . ., . . . . . . P |(4,678,180
T o
S | 8a Gross income from fundraising R 3
5 events (not including $ 43,226 w
A of contributions reported on line 1c). : By o
x SeePartiV,ine18 . . . . . . , 57,224 ]
£ | b Less: direct expenses . . b 3 gk
g ¢ Net income or (oss) from fundralsmg events . . » 57,224 — - -
5 9 * S ;‘-_"_m' f e |_?l- %
9a Gross income from gaming activities. i g 3.‘ o ff&‘%‘
SeePart )V, line19 . . . . . . al 2 : : 2 : PEAL
b Less: direct expenses. . . bl : ke 2 :
¢ Net income or (oss) from gammg activties . . P
o i d e, e |
10a Gross sales of inventory, less 3 [ ; -
retums and allowances . . . . a RN S )
b Less: cost of goods sold . . b i
c_Netincome or (loss) from sales ofmventory . . » _ S S ————
Miscellaneous Revenue Buslness Code |8z 7 .‘3 SLAR e e ol S :;Zg"'l'” Gt
1a ... Neeeeereeaeeseecaeaman e ——nonn
D e
T LI - i 0 0
d All other revenue .o o
. . T SpTeT B R R
e Total. Add lines 11a-11d . . . . > 0 SRS SRR
12 Total Revenue. Add lines 1h, 29, 3,4, 5 6d 7d 8c,
g¢, 10¢, and 11e . > (412,232) 2,317,301 0] (3,731,894)

Form 990 (2008)
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Psga 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

plete columns (B), (C), and (D).

All other organizations must complete column (A) but are not required to com
- 8) ©) {0)
7o, 50 55,20 1om of Bargetn - o eSO | romdpenes | rgmumes | wamimeiss | Fudolns
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and othey assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 183,111 183,111
6 Compensation not included above, to drsqualrﬁed
-+ persons (as defined under section 4958(X1)) and
persons descnbed in section 4958(c)3XB)
7 Other salaries and wages . 1,866,642| 1,618,227 248,415
8 Pension plan contnbutions {nclude section 401
and sectnn403(o)employefconlnbutlons) v 195,490 153,384 42,106
9 Other employee benefits ] 347,830 291,458 56,372
10 Payrol! taxes 183,747 146,847 36,900
11 Fees for services (non-employees)
a Management .
¢ Accounting . 8,500 8,500
d Lobbying . = = EXERTG o
e Professional fundraising services. See Par‘l v, lme 17 SLc 5 £
f Investment management fees . 49,316 43,316
g Other . 74,947 69,615 5,332
12 Advertising and pnomotlon 2,480 2,480
13 Office expenses 6,983 6,983
14 Information technology .
15 Royalties
16 mcupancy . 225, 732 225, 732
17 Travel . 44,530 35,522 9,008
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortrzatlon 485,032 485,032
23 Insurance ... 92 0.53.- e 92_ LQ _52_; T
24 Other expenses. ltemize expenses not ) ) T S [l res
covered above (Expenses grouped together [ : i A
and labeled miscellaneous may not exceed 1 BTy
5% of total expenses shown on line 25 below.) " g 2]
a MEMBERSHIFS & DUES 2,123 9,123
b CAFETERIA FOOD 63,903 63,903
¢ SUPPLIES ~—~—~—~ T 70,667 55,522 4,750 10,385
4 ATHLETICS ~———— " 13,868 13,868
e SEE ATTACHED ~~—~—~—~ 907,096 788,167 51,705 67,224
Allother expenses ... ... .ccooiiuien.
25'_Tola nctioal oxponsa- A nss-{ Brough 54| T B3 T 205 —4,056, 95T —696,638 77,619
26 Joint Costs. Check here » [] if following
SOP 98-2, Complete this line only if the
organization reported in column (8) joint costs
from & combined educational campalgn and
fundraising solicitation . 0 0 0 0
Form 990 (o08)




