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15540114 757874 18051F

I , . b L) ¢
N Short For
- Return of Organization Exempt From Income Tax
Form ggo_ Ez Under section 501{c), 527, or 4947(a)(1) Mll t'hisaltgt ;ﬂ:lﬂ:lelgﬁ?ue Code {except black lung benefil trust :;o
Oepartment of the Treasury | oiner organizstions with gross p wlm M!:mugmmn":u m a3s0ts ht:u lh:l ::mﬁ&o':m g‘ﬂ?{:};ﬂyﬂglgyﬁ‘?w b?':\ ¥
Internal Revenue Service ¥ The organization may have to use a copy of this return to salisfy state reporting requirements.

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

andending JUN 30,

200900

OMB No. 1545-1150

2008

2

009

B Chockif € Name of organization D Employer identification numbsr
=
(%=, [ "THE FQUNDATION AT GREAT VALLEY 26-1408264, 2~
inatial g: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tern [Seeatc}d 7 CHURCH ROAD 610-889-2125
Amenoea | uons City or town, state ot country, and ZIP + 4 F Group Exemption
e MALVERN, PA 19355 Number B>

@ Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusis must attach a completed
Schedule A (Form 930 or 980-EZ).

6 Accounting method [X] Cash [ _] Accrual
Other (specity) B>

! Webste: P N/A

H Check P [_]ifthe organization is not

J_Organization type (check only one}— 'X’ 501{c)( 3 ) 4 {insertno ) D 4947(a)(1) or D 527 required to attach Schedule B Fom 830, 990-€2 or 89079

K Check D> D if the arganization is not a section 509(a)(3) supporting organization and its gross recetpts are normally aot more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete retuin

L Add lmes 5b_6b, and 7b_to lins 9 to determine gross raceipts; f $1.000,000 or more, file Form 930 instead of Form 990-EZ. [ 62,989.
art'l.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
Gontnbutions, giits, grants, and similar amounts recelved . .. . . ... . . ... 1 49,92 8.
2 Program service sevenue inciuding government tees and contracts 2
3 Membership dues and asseSSMENLS . . . . L L e e e e e e e
4 Investmentincome .. ...... .. ... . U,
5a Gross amount from sale of assets other than mventory Sa
st b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (toss) trom sale of assets other than inventory (Subt:act llna 5b from lma 5a) (attach schedule) .
g:E 6 Special events and activities (complete applicable parts 6f Schedule G). It any amount is from gaming, check here P> D
S6R a Gross revenue (not including $ 623 . ofcontnbutions
&F% reported on line 1), . e 6a 10,782.
2‘: b Less direct expenses otharthan |undraxsmg oxpenses . 6b 10,782.
3 ¢ Netmcome or (loss) from special events and activities (Subtract line 6b trom ling Ga) e e e e e 0.
& 7a Grass sales of inventory, less returns and allowances 72
g b Less costofgoodsseld . ... ... .. b
% ¢ Gross profit or (loss) from sales of inventory (Subt:act Ima 7b trom llna 7a) ______ ..
%‘g 8  Other revenue {describe ™ INTEREST INCOME ) 2,279.
€| 9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and B N > | g 52,207.
92 10  Grants and simifar amounts pald (attach schedule) RECEIVED e 10
11 Benefits paid to or for members | . 1. X N —— 1
8 12 Salaries, other compensation, and employee beneﬂs L. .. 8 AUG l 7 20" . § TN 12
g 13 Professional fees and other payments to independent contractors | . N . ———rseerrrear. . 13
& |14  Occupancy, rent, utililies, and maintenance | =]. 14
i 15 Pnnting, publications, postage, and smppmg OGDEN UT ,,,,, 15
16 Other expenses (descnbe » PROGRAM EXPENSES 1118 244,838.
17 __ Total expenses. Add lines 10 through 16 M AR 244,838,
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) .. .. 18 -192,631.
B |19 Netassets or fund batances at beginning of year (from line 27, column (A)) Y
] {must agree with end-of-year figure reporied on prioryear's retum) . .. . ... .. ... 19 221,786.
‘zé' 20 Othes changes in net assets or fund balances {attach explanation) . I i {)
21 Net assets or fund balances at end of year. Combine lines 18through 20 o > | 2 29,155,
l3__5-§_rt 1] l Balance Sheets. if Total assels on ling 25, column (B) are $2,500,000 or mora, ﬁle Fonn 990 mslead ol Form 990-EZ.
{See the instructions tor Part Il.) {R) Beginning of year | (B) End of year
22 Cash, savings,and VeStMENIS . . .. .. ... .. .. e 221,786.|22 29,155.
23 Land and buildings e et e e e e e e e e e e e ereeees e 23
24  Other assets (descnbe > ) 21
25 Totalassels e N . 221,786.|25 29,155.
26  Totai liabilities (descnue > } 0.{26 0.
27 Net assets or fund balances {line 27 of column (B) must agres with fine 21) . . 221,786.127 29,155.
ﬁ'?f ;'-‘ca LHA For Privacy Act and Paperwark Reduction Act Notice, see the Inslru cllnns for Futm 990. Form 990-EZ (2008)
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1