Form 990 (2008) Page 11
ZXEY Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 873,390] 1 890,035
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 51,5981 3 157,488
4  Accounts receivable, net . 10,362] 4 4,728
$ Receivables from cumrent and former oﬁicers dlrectors trustees key
employees, or other related parties. Complete Part I} of Schedule L . : e
6 Receivables from other disqualified persons (as defined under section B
4958(f)1)) and persons described in section 4958(c)(3)(B) Complete : 5 b b i
Part Il of Schedule L . S : . s
8| 7 Notes and loans receivable, net 7
-]
§ 8 Inventories for sale or use . 12,374] 8 12,467
9 Prepaid expenses and deferred charges B I - 139 004. 2,— T
10a Land, buildings, and equipment; cost basis |10a| 17, QO41§99 ; ; ;ﬁ AT
b Less: accumulated depreciation. Complete ; : MRS A el G
Part V1 of Schedule D Plete | ol 7.393,7470 5672, 541 foe] - 9, 610, 852
11 Investments-—publicly traded secunttes 23,059,381) 11 17,175,546
12 Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 :3
14 Intangible assets . e 4
15  Other assets. See Part IV, I|ne11 . 106, 306/ 1s 94,231
16 Totatl assets. Add lines 1 through 15 (must equal line 34) 33,924,956/ 16| 28,175,779
17  Accounts payable and accrued expenses . 16,608] 17 31,845
18 Grants payable 18
19 Deferred revenue . 448,683] 19 446,828
20 Tax-exempt bond habllmes .
&2t Escrow account liability. Complete Part IV of Schedule D
S |22 Payables to cument and former officers, directors, trustees, key |
5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . N
23 Secured mortgages and notes payable to unrelated thll’d partnes .
24 Unsecured notes and loans payable . c e e e
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here I . and
§ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted net assets .
d| 28 Temporarily restricled net assets . 1 2 9 1681 28 3 ! 5 203
Bl 29 Pemmanently restricted net assets
i Organizations that do not follow SFAS 117, check ‘here » O
s and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
=132 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances | . 33,294,361/ 33 27,516,471
Total (iabilities and net assets/fund balances 33,824,956| 34 28,175,778

Far

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash

Accrual

O other

2a Were the organization's financial statements complled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .

c_If "Yes® to lines.2a or2b, does_the_organization_have.a.committee_that assumes_responsibility_for_ oversnght 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 sudit 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 audlts’7

2a X

2 | X

2c | X

3a N /A
3b N/A

Form 980 (2008)



| omB No. 15450047

SCHEDULE A . . .
(Form 990 or 990-£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) orpanizations and section 4947(a)(1)
nonexempt charitable trusts.
mg"m” » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
VALLEY SCHOOL OF LIGONIER 25-0925088

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.)

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

1

2 [X A school described in section 170(b)(1)}{A)(il). (Attach Schedule E.)

3 [ Ahosptalora cooperative hospital service organization described in section $70(b){1)(A}(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){(1){(A)(iii). Enter the
hospital’s name, city, and state: . e ——- e iamte e eemmme

5 [ An organization operated for the benefit of a oollege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1 )

6 [ A federal, state, or local government or govemmental unit described.in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantia) part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33%% 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%% of its
support from gross investment incame and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098(a){2). (Complete Part lil.)

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

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

a [J Type | b O Type ¢ [0 Type li-Functionally integrated d O Type III-Other
e O By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that i is a Type |, Type ll, or Type Il supporting
organization, check this box ; N
g Since August 17, 2006, has the orgamzatnon accepled any glﬂ or contnbutlon from aﬂy Of the 4
following persons?
(i) A person who directly or indirectly oontrols. either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? O LA 1)
(1) A family member of a person described in () above? 11g(i)
(iii)A 35% controlled entity of a person described in (f) or (i) above? i 1g(iii)
h Provide the following information about the organizations the organization supports
() Name of supported () EIN (fi) Type of organization | (Iv) Is the organizaton | (v) Did you notify (vi)Is the {vil) Amount of
Qrganization (descnbed on lines 1-9 | |n col. {I) listed Inyour | the organzation In organization in col support
above or IRC section goveming document? col. {I) of your (I) organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
Total o e R i : STl EE s S 0
Schedule A {(Form 30 or 980-EZ) 2008

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule'A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 () Total

1  Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organzation’s
benefit and erther pand to or expended on
its behalf e e e .

3 The vaiue of services or facilities
furnished by a govermmental unit to the
organization without charge

4 Total. Add lines 1-3 . . . . S - = 5 Sf; EEoTen]

5 The portion of total contnbutions by each 5 : 7 ¥ & S
person (other than a governmental unit or 25 ! A At ; I
publicly supported organzation) included 3 2 N Sl AN g Lo
on line 1 that exceeds 2% of the amount v 51 prfied L AT e e e R e e IR BT
shown on line 11, column (f) . . e ey 3 e T e

6 Public support Subtract line 5 from line 4. 203 Ry SALE A el EATEE

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,

- -rents, toyalties and income from similar
sourcas . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly cariedon . .

Other income. Do not include gain or
losseffom the sale of capital assets
(Explain in Part IV.) .
11  Total sypport. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 990 is for the organization's first, second th:rd fourth or ﬁﬂh mx year as a section 501(c)(3&

10

12

13
organization, check this box and stop here . -
Section C. Computation of Public Support Percentag -
14  Public support percentage for 2008 (line 6, column () divided by line 11, column (f}) 1: o/‘:
1

16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33%% Support test—2008, If the organization did not check the box on line 13, and hne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .» 0
b 33%% support test—2007. If the organization did not check a box on line 13 or 163, and Ime 15 is 33A% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. 4 .. . .» 0O
17a 10%-facts-and-circumstances test—2008. If the organizahon did not check a box on line 13, 16a or 16b, and Ime 14is 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 @ publicly supported organization . . . »

O

b 10%-facts-and-circumstances test—2007. If the organization did not check & box on line 13, 162, 16b, or 173, 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 *facis-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . » O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions &> [

Schedule A (Form 990 or 990-EZ) 2008




Schedule'A (Form 880 or 990-E2) 2008 Page 3
Support 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 year beginning in) p (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2 Gross receipts from admlssmns merchand:se
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose . . .

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

4 Tax revanues levied for the organization's
benefit and either paid to or expended on
its behalf e e .

.§ The value of ‘services or facilties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
recewed from disqualrfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5000 . .

¢ Add lines 7a and 7b ..
8 Public support (Subtract line 7c from - . =
line6) . . . . YRS & : S g e =
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e T s

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

¢ Addines 10aend 10b , . -. .
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carned on ..

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv.) , . . . . .
13 Total support. (Add lines 9, 10c, 11, RN = :
and 12. )pp ( | PERRT SR aY
14 Firstfive years If the Form 990 is for the organization’s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P T T T ST
Section C. Computation of Public Support Percentag
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 1s f’
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . e o 16 %
Section D. Computation of Investment Income Percentage .
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13 coiumn () . 17 4‘:
18" Investmient'income percentage from 2007 Schedule A, Part [V-A| line 27h . . 18 -

19a 33%% support tests—2008. If the organization did not check the box on line 14 and hne 15 is more than 33%4%, and line
17 is not more than 33%%, check this box and stop here. The organization gualifies as a publicly supported organization »
)

b 33%% support tests——2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%4%, and
line 18 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization b

20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » 0
Schedule A (Fonn 890 or 890-EZ) 2008




Schedule A (Form 990 or 930-E2) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

.......................... .- - -
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Schedule A {Form 990 or $90-EZ) 2008




| oms No. 15450047

SCHEDULE D : .
(Form 330) Supplemental Financial Statements

Oopartment . > Attach to Form 990. To be leted by izations that Open to.Publics
intemal Rw::szm answerefi "Yes,gr;z Form 390, l::rTrV. line 6, g,r%%' 10, 11, or 12. (nspectnon IS
Name of the organization Employer identification number
VALLEY SCHOOL OF LIGONIER 25-0925088

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(b) Funds and cther accounts

(a) Donor advised funds
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legal contral? . . . . . D Yes [ ] No
. 6 Did the organization inform all grantees, donors, and donor advisors in.wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
. e . D Yes D No

impemmissible private benefit? . -
Conservation Easements. Complete rf the orgamzahon answered ‘Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
‘O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat (0 Preservation of certified historic structure

[J Preservation of open space
Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement

2
on the'last day of the tax year.
: @Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . |28
b Total acreage restricted by conservation easements . . . . .. . .|2b
¢ Number of conservation easements on a certified historic structure Induded in (a) R I -
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ____
4 Number of states where property subject to conservation easement is located »___________________
& Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcament of the conservation easements it holds? |, |, . . e e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easemenfs dunng theyear »___________________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $ ___ |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 0 0
e e e e e e Yes No