" form9902z(2008) _ THE FOUNDATION AT GREAT VALLEY 26-1408264 _ Page?
i Rart 11 | Statement of Program Service Accomplishments (See the instructions for Part Ii1.) Expenses
What Is the osganization’s primary exempt purpose? SEE STATEMENT 2 (Required for 501(c)(3)

Describe what was achieved In carrying out the organization®s exempt purposes In a clear and concise manner, descnbe the services
prowided, the number of persons benefited, or other relevant information tor each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 ENCOURAGING COMMUNITY-WIDE PARTICIPATION AND PHILANTHROPY
IN ORDER TO ENHANCE AND EXPAND ENRICHMENT OPPORTUNITIES FOR
ALL STUDENTS IN THE GREAT VALLEY SCHOOL DISTRICT

(Granis $ ) i this amount includes foreign grants, check here » [ Jl26a 244 ,838.
29

(Grants $ } if this amount Includes foreign grants, check here . . > D 292
30

{CGrants $ ) if this amount includes foreign grants, check here _» [_]l30a
31 Other program services (attach schedule)

(Grants § lifthis amount lncludes lorelgn grant A check here P D 312

32 Total program service expenses (add lines 28a thiough 313)

32 244,838.

{ Part.iV | List of Officers, Directors, Trustees, and Key Employees. List each one even nlnol.compen;aled {Ses the matructions for Part V)

10390123 757874 18051F

_|(d) Contrbutions
{b) Tille and average hours | (c) Compensation | tg employee (e) Expense
(2) Namse and address per week devoled 1o {4 no paid, enter } benatitplans & | accountand
position -0-.) deferred other allowances
compensation

NATALIE COOPER [PRESIDENT

0.00 0. 0. 0.
CHARLES LINDERMAN TREASURER

0.00 0. 0. 0.
MAUREEN MCCADDEN SECRETARY

0.00 0. 0. 0.
MIKE CORSON VICE PRESIDENT

0.00 0. 0. 0.
STEPHANI LEWIS BOARD MEMBER

0.00 0. 0. 0.
DONALD MERRILL BOARD MEMBER

0.00 0. 0. 0.
RITA JONES BOARD MEMBER

0.00 0. 0. 0.
JERRY CORRIGAN BOARD MEMBER

0.00 0. 0. 0.
JAYNE ASHENFELTER BOARD MEMBER

0.00 0. 0. 0.
TIM WELLENER BOARD MEMBER

0.00 0. 0. 0.
B% form 990-EZ (2008)
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v « . . . .
Form 990-£2 (2008) THE FOUNDATION AT GREAT VALLEY 26-1408264 Page 3
FRart:V:| Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33  Did the organizalion engage in any activity not previously reported to the IRS? If "Yes,* attach a detailed description of eachactity 33 X
34 Were any changes made to the organizing or governing documants but not reported to the IRS? 1t *ves,* attacn a copy of the changes ... ‘;3: _ X
35 It the organization had income from busingss activities, such as those reported on lines 2, 63, and 7a {among others), but not N ]