170(h)(4)(B)(i) and section 170(h)(4)(B)}iH? . . . . . . . .
9 In Pant X|V, describe how the organization reports conservation easements In lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accountmg for conservation easements.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or ‘other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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 VI, line 1 . . . . . v v v v v v e e e e PR e
(1) Assets included in Form 890, Part X . . . .. A G T
2__If the organization received or held works of an, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating fo these itéms:
a Revenues included in Form 980, Part Vill,fine t . . . . . . . . -« « « « « « « . ¥ : .........................
. G T

b Assets included in Form 990, Part X . . .
Schedule D (Form 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580.
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* “Schedule D (Form 990) 2008

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's accession and other records, check any of the following that are a significant use of its collection

3
items (check all that apply):
a [ ] Public exhibition d [J toanor exchange programs
b Scholarly research e Other e m e
c Preservation for future generations
4 :ro;i;leva description of the organization’s collections and explain how they further the organization's exempt purpose in
a
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? . . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e DYesDNo
b H*Yes, ™ explain the arrangement in Part XIV and complete the follownng table'
Amount
“c-Beginningbalance . . . . . . . . . . . . . . . ... ..
d Additions during theyear . . . . . . . ., . . . . . . . .. . . .|
eDistdbutionsduringtheyear. A [
f Ending balance . . ... .. O I |
2a Did the ongamzatlon lnc!ude an amount on Fon-n 990 Part x lme 21‘? e e e e e e e e e [Jves L] no
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Pﬁoryear (c)Twoyearsbad( (d)Thme years badL[ (e) Fouryears back
1a Beginning of year balance . 23,059, 381 k& e E@-‘?& 2B P R e T R
b Contributions . . . . 50 bl : 2 ek R R
¢ Investment eamnings or losses. (4,269,700}3
d Grants or scholarships . . . .
e Other expenditures for facilities
and programs . L. 1,564,869
f Administrative expenses . 49,316 B
g End of year balance . . . . . 17,175,546 5% ] ﬁ;‘w 1‘::* %S}:aﬁ
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment »________ 0%
b Permmanent endowment »____ 100%
¢ Termendowment »______ O
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . o\ e e e e e e e e L a0 X
(ii) related organizations . . . . .. ... pafii) X
b If “Yes" to 3afii), are the related organizatlons listed as requured on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowrrent funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {2) Cost or cther basis (b) Cost or other (c) Depreciation (d) Book valus
(Investment) basls (other)
1a Land e e e 354,825 ; > 1L 354,825
b Bu:ldmgs .. L. 13,416,145 5,420,424 7,995,721
c Leasehold lmprovements e e e e
d Equipment . . . . . . | . 294,117 69,722 224,395
e Other . _ | 2,939,512 1,903,601 1,035,911
Total. Add lines 1a-1e (Column (d) shouid equal Form 890, Part X, column (B), line 10(c).) . . . . . > 9,610,852
Schedula D (Form 930) 2003
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Investments—Other Securities. See Form 990, Part X, line 12.
Desat Method of valuation:
(2) pou &ﬁ;ﬂg t:ame sewﬁfyd se: ?quegw (b) Book value 0051(2 ey aar market valve

Finantia! derivatives and other finandial products .
Closely-held equity inferests ,

Other e

emseeme,  cemcemsreceemcscrecmr e cerr e —————

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

B ek T T T P P D U ISy PR

Total. (Column (b) should equal Form 990, Part X, col (B) fine 12.) P

investments—Program Related. See Form 990, Part X, line 13.