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a 0O the organization have unrelated business gross income of $1,000 or mors or section 6033(e) notice, reporting, and proxy

taxtequirements? . L e e e e e e e i < e mmmee . .. .. | 352 X

b tf*Yes,” has it fited a tax return on Form 990 Tor thls year" __________ lasei N/A
36  Was there a Lquidation, dissolution, termination, or substantial eontraction dunng the year” If 'Yes complelo appllcable pans of SCh N . 1L36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . .. . P | 37a -

b Didthe organization file Form 1120-POL forthis year? . . ... .. . o

38a 0id the oiganization borrow fiom, or make any foans to, any otﬁcel director tmstee or key employee or were any such Ioans rnade
In a prior year and still unpaid at the start of the period covered by this return?

b 1fYes, complete Schedule L, Part Il and enter the total amount mvolved . . ... . . 38 N/A
39 Section 501(c)(7) organizalionis Enter: ot
a Initiation fees and capita! contributions included on line 9 o e 392 N/A
b Gross recaipts, included on ling 9, for public use of club facilites . .. . __ 3sh N/A
40a Section S01(c)(3) organzations. Enter amount of tax tmpased on the organizatlon dunng ma year under
section 4911 > 0 . ;section 4912 B 0.  section49ss » 0.

; b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
| did 1t become aware of an excess benefit transaction from a prior year? If “Yes.* complete Schedule L, Part |
¢ Enter amount of tax imposed on organization managais or disqualified persons durnng the year under
sections 4812, 4955, and 4958 . e N 6
d Enter amount of tax on line 40c reimbursed by the organuzation N 0.
e All organizations At any time Qunng the tax year, was the organization a paﬂy lo a DthlbIled tax shener
transaction? (1 “Yes,” complete Form 8886-T . .
41 Ut the states with which a copy of this return is filed. P PA

422 The books are in care of » CHARLES LINDERMAN Telephoneno > 610-889-2125
Locatedat » 47 CHURCH ROAD, MALVERN, PA 2p+4 P 19355
b Atany time during the calendar year, did the organization hava an interest tn or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. e e e O L. 1 X
It 'Yes, enter the name of the lorelgn counny > kil Nl R

See the instructions for exceplions and fuing requirements tor Form TO F 80-22.1, Raport of Foreign Bank and Finansiat Accounts.

¢ Atany ume during the calendar yeas, did the organization mantamn an office outside of the U.S.?

If “Yes.” enter the name of the toreign country: P>

43  Section 4947(a){1) nonexempt chantable trusts filng Form 930-EZ in iteu of Farm 1041 - Check here
and enter the amount of tax-exempt interest recaived or accrued duning the tax year

44 Drd the orgamization maintain any donor advised funds? H “Yes,” Form 990 must be completed Instead of
Form980-€Z .. ... . .. . ...

45 (s any related orgamzatmn 3 contro(led enllty ofthe organlzatlon mlhm the meamng of sectuon 512(b)(13)" lf 'Yes Form 990 must he
comgleted instead of Form 990-£2

Form 890-EZ (2008)

8313
12-17-08
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\ Form 990-£7 (2008) THE _FOUNDATION AT GREAT VALLEY

26—

l,Eart«VI\l Section 501(c}){3) organizations only. All section 501(c){3) organizations must answar questions 46~49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct ot indirect political campaign activities on behalt ot or in opposition to candidates for public
office? If *Yes,” complete Schedula C, Part |
47  Did the organization engage in lobbying activities? If "Yes,* comp!ete Schedule C Pan II

48 Is the organizalion pperating a school as described in section 170(b){1)(A}(#)? If *Yes,* complete Schedule E .

49a Did the organization make any transfers to an exempt non-chantable related organization?
b 1f“Yes,” was the related organization(s) a section 527 organization?

1408264 Page 4
Yes| No
........ 46 X
47 X
48 X
e e 492 X
......... 43h

50 Complete this lable for the five highest compansated employees {other than omcets dneclo:s !rustees and kay employees) who each receved more than $100,000

of compensation from the organization. If there is none, enter *None.”