(3) Description of investment type

() Methad of valuaton®

(b) Book value
Cost or end-of-year market value

e UREr s

Total. (Column (b) should equal Form 990, Part X, cal. (B) fine 13.) »

Other Assets. See Form 890, Part X, line 15.
{a) Description (b) Book value

ACCRUED INTEREST RECEIVABLE 94,231

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15 ) > 94,231

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

(a) Description of lability

(b) Amount

Federa! income taxes

DEFERRED PAYROLL

151,220

DEPOSITS

ACCRUED UNEMPLOYMENT RESERVE

PAYROLL TAXES WITHHELD

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

A iR

In Part XIV, provide the text of the footnote to the organization’s financial statemen

uncertain tax positions under FIN 48,

ts that réports t

Schedule D {Form 990) 2008




* Schedule D (Form 950) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
(412,232)

1 Total revenue (Form 990, Part VIil, column (A), line 12) . 1
2 Total expenses (Form 890, Part IX, column (A), line 25) . 2 4,831,208
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (5,243,440)
4 Nel unrealized gains (losses) on investments 4 (534,450)
5 Donated services and use of facilities . S
6 Investment expenses L
7  Prior period adjustments .. 7
8 Other (Describe in Patt XIV) . . . 8
9 Total adjustments (net). Add lines 4—8 . 9 (534,450)
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. . 10 (5,777,830)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenve, gains, and other support per audited financial statements . . . . . . . . ] __1 — 6,482,042
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ¢
a Net unrealized gains on investments . e . 2a 235%
b Donated services and use of faciliies . ... 2b i g
‘c Recoveries of prioryeargrants . . . . . . . . . . . . . |2€
d Other (DescribeinPatXiv) . . . . . . . . . . . . . .|l2d] 6,894,274}
e Addlines 2athrough 2d . . . . . . . . . . . . e e . |2 6,894,274
Subtract line 2e from line 1 C e e e e e e (412,232)
4 Amounts included on Form 990, Part VIII lme 12 but not on Iine 1 T
a Investment expenses not incuded on Form 990, Part ViIll, line 7b 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L4
¢ Addlines4aand4b . . . K - 0
5 Total ravenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, line 12, ) . 5 (412,232)

Reconciliation of Expenses per Audited Financial Statements W‘th Exgenses per Return
1| 12,259,832

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part X, line 25: -, &
a Donated services and use of facllies . . . . . . . . 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, fine 25 . N
d Other (Describe in PartXtv) . . . . . . ., . . ... . .l2d] 7,428,724
e Addlines 2athrough 2d . . . . . . . . . . . . . . oe e ... L2 7,428,724
3 Subtract line 2e fromline1 . . . e e e e e e e e e ‘_3 4,831,208
4 Amounts inciluded on Form 980, Part IX lme 25 but not on Izne 1 ]
a Investment expenses not included on Form 990, Part VI, line 7b 4a :
b Other (DescribeinPartXlv) . . . . . . . . . . . . . . L4b
4c 0

¢ Addlines 4aand4b . . e e e
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990 _Part I, line18) . . . . . | & 4,831,208

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XlIlI, lines 2d and 4b. :

PART XII, 2d v INTEREUND TRANSFEI_’\’_§_____1___§QQ,,_2__Q_§ ______________________________________
' REAL ESTATE EXPENSES 276,664 .
cecaimnmnaae REALIZED INVESTMENT LOSSES 4,817,404 .
PART XIII, 2d INTERFUND TRANSFERS 1,800,206 .

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

Schedule D (Form 990) 2008




" -Schedde D (Farm 990) 2008 Page 5
XM _Suppiemental Informatlon (continued)
PART V, LINE 4 THE ORGANIZATION INTENDS TO USE THE EARNINGS FROM THE
ENDOWMENT FUNDS_TO_SUPPLEMENT THE REVENUE THE SCHOOL CAN GENERATE TO
ENABLE THE SCHOOL TO MAINTAIN TUITION AND FEES AT A MINIMAL LEVEL

Schedule D {Form 990) 2008



| OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990-£2) b To be completad by organtzations that 2008
. answer “Yes” to Form 990, Part [V, line 13, or Form 830-EZ, Part Vi, line 438. " Open to-Rublié
1ntemal Rov:’-mmees:ma ' p Attach to Form 990 or Form 990-E2 InspechM
Name of the organization Employer identification number
VALLEY SCHOOL OF LIGONIER 25-0925088
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, | x
bylaws, other govemning instrument, or in a resolution of its goveming body? . . . . . e pr oy
HERERIsNT

2 Does the organization include a statement of its racially nondiscriminatory poficy toward students in all its
brochures, catalogues, and other written communications with the pubfic dealing with student admissions,

programs, and scholarships? e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of soficitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If “No,”
PUBLTSHED Th At aRDVERTISEMENTS, BROCHURES AND MATERTALS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and adm:mstrat:ve staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .. .
¢ .Copies of all catalogues, brochures, announcements and otherwnﬂen commumcanons to the pubhc dea!mg

with student admissions, programs, and scholarships? e e e e
d Copies of all material used by the organization or on its behalf to sohcrt contnbutlons‘?