. |{D) Contributions
(b) Tills and avesage hours | {c) Compensation | to employee (E) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100000 . ... .. >

51 Complete this table for the five highest compensated Independaent contractors who each received more than $100,000 of compensation from the arganization If thera

is none, enter “Nong *

NONE
(a} Name and address of each independent contractor paid mora thaa $100,000 {b) Type of sarvice (¢} Compensation
Total nusnber ot other mde »
6 axamined this retum, wwctuding sccompanying schedules mo staterments, and to the best of my knowledge snd of, 1t is true,
. of which prep 35 any g %
Sign Vs oY | gin
Here 7 - y Dato y
} ,\)A‘rkué (oeereq
Type or pant name and ttie
Pald Preparer’s signatured Date Check if self- IPreparers Igentlying Number (See instr.)
Preparer's L A YA employed g [
Ve Oty I wmemam . HERBEIN + COMPANY, INC. EIN D>
f selt-empioyes), 2763 CENTURY BOULEVARD Phone P>
wreswazPo« ~ READING, PA 19610 "0 (610) 378-1175
May the IRS discuss this seturn with the preparer shown above? See Instruclions .. > Yes [_1No

4
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SCHEDULE A Public Charity Status and Public Support hiickieiaionll

(Form 990 or 990-E2)

epartment of the T .
.[,).u,n.. R,::nu.m" P> Attach to Form 890 or Form 890-EZ. » See separate instructions.

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

Name of the organization Employer |dentlﬁcahon number

THE FOUNDATION AT GREAT VALLEY 26-1408264

rPart‘l 1] Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because it 15: {Please check only one organization.)

1
2
s ]
4

*]

[
]
7 X]
—
3

10
11

L0

ok

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).
A school descnbed in section 170{b){1){A)(ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){(1){A)ii). {(Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 suppon from a governmental unit or from the genera! public described in
section 170{b){1}{A)vi}). (Complete Part I1.)

A community trust described In section 170(b}{1){A)vi). (Complete Part Il

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject 1o 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 the Part ll1.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
Type | b C] Type il ] D Type |l - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed th section 509(a)(1) or section 509(a){2).

If the organization recelved a written determination from the IRS that it is a Type |, Type Ii, or Type lll

supporting organization, check thisbox .. ., . . e . .. D
9 Since August 17, 2006, has the organization accepted any glft or contnbuuon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {i)) below, Yes | No
the goveming body of the supported organization? ... .. .. ... ... ... O T A T )]
(il) A family member of a person described in i) above? . . . e e e e e e R RLA T (D)}
(i) A 35% controlled entity of a person descrbed in §) or (i) above? e SOOI & & T ([}
h Provide the following information about the organizations the organization supports
(1) Type of iv) Is the organization| {v) Did you notify the (vi) Is the ;
4 Na;\:a::zs;:;?‘oned 0 ew ( desco'?a;i;:t:ms o I Zol 1} hstgd in your (omam‘z’auon in col ?Ir)g:rrs?\?zoe%lmg:e (vu]sﬁ;n::'nt\ tof
e i ming docum i) of ?
above or IRC section govarning document?| (i} of your support us.7
(ses instructions)) Yes No Yes No Yes No
Total & B : A7
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie A (Form 860 or 990-E2) 2008

832021 12-17-08
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" Schedule'A (Form 990 or 990-£2) 2008 THE FOUNDATION AT GREAT VALL

EY

26-1408264 Page2

F_Rarl\ll,] Support Schedule for Organizations Described in Sections 170{b}(1)}(A)iv} and 170(b)(1)(A}{vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (os fiscal year beginning i) {a) 2004 (b} 2005 {c) 2008

{d) 2007

(e} 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.®)

215,000.

49,928,

264,928.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes1-3 . .

215 000. :

264,928.

A ARt
R EEE
~ 200 DT P
o\ 3 b4
~ ¥

3 [RINVPUPUSIY: PR
s T OVRE L T

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

e 3%
-

LD

Ly
ey

O Pearg

<
PR A

- L

T
O
NofatN

(I

S w
P2
P

T YA
FIEETY
LR IT I N NP

PR

v Sevinhnl 3 e \'NM;HA PP

P2 F

JiIA A s e Sae

Sange

Y

o

94,655.

3.<-: AP 2T T
L IO

T
s . ooo, PO o,
RS b %4 -’~-'~:»., LY

8 Public Support. Subtract ine 5 fromfina 4 |

M “-,x:.q‘»&e:w v
=y s

I3 T I
=

e

170,273.

Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

7 Amounts from line 4

215,000.

49,928.

264,928.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royallies
and income from similar sources

56.

2,335.

9 Net income from uanrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.)

Rt &

~ G
)

11 Total support. Add lines 7 through 10 | sopn. @3t (S840 o s

267,263.

12 Gross receipts from related activities, etc. {see instructions)

17,512,

13 First five years. If the Form 990 is for the organization's first, second, third, founh. orfi fth tax year as a section 501{c){3)

organization, check this box and stop here

» X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261

14

%

15

%

16a 33 1/3% suppont test - 2008. If the organization did not check the box on line 13, and lme 14is 33 1/3% or more, check this box and

stop here. The organlzation qualffies as a publicly suppornted organization

N 3 I

b 33 1/3% support test - 2007. If the organization did not check a box on {me 13 or IGa. and lme 15 is 33 1/3% or mora, check this box

and stop here. The organization qualifies as a publicly supported organization

»]

17a 10% -tacts-and-circumstances test - 2008. If the organization did not check a box on line 13 163. or 16b and line 14 1s 10% or more,
and if the organizatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain tn Part [V how the organization

meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08
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Schedule'A (Form 990 or 990-£7) 2008 _Page3
[Rart M [ Suppart Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on ling 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning 1n)» (a) 2004 {b) 2005 (c) 2006 {d) 2007 ) 2008 (0 Total

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

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or faclities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lovied for the organ
1zation’s benefit and either paid to
! or expended on its behalf

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

6 Total. Addlines1-5 ..

7a Amounts included on lines 1, 2. and
\ 3 received from disqualified persons
b Amounts inctuded on ines 2 and 3 received
from other than disquatfed persons that
exceed the greater of 1% of the total of tines 9,
10c, 11, and 12 for the yesr or $5.000 __

¢ Add lines 7aand 7b .

8 Public SUPPOTt mubyicitng Tghoming6) o woiioned 55+ ke st b s 3EI AT ety IR T onede
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

89 Amounts from line 6

102 Gross income from interest,
dividends, payments receved on
secunties loang, rents, royalties

| and income from similar sources

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

c Add lines 10a and 10b __
11 Net income from unrelated busmess
activities not included in line 10b,
i whether or not the business is
regularly carned on  __
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part IV)
13 Total supporl (Aqd tines 8, 10c, 11, anc 12)

14 First five years. If the Form 990 s for the orgamzatron s first, second, third, fourth or ﬁfth tax year as a section

check this box and stop here ... ... . e e e e e e .. ... »[]
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ..... .. O & | %
16 __Public support percentage from 2007 Schedule A, Pant IV-A, line27q ... .. . e e e e .. . |16 9%
Section D. Computation of Investment iIncome Percentage
: 17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () ... .. ... ... . {17 %
i 18 Investment income percentage from 2007 Schedule A, Part IV-A, IN@27h .. .. ... . ... oot s 18 %

192 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . R E]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%. and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. »]
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THE FOUNDATION AT GREAT VALLEY

— —

§ F0§§‘990-Ez

—

INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

26-1408264

STATEMENT 1

A) DID THE ORGANIZATION, DURING THE YEAR,

DIRECTLY OR INDIRECTLY,
BENEFIT CONTRACT? . . .

TO PAY PREMIUMS ON A PERSONAL

. - - - o - . . - ] - . . . . -

, B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY,

ON A PERSONAL BENEFIT CONTRACT?

15540114 757874 18051F

10

RECEIVE ANY FUNDS,

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S)u in

2008.05030 THE FOUNDATION AT GREAT VAL 18051F 1°V




THE' FOUNDATION AT GREAT VALLEY ' 26-1408264

990-EZ PG 2 STATEMENT 2

TO SECURE AND PROVIDE FUNDS AND SERVICES THAT ENHANCE AND EXPAND THE
EDUCATIONAL EXPERIENCES AND OPPORTUNITIES FOR THE PUBLIC SCHOOL STUDENTS IN
THE GREAT VALLEY SCHOOL DISTRICT

11 STATEMENT ¢
15540114 757874 18051F 2008.05030 THE FOUNDATION AT GREAT VAL 18057
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