If you answered ‘No” to any of the above, please explain. (If you need more space, attach a separate

statement.)

5 Does the organization dlscnmmate by race in any way with respect to:
a Students’ rights or privileges? e e e e e e e e e

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

g Athletic programs?

h Other extracurricular activities?
If you answered “Yes"® to any of the above please explaln (If 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 organization's right to such aid ever been revoked or suspended? .o
If you answered *Yes” to either line 6a or line 6b, please explain using an aftached s statemem
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.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E {Form 990 or 850-EZ) 2008




. SCHEDULE G Suppiementai information Regarding -OM8 Na. 1893 0047
(Form 990 or 990-£2) Fundraising or Gaming Activities
Department of the Treasury > Attach to Form 930 or Form §50-EZ. Must be completed by organizations that answes “Yes™ to Form 990, Part IV, fines 17,
Intemal Revenue Servico 18, or 19, and by organkations that enter more than $15,000 oa Form 980-£Z, lne 6a. ISpe
Name of the organzation Employer Identification number
VALLEY SCHOOL OF LIGONIER 25-0925088

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

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

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

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

() Name of individual (i) Activity (i Did fundraliser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
of entity (fundraiser) custody or control of from actmity (or retained eta')_ or retained by)
contnbutons? fundra;ler ;51 in organization
Yes No

Jotal . . . . . . . . . . . . . ... . . .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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'sa»edutec(ramseoasso-a)mca
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

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

10a Were any of the organization's gamlng licenses revoked, suspended or terminated during the tax year?

(o) Event #1 {b) Event 82 (c) Other Events (d) Tota! Events
GOLF OUTING (Add ool (a) through
‘o (svent type) {event type) (total momber) ()
2
[=
% 1 Gross receipts . 100,450 100,450
X (2 Less: Charitable 0
contributions ..
3 Gross revenue (line 1
minus line 2) . 100,450 100,450
4 Cash prizes 0
b : 0
15 Non-cash prizes .
=
o
2|6 Renthacility costs 54,920 54,920
]
g 7 Other direct expenses . 2,304 2,304
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |( 57,224)
9 Netincome summary. Combine lines 3 and 8 in column(d) . . . > 43,226
Gaming. Complete if the organization answered “Yes® to Form 990 Pan IV lme 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 (Add
E bingo/progressive bingo col. {a) through col. (c))
5
| 1 Gross revenue
W .
o 2 Cashprizes . . . .
g .
S 3 Non-cash prizes .
B
2| 4 Rentfacility costs
a
5 Other direct expenses . _ ]
OYes . % | J Yes . % |0 Yes % i
6 Volunteer labor O_No 0 No L] No o
7 Direct expense summary. Add lines 2 through 5 in column (d) . > L )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
9 Enter the state(s) in which the organization operates gaming activities: - -
a s the organization ficensed to operate gaming activities in each of these states?
b If “No,” Explain: :

b If “Yes,” Explain; A
e . .f‘&«“. Y N
. PSR

ecmmeierrnmsensacrrany

11 Does the organization operate gaming activities with nonmembers?

12 (s the organization a grantor, beneficiary or trustee of-a-trust-or-a-member- of a- partnersh:p or_ other enhty

formed to administer charitable gamlng A scnedu!es(’:om Ty T T



) Schedule G (Form 890 or 990-EZ) 2008

13 Indicate the percentage of gaming activity operated in: o
.a Theorganization'sfacilty . . . . . . . . . . . . . . . .. .. .| %
b Anoutsidefacility . . . . . . . . .. . .. .........U3b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »____ .. .. - --
Address » _____ . s ——-
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . L L L L L L L L L L s e e e e e e e e e e e e e e
b If “Yes,” enter the amount of gaming revenue received by the organizaton » $ ______ and the i 25% ’g
amount of gaming revenue retained by the third party » $ . : %&f{i
¢ [If “Yes,” enter name and address: W
Name » ______ N ————
Address » ) . . s

el
E:ﬂ"x’

)
MY

16 Gaming manager information:

=
EH

i
Frl

Name » ________ .. - ————

a0

Gaming manager compensation » $ __

Description of services provided » ______________ .

D Director/officer | Employee J Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . e e e e e e e e e e e :

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent  BaiciERezL:

in the organization’s own exempt activities during the tax year » $ s TR
Schedule G (Form 990 or 990
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SCHEDULE J Compensation Information

(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department » Attach to Form 990. To be completad by organizations ] .,
baarmat Revertn Sondes | that answered “Yes” to Form 990, Part IV, line 23. Inspection .
Name of the organization Employer identification number
VALLEY SCHOOL OF LIGONIER 25-0925088

[N Questions Regarding Compensation

Open to Publict

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Fol
990, Part VI, Section A, line 1a. Complete Part i)l to provide any relevant information regarding these items.

Housing allowance or residence for personal use

d Payments for business use of personal residence

0 Health or social club dues or initiation fees

O Personal services (e.g., maid, chauffeur, chef)

O Firstclass or charter travel

O Travel for companions

O Tax indemnification and gross-up payments
(3 Discretionary spending account

b If hine 1a 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 Ill to explain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.
& Compensation committee & wvritten employment contract Nl et
- 3 A2

[J Independent compensation consultant Compensation survey or study
{3 Form 990 of other organizations Approval by the board or compensation committee | :

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
Receive a severance payment or change of control payment? . . . . . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified rehrement plan? e e e e 4b X
Participate in, or receive payment from, an equity-based compensation arangement? . . . . f‘f_ E— X
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III GHL T 3

ow

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

Far persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?. e .

b Any related organization? . . . e e e e e .
If “Yes’ to Ithe 5a or 5b, describe in Pan III
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-

a The organization?. )

b Any related organization? .

If “Yes” to line 6a or 6b, describe in Part NI
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? [f “Yes," describe in Part Iil . .
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4358-4(a)(3)? If “Yes,” describe
inPati__ . . . . . . 8 X
Schedule J (Form 930) 2008

For Privacy Act and Paperwork Roducﬂon Act Nohce, see ﬂw Instrucﬁons for Fonn 990
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| OMB No. 1545-0047

- SCHEDULEO |
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations 1o provide

Department of the Treasury additional information for responses to specific questions for the
internal Revenus Servico Form 990 or to provide any additional information. ns
Employer ldentfication number

Name of the organization
VALLEY SCHOOL OF LIGONIER 25-0825088

PART VI, LINE 10--THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE _ . ... ..

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

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

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
........................................................................................................................................................
e e L L I L T L R N L s L e D L o D L o T L L it L Ll
.......................................................................................................................................................

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

PART VI, SECTION B, LINES 12, 13 & 14-7THE SCHOOL ADOPTED A WRITTEN __ .
2003, .T ITI.E-.XEAB..ENP,.FQB...?ZE.I..S.-.EQBM.-.?.@.Q......AT:T:..RQ.I:.I.Q.I.E.S...?}B.@.-!:‘.QW...I.N.-EI{?.*Q??.-. .........

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

-------------------------------------------------------------------------------------------------------------------------------------------------------

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




", Scheduse O (Form 930) 2008 Page 2
Name of the organization Employer identification number
VALLEY SCHOOL OF LIGONIER ) 25-0925088

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

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

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

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

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

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

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

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

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

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

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

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

Schedule O (Form 990) 2008




VALLEY SCHOOL OF LIGONIER
FORM 990, PAGE 10, LINE 24e
JUNE 30, 2009

TOTAL PROGRAM MGMT & GEN FR
BUS SERVICE 54,844 54,844
SUMMER CAMPS 28,412 28,412
FIELD TRIPS 57,361 57,361
. HEADMASTER EXPENSES . 15,366 15,366
ACTIVITIES 64,845 64,845
SCHOLARSHIPS 481,935 481,935
OTHER 137,109 100,770 36,339
BAD DEBTS 10,000 10,000
GOLF OUTING 57,224 . . 57,224

TOTALS 907,096 788,167 51,705 67,224